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in  severe  respiratory  infections 
refractory  to  other  measures.. 


CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 


for  established 
clinical  efficacy  against 
susceptible  organisms ' 


In  Friedlander’s  Pneumonia^  ’^ 

Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia’’’*’^’’'' 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia'*^'^^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
alone  or  in  combination  with  other  antibiotics— should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

In  Acute  Epiglottitis'’  ’’’^" 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram-negative  Bacilli^ 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema’^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 
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Put  your 
low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
^stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity— -often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage; 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Wallace  Laboratories,  Cranbury,  New  Jersey 


A CORNERSTONE  OE 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  V/o  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalising  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardised,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 
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Colleagues— not  competitors 

By  the  Family  Doctor,  M.D. 


The  names,  dates,  and  places  mentioned  in  this 
story  are  fictitious  in  order  to  protect  the  innocent. 
The  facts  are  more  or  less  authentic. 

The  time:  February,  1962. 

The  place:  Good  Hope  Hospital  doctors’  dress- 
ing room  and  coffee  bar. 

The  characters:  (1)  Dr.  Umbilicus— a very  suc- 
cessful navel  specialist  some  half  century  young 
who  has  been  practicing  in  this  area  for  two  dec- 
ades. 

(2)  Dr.  Dribblepuss — a newcomer  to  the  city — 
just  out  of  his  specialty  training  residency. 

(3)  Dr.  Adipose — a well-nourished  and  suc- 
cessful head  shrinker. 

(4)  Dr.  Atlas — muscle  man  of  medicine  and  the 
life  of  every  party  at  the  country  club. 

(5)  Dr.  Bilious — the  local  staff  official  critic. 

(6)  Dr.  Phoghorn — the  author. 

Enter  Drs.  Umbilicus  and  Dribblepuss. 

Dr.  Umbilicus:  “Gentlemen,  I’d  like  for  you  to 
meet  this  young  man  who  dropped  into  my  office 
yesterday  and  introduced  himself.  He  plans  to 
enter  private  practice  in  this  city  as  a navel  spe- 
cialist, and  he  will  be  one  of  my  competitors.” 

The  usual  “howdy-do”  and  “what  have  you” 
follow. 

Dr.  Atlas:  “Surely  good  to  have  you  with  us, 
Dr.  Dribblepuss.  Believe  you  will  like  it  here.  I’d 
like  to  take  you  out  to  the  club  on  Wednesday 
afternoon  for  a round  of  golf.” 

Dr.  Dribblepuss:  “Thanks,  that  would  be  fine. 
Maybe  you  can  help  me  lower  my  handicap.” 

Dr.  Adipose:  “Well,  young  man,  you’re  making 
a terrible  mistake  moving  into  this  area.  You  can’t 
possibly  make  a living  here  because  Dr.  Umbilicus 
has  all  the  navel  surgery  sewed  up  in  this  area 
for  a 135 -mile  radius  and  I know  you’re  gonna 
starve  to  death.” 

Dr.  Uvibilicus:  “I  wouldn’t  exactly  say  that, 
Charlie;  you  know  I’m  a kind,  tolerant  and  con- 
siderate man,  and  I’ll  give  this  young  guy  a few 
cases  from  time  to  time,  especially  service  and 
charity  cases,  when  I’m  too  busy  to  handle  them. 
But  I’m  not  kidding  myself.  This  guy  is  a young 
and  eager  beaver  sort  and  will  give  me  a lot  of 
competition  if  he  can  sweat  it  out  here  long  enough. 
Besides,  I’m  not  getting  any  younger,  and  I’ve  gotta 


make  it  and  salt  it  away  while  I can.” 

Dr.  Bilius  (after  a couple  of  gaseous  burps  and 
with  furrowed  facies):  “This  is  a rather  interesting 
occasion  and  bears  out  a couple  of  hyperperistaltic 
points  that  have  been  eating  away  at  my  craw  for 
quite  a while. 

“Firstly,  Dr.  Umbilicus,  you  introduced  Dr. 
Dribblepuss  as  your  competitor.  If  my  memory 
serves  me  correctly,  your  financial  income  last 
year  was  in  the  six-figure  bracket.  You  and  your 
wife  and  your  new  redheaded  secretary  last  fall 
spent  two  weeks  in  Honolulu  basking  in  the  sun- 
light and  attending  one  session  of  the  Interna- 
tional Society  of  Navel  Knot-Tiers.  You  wrote 
this  off  on  your  income  tax  and  also  that  of  your 
secretary  because  she  was  supposed  to  take  notes 
on  the  round  table  discussion  in  which  you  par- 
ticipated. On  your  return  here,  you  felt  no  hesi- 
tancy in  criticizing  the  rest  of  us  who  stayed  home 
and  covered  for  you  while  you  were  away  having 
a good  time.  This  can  well  be  borne  out  by  the 
fact  that  you  had  Dr.  Plushbottom  do  a capon 
clipping  on  you  three  months  before  this  trip — 
but  that  is  beside  the  point. 

“In  1960  you  spent  four  weeks  in  Rio  at  the  S.A. 
Conference  on  Navel  Research  and  you  came  back 


8 


Rocky  Mountain  Medical  Journal 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath.” 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatiy  improved.”  No  irritation  or  sensitization  was  observed. 

This  new  study  corroborated  others®*'^  showing  that  SARDO  heips  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 

Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dispersibie  globuies*  in 
the  bath.  Bottles  of  4,  8 and  16  OZ.  *Patent  Pending  T.M.  © 1963  by  Sardeau,  Inc. 
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to  town  and  tried  to  teach  and  coach  the  rest  of 
us  in  all  the  newer  Latin  gyrations  you  learned 
as  the  transplanted  Terpsichorean  King.  You  may 
be  Irish  as  far  as  your  geneology  is  concerned, 
but  you  certainly  came  back  as  a self-styled 
Latin  Lover. 

“Dr.  Dribblepuss,  I’d  like  to  acquaint  you,  as 
a newcomer,  with  a few  facts  in  the  mode  of  medi- 
cine in  this  day  and  time. 

“There  are  approximately  260,000  physicians 
in  the  U.  S.  today.  About  180,000  are  in  the  private 
practice  of  medicine  and  the  other  80,000  in  as- 
sorted fields  of  endeavor — teachers,  researchers, 
health  officers,  the  Armed  Forces,  interns  and 
residents,  medical  advisors  to  insurance  companies 
and  industry,  and  a number  of  other  categories 
which  add  up  to  80,000  doctors.  You  have  chosen 
private  practice  as  a career.  We,  as  older  physi- 
cians, should  help  you  in  every  way  possible. 
Thirty  years  from  now  you  will  fill  our  boots,  and 
you  will  be  in  a position  to  help  other  young  physi- 
cians to  become  established  and  grow  into  mature 
professional  manhood. 

“There  is  not  one  single  (or  married)  doctor 
today  in  America  who  is  not  successful  financially 
— if  he  has  a maximum  of  energy.  I like  to  think 
of  the  five  A’s  which  are  a prerequisite  to  medical 
success: 

“1.  Ability 

“2.  Availability 

“3.  Attitude 

“4.  Appearance 

“5.  Associations 

“It  is  extremely  important  that  one  has  a good 
background  training  and  indoctrination.  This  you 
have  because  I have  already  checked  on  your 
record  which  has  been  sent  to  me  as  Chairman 
of  our  local  medical  society  Membership  Com- 
mittee. 

“The  day  has  long  since  passed  when  a young 
physician  could  get  his  M.D.  degree  and  go  out  into 
the  world  and  hang  out  his  shingle  and  start  work. 
Hospitals  are  an  essential  part  of  our  everyday 
medical  care,  and  staff  membership  requirements 
are  more  and  more  stringent  and  demanding.  These 
you  have  already  fulfilled. 

“There  is  always  the  criticism  of  both  the 
public  and  the  medical  profession  that  it’s  too 
hard  nowadays  for  a young  man  to  get  on  a hos- 
pital staff.  These  requirements  and  regulations  are 
set  up  for  a purpose.  This  insures  that  the  patient 
will  be  protected  from  poorly  trained  doctors,  and, 
turning  over  the  coin,  it  means  that  good  doctors 
and  well-trained  doctors  have  the  stamp  of  ap- 
proval of — not  the  Good  Housekeeping,  but  the 
screening  Board  of  Trustees  or  Governing  Board 
of  the  hospital — so  that  his  ability,  availability, 
attitude,  appearance  and  associates  have  been  rec- 
ognized and  endorsed.  There  should  be  no  dis- 
crimination at  the  staff  level  as  to  the  type  of  pro- 
fessional work  a physician  does.  Specialists  and 
generalists  should  be  treated  alike  by  the  Hospital 
Governing  Board.  Why,  we  have  two  pediatricians 


and  four  family  doctors  in  this  community  who  do 
as  good  a T & A operation  as  the  chief  of  the 
ORL  Department  at  our  University  Medical  Center. 
A physician  should  be  recognized  not  merely  be- 
cause he  has  had  a five-year  residency  training 
program,  but  also  given  credit  for  his  ability.  Con- 
tinuing medical  education  is  rapidly  being  evalu- 
ated by  the  doctor  in  private  practice — and  in  years 
to  come,  you’ll  find  this  to  be  increasingly  im- 
portant. 

“You  know  one  thing.  Dr.  Dribblepuss — it  has 
been  my  observation  that  the  fellow  in  medicine 
who  had  to  stop  his  intern  and  residency  training 
program  at  one  or  two  or  three  years  does  much 
more  studying  than  the  man  who  could  take  a 
five  or  six-year  training  period. 

“And  now,  let’s  discuss  attitude  for  a moment. 
According  to  the  Constitution  and  By-laws  of  the 
A.M.A.,  the  purpose  of  our  organization  is  to  pro- 
mote the  art  and  science  of  medicine  and  help  to 
better  the  public  health  of  this  county.  If  you,  as 
a young  doctor,  just  starting  out,  deviate  from 
this  accepted  principle  which  has  stood  since  1847, 
then  you  are  failing  as  a follower  of  Hippocrates. 
If  you  allow  to  have  superimposed  afront  your 
eyeballs  the  capital  letter  “S”  with  the  two  parallel 
bars  vertically  attached,  then  you  do  not  deserve 
the  honor  of  being  a member  of  the  fraternity. 

“Appearance  is  a mighty  important  trait,  also. 
Do  you  look  like  a doctor?  We  have  one  fellow 
here  in  our  city  who  has  a ranch  about  eleven 
miles  from  town.  Yes,  I guess  you  might  call  him 
a Brooklyn  cowboy  because  he  never  saw  a horse 
closer  than  his  TV  screen  till  he  moved  here  seven 
years  ago.  But  last  year  he  bought  this  little  ranch 
and  promptly  proceeded  to  get  himself  gussied 
up  with  the  works  — custom  tailored  cowboy 
clothes,  Stetson  hat,  custom  boots.  He  not  only 
looks  the  part  now,  but  he  tries  to  act  it!  Every 
Sunday  he  runs  out  to  his  ranch  early  in  the  morn- 
ing and  makes  a sashay  around  his  240-acre  estate 
— and  to  acquaint  his  clientele  with  his  newly 
found  avocation,  he  comes  into  the  hospital  that 
p.m.  to  make  rounds  with  Stetson  applied  at  a 
rakish  angle  that  would  make  Mister  Dillon  look 
like  a tenderfoot,  and  with  his  boots  reeking  of 
the  odor  of  fecal  excretion  of  the  male  bovine 
quadruped.  Neatness,  not  gaudiness  — simplicity, 
not  showmanship — dignity  of  dress,  not  the  colors 
of  the  rainbow,  are  the  work  of  the  true  physician. 

“With  regard  to  associations,  remember  this 
axiom,  ‘Birds  of  a feather  flock  together.’  The 
character  and  reputation  of  your  social  associates 
is  in  direct  proportion  to  your  standing  in  the  com- 
munity. 

“Dr.  Dribblepuss,  as  an  old,  tired,  fading  but 
still  dedicated  doctor,  I welcome  you  to  this  com- 
munity as  a member  of  our  fraternity.  If  I can 
help  you  at  any  time  (and  I’m  sure  I speak  for 
the  vast  majority  of  the  doctors  of  this  area), 
please  don’t  hesitate  to  call  on  me. 

“I’m  happy  to  have  you  here  as  a COL- 
LEAGUE.” 

Curtain 
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As  you  know,  the  confidence 
your  patients  place  in  a 
certain  treatment  or  drug 
often  helps  to  reinforce  the 
relief  they  get  from  it. 

That's  why  it's  often  a good 
idea  to  explain  the  reasons 
for  your  recommendations, 
even  in  the  simplest  cases. 

For  example,  aspirin.  You 
probably  recommend  it 
more  than  any  other  drug,  as  an  analgesic,  as  an  antipyretic,  as  an  aid  to 
sleep  when  restlessness  is  caused  ^ by  minor  discomforts.  Cer- 

tainly  aspirin  is  the  most  versatile  mtKm-  and  one  of  the  most 

effective  drugs  in  the  arsenal  of  medicine. 


what  your 
patients 
need  to 
know  about 
Aspirin 


But  aspirin  is  such  a common  and  such  a safe  drug  that  most  laymen  vastly 
underrate  it.  To  use  it  with  the  utmost  confidence,  they  need  to  know  more 
about  it.  So  next  time,  take  a minute  or  two  to  explain  what  a uniquely  valuable 
drug  aspirin  really  is.  You  know  it;  your  patients  will  be  reassured  to  know  it,  too. 


5-grain  tablets 


1 H-grain  tablets 


4 


For  professional  samples, 
write  The  Bayer  Company, 
1450  Broadway, 

New  York  18,  N.  Y. 
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THE  SIGNIFICANT  NEW  PHYSIOTONIC 

WINSTROL 

BRAND  OF  STANOZOLOL 

well  tolerated  oral 
anabolic 


LABORATORIES 
New  York  18,  N.  Y. 


BUILDS 

BODY  TISSUE 


BUILDS  confidence 
alertness  and  sense 
of  well-being 


Usual  adult  dose:  1 tablet  t.i.d. 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 


SUPPUE0:2  mg.  tablets.  Bodies  ofm 


With  WINSTROL,  patients  look  better.. .feel  stronger— because  they  are  stronger 


ReUeves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of  safety  with  which 
Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  which  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Clinically  proven 
in  over  750 
published  studies  ’ 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  meprotabs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  meprospan®-400  and  meprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


1 

2 


Acts  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 


3 Does  not  muddle  the  mind 
or  impair  physical  activity 


CM«7973 


#.  WALLACE  LABORATORIES  / Cranbury,N.J. 


Robitussin 

glyceryl  guaiacolate 

For  the  special  care  that  winter  coughs  demand,  both  Robitussin  formulas  contain  glyceryl 
guaiacolate  which  enhances  the  flow  of  Respiratory  Tract  Fluid  (RTF)  almost  200%. 

Of  practically  all  drugs  now  used  clinically  as  expectorants,  glyceryl  guaiacolate  exerts  the  most 
intense  and  prolonged  action. 

Increased  RTF  promotes  bronchial  drainage  by  liquefying  tenacious  sputum  and  exerts  a 
soothing,  demulcent  effect  on  irritated  bronchial  mucosa  that  helps  reduce  the  frequency  of 
dry,  tickling,  unproductive  coughs. 

Robitussin  A-C  also  contains  pheniramine  maleate  to  control  associated  allergic  manifestations 
and  codeine  phosphate  to  suppress  persistent,  unproductive  coughs. 

Formulas — Robitussin:  Glyceryl  guaiacolate  100  mg.  per  5 cc.  Robitussin  A-C:  Glyceryl  guaia- 
colate 100  mg.,  Pheniramine  maleate  7.5  mg.,  Codeine  phosphate  10  mg.  per  5 cc. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 


asthma  attack  averted 

...  in  minutes 


patient  protected 

. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Teeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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Here’s  a penicillin  that  gives  you... 

PATIENT  ECONOMY 
WHEN  YOU  WANT  IT 


I 
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Potassium  PeniciilinV, 
Abbott. 

125  mg. 

(200,000  Uflits) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Single  Oral  Doses  to  Fasting  Subjects* 


Consider  milder  bacterial  infections 

An  example  might  be  a respiratory  infection. 
Here  economy  could  be  a definite  factor  in 
your  thinking.  In  the  chart  above,  you’ll  see 
that  200,000  units  (125  mg.)  of  Compocillin  VK 
produces  blood  levels  at  least  equal  to  those 
obtained  with  400,000  units  of  oral  penicillin  G 
potassium.  This  means  that  in  less  severe  infec- 
tions, Compocillin- VK  may  be  given  at  half  the 
dosage  needed  with  oral  penicillin  G — with  no 
sacrifice  in  blood  levels.  In  these  cases,  the  cost 
of  Compocillin- VK  therapy  will  be  no  more — 
and  often  will  be  less — than  treatment  with  oral 
penicillin  G. 


Compocillin-VK— the  original  potassium  penicillin  V • In  Filmtab 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  Suspension 
Filmtab— Film-sealed  tablets.  Abbott:  U.S.  Pat.  No.  2,881.085 


PEAK  EFFICIENCY 
WHEN  YOU  NEED  IT 


4. 

Potassium  Penicillin 
V,  Abbott. 


250  mg. 

(400,000  units) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


ASeOTT 


Single  Oral  Doses  to  Fasting  Subjects* 


Then,  for  severe  Infections... 

. . . where  your  primary  concern  is  high  peak 
serum  concentrations,  you  can  prescribe  Com- 
pocillin-VK  at  full  therapeutic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  above  shows  the 
rapid  peak  blood  levels  obtained  with  400,000 
units  (250  mg.)  of  Compocillin-VK.  Actually, 
these  peaks  occur  faster — and  are  higher — than 
those  obtained  with  intramuscular  penicillin  G. 
Indeed,  Compocillin-VK  has  been  used  in  cases 
previously  reserved  for  parenteral  treatment. 
The  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

•Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 

ABBOTT  LABORATORIES  NORTH  CHICAGO.  ILLINOIS 
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delicious 


Hollywood  Health  Foods 


100>  SAFFLOWER  Oil 


richer  by  far 

than  com  oil  in  poly-unsaturates! 


Here  are  the  facts  about  the  dramatic  new 
vegetable  oil  margarines. 

Until  recently,  corn  oil  margarines  have  been 
considered  the  best  available  in  grocery 
stores  as  a dietary  means  to  help  control  ab- 
normally high  levels  of  cholesterol  in  the 
blood  stream.  Of  these  the  100%  corn  oil 
margarines  were  considered  of  greater  bene- 
fit. 

Then  came  Hollywood  Health  Foods  100% 
Safflower  Oil  Margarine — the  first  safflower 
oil  margarine,  and  the  first  in  which  saf- 
flower oil  is  the  only  oil  used  . . . rather 
than  a mixture  of  oils. 

Safflower  oil  is  considered  to  be  the  finest 
edible  oil  available  . . . nearly  twice  as  high 


in  poly-unsaturates  as  the  highly  advertised 
corn  oil!  And  safflower  oil  is  far  higher  than 
corn  oil  in  poly-unsaturated  linoleic,  the 
vital  nutritional  substance  which  is  not  syn- 
thesized by  the  body.  (See  Chart) 

Hollywood  Health  Foods  100%  Safflower  Oil 
Margarine  is  an  all-vegetable  spread.  This 
delicious,  delicately-sweet  margarine  con- 
tains no  coal  tar  additives  ...  no  coconut  oil 
. . . no  animal  fats  ...  no  cholesterol. 

For  free  coupons  to  give  your  patients  . . . 
good  for  pound  packages  at  their  own  grocers, 
send  us  your  request  on  one  of  your  prescrip- 
tion blanks  or  letterheads  and  mail  to  Holly- 
wood Health  Foods,  P.O.  Box  75-773,  Los 
Angeles  5,  California. 


Provides  essential  Vitamin  A ..  . tivo  ounces  furnishes  47%  of  adult’s  and 
62%  of  child’ s daily  minimum  requirements  of  Vitamin  A. 


MARGARINE 

HERE  IS  PROOF. ..that  Hollywood  Health  Foods 
Safflower  Oil  is  highest  in  poly-unsaturates 

This  chart  shows  the  ratio  of  poly- 
unsaturates to  saturates.  Notice 
how  far  ahead  of  all  the  others 
Safflower  Oil  is  in  the  nutritional 
benefits  of  poly-unsaturates ! 

4.6 

12.0 

1 ■■ 

Safflower  Corn  Cotton  Lard  Milk 

Oil  Oil  Oil  Fat 


RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 


'EMPRAZIL-C* 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT- ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

'Sudafed’®  brand  Pseudoephedrine  Hydrochloride 20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


I Also  available  j 
j without  codeine  as  ^ • 

I'EMPRAZIL’I 

I TABLETS  I 


*Warning— may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOMi  S CO.  (U.S.A.l  IIUC.,  tuckahoe.  n.y. 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  ~ her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood... relaxes  tension 


Energizers 
relieve  depression 


Tranquilizers 
reduce  anxiety 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition;  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 
Write  for  literature  and  samples. 

*Deprol 


CO>7393 


WALLACE  LABORATORIES 
Cranbury,  N.  J, 


**relief  of  symptoms  is  striking  with  Hautrax-N”^ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  iZoMfrax-N  — capsule-shaped  tablets  provid- 
ing 60  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modi/ied  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N' 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

■QinSB  DIVISION  Olin 


'RAUDIXIN' <S>«  'RAUTRAX'0,  AND'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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to  lobar  pneumonia  in  Rocky  Mountain 


Whether  treating  Oroya  fever  or  a host  of  other  infections,  physicians  throughout 
the  world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness 
and  excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia 
or  neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in 
more  than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  injec- 
tion you  see  will  very  likely  be  “Terra-responsive." 

Oroya  fever  (Carrion’s  disease),  prevalent  only  in  certain  valleys  of  the  Andes,  is  charac- 
terized by  a rapidly  evolving,  febrile  pernicious  anemia.  The  infecting  organism  is  Bartonella 
bacilli formis,  a gram-negative,  flagellated  organism,  transmitted  by  night  bites  of  the 
phlebotomus,  or  sand  fly.  The  organism  is  unmistakably  identifiable  in  blood  films— no  other 
human  pathogen  even  slightly  resembles  it.  The  mortality  rate  of  untreated  Oroya  fever 
can  be  as  high  as  40  per  cent  (in  all  probability,  this  was  the  disease  which  decimated 
Pizarro’s  army  in  the  16th  century).  Treatment  with  Terramycin  produces  dramatic 
reduction  of  fever  and  a stabilized  blood  count  in  48  hours  or  less. 


IN  BRIEF\The  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range 
of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad- 
spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms  may  develop.  If  this  occurs, 
discontinue  the  medication  and  institute  appropriate  specific  therapy  as  indicated  by 
susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are  rare.  For  complete 
information  on  Terramycin  dosage,  administration,  and  precautions,  consult  package 
insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world’s  well-being® 


WORDS  THAT  CHARACTERIZE 
THE  MANY  DIFFERENT 
DEPRESSIVE  PATIENTS 
IN  WHOM  DEXAMYL®  CAN 
BE  SO  EFFECTIVE 


‘I  feel  as  though  everything  in  me 
has  slowed  down. . . 

'After  all  those  months,  the  baby  is 
here  and  all  I do  is  cry.” 

‘Everything  bothers  me  now,  Doctor, 
i wasn’t  like  this  before  my  meno- 
pause. . . .” 

‘The  harder  I try  to  work,  the  more 
I get  behind.  ...  my  boss  doesn’t 
respect  me— my  own  children  don’t 
seem  to  respect  me  anymore.” 

‘Now  that  Dad  is  gone,  I just  sit 
and  wait  to  die.” 


DEXAMYL®  SPANSULE®  brand  of  sustained  release  capsules 


FORMULA:  Each  'Spansule'  capsule  No.  1 contains 
10  mg.  of  Dexedrine®  (brand  of  dextro  amphetamine 
sulfate),  and  1 gr.  of  amobarbital,  derivative  of  bar- 
bituric acid  [Warning,  may  be  habit  forming].  Each 
'Spansule'  capsule  No.  2 contains  15  mg.  of  'Dexedrine' 
(brand  of  dextro  amphetamine  sulfate)  and  1)2  gr.  of 
amobarbital  [Warning,  may  be  habit  forming].  The 
active  ingredients  of  the  'Spansule'  capsule  are  so  pre- 
pared that  a therapeutic  dose  is  released  promptly  and 
the  remaining  medication,  released  gradually  and  with- 
out interruption,  sustains  the  effect  for  10  to  12  hours. 

INDICATIONS:  (1)  For  mood  elevation  in  depressive 
states;  (2)  for  control  of  appetite  in  overweight. 


USUAL  DOSAGE;  One  'Dexamyl'  Spansule'  capsule 
taken  in  the  morning  for  10-  to  12-hour  effect. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 
CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetic  compounds  or  barbiturates  and 
in  coronary  or  cardiovascular  disease  or  severe  hyper- 
tension. 

SUPPLIED:  'Spansule'  capsules  No.  1 (1  dot  on  cap- 
sule) and  No.  2 (2  dots  on  capsule),  in  bottles  of  30. 
Prescribing  information  October  1962. 

Smith  Kline  & French  Laboratories 


for  over  12  years  dependably  effective 


a family  of  products 
for  family  cold  needs 


for  colds 


CORICIDIN,  brand  of  antihistamine-analgesic-antipyretic  compound. 
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Cleanliness  is  more  than  a virtue  at  Lilly; 
it  is  a routine.  It  starts  with  vacuum- 
cleaning the  drums  filled  with  raw  mate- 
rial even  before  they  enter  a Lilly  ware- 
house. It  is  the  first  of  an  endless  list  of 


rules  that  have  become  a way  of  life 
for  Lilly  employees.  Although  meticulous 
housekeeping  has  little  to  do  with  tech- 
nical know-how,  it  adds  immeasurably 
to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


390016 
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T IS  NOT  TOO  EARLY  to  lay  plans  for  attending 
our  next  Rocky  Mountain  Medical  Confer- 
ence. The  Nevada  State  Medical  Association 
will  be  host,  and  the  meeting  will  be  held  at 
Las  Vegas,  Nev.,  October  30  to  November  2, 

1963.  Dr.  Thomas  S. 


Plan  for  R.M.M.C. 
At  Las  Vegas 


White  of  Boulder  City, 
Nev.,  Conference 
Chairman,  promises  an 
outstanding  program 
featuring  speakers  of  national  stature  on 
practical  subjects  of  current  interest  to  both 
specialist  and  generalist. 

Individual  physicians,  clinics,  hospitals, 
and  medical  schools  are  invited  to  submit 
applications  for  placement  of  scientific  ex- 
hibits at  our  six-state  Conference  any  time 
between  now  and  April  1, 1963.  Letters  should 
be  sent  direct  to  Dr.  White  at  509  Avenue  C, 
Boulder  City,  Nev. 


M. 


And  Shoulder 
Straps,  Too 


. ILITARY  FLIERS  learned  long  ago  that  the 
seat  belt  was  not  enough.  To  be  sure,  the  seat 
belt  kept  them  from  being  kicked  out  of  the 
airplane,  but  it  did  not  keep  their  foreheads 
from  striking  the  gunsight,  nor  did  it  keep 
their  faces  out  of  the  in- 
strument panel.  Motor- 
ists are  learning  that  the 
seat  belt  should  be  sup- 
plemented by  some  form 
of  upper  torso  control.  On  April  9,  1953,  this 
writer  equipped  his  family  sedan  with  shoul- 
der straps. 

This  car  carries  an  adaptation  of  the  mili- 
tary harness,  made  by  the  company  that 
makes  the  military  aircraft  harness.  The 
shoulder  straps  are  mounted  with  an  inertia 
reel,  so  that  movements  of  the  whole  upper 
body  are  quite  free.  On  impact,  however,  the 
reel  locks,  and  one  can  not  bump  one’s  teeth 
on  the  steering  wheel. 

This  device  was  demonstrated  at  the  Colo- 
rado Health  Fair  last  fall,  and  thousands  saw 
its  simplicity  and  effectiveness.  It  will  be- 


come commercially  available  if  enough  people 
signify  an  intent  to  buy.  It  is  the  definitive 
solution  of  the  matter.  It  allows  unrestricted 
mobility  up  to  the  moment  of  impact.  It  pre- 
vents impact  with  all  the  lethal  structures 
and  surfaces  just  in  front  of  one. 

It  is  high  time  that  we  in  the  United  States 
face  this  matter  realistically.  In  Sweden  one 
cannot  buy  the  simple  seat  belt  that  we  are 
pushing  so  enthusiastically  here.  There,  all 
the  authorities  know  that  it  is  the  head  which 
must  be  protected,  and  that  this  is  not  too 
well  achieved  by  the  seat  belt  alone.  There- 
fore, only  the  combined  lap  and  shoulder  belt 
is  licensed  for  sale.  And  over  60  per  cent  of 
the  cars  on  Swedish  roads  are  thus  equipped. 
In  the  United  States,  perhaps  6 per  cent  of 
the  cars  are  belt  equipped  and,  in  the  vast 
majority  of  these,  the  belts  are  not  used  rou- 
tinely. 

There  are  several  points  in  regard  to  the 
shoulder  or  chest  strap  which  must  be  con- 
sidered. It  is  important  that  neither  the  single 
Sam  Browne  type  nor  the  double  “suspender” 
type  attach  in  the  middle  of  the  belt.  If  the 
attachment  is  near  the  center  of  the  body,  the 
belt  is  raised  up  by  the  pull  of  the  shoulder 
strap  onto  the  abdomen,  and  here  it  may 
inflict  injury.  The  belt,  either  with  or  without 
the  shoulder  straps,  must  be  worn  as  low  as 
possible,  deep  in  the  groins,  so  that  the  impact 
is  taken  on  the  strongest  part  of  the  body,  the 
hips  and  pelvis. 

While  two  shoulder  straps,  the  “sus- 
pender” type,  will  obviously  provide  more 
protection,  some  compromise  must  be  made 
with  human  foibles.  The  single  Sam  Browne 
type  seems  to  be  a good  compromise,  if  it  is 
carried  far  across  the  body  to  the  inside  hip. 
It  falls  into  place  when  the  belt  is  fastened 
without  any  further  movements  or  “strug- 
gle.” It  “spots”  the  outer  leaf  of  the  belt  so 
that  it  is  found  always  in  the  same  place  and 
does  not  fall  out  the  door.  It  keeps  the  motor- 
ist from  going  partly  out  the  door,  if  the  door 
pops  open.  And  most  importantly,  it  keeps 
the  driver’s  chest  from  striking  the  lethal 
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steering  column,  his  face  from  striking  the 
steering  wheel,  and  the  passenger  from  strik- 
ing the  corner  post  or  the  instrument  panel. 

It  is  no  more  difficult  to  fasten  the  com- 
bined lap-shoulder  belt  than  it  is  to  fasten 
the  lap  belt  alone.  The  protection  afforded  is 
about  three  times  that  of  the  lap  belt.  Now, 
it  is  up  to  the  car  makers  to  provide  a built-in 
attachment  point  for  the  shoulder  strap,  and 
may  we  have  it  in  the  1963  models,  PLEASE? 

Another  important  aspect  of  this  matter 
is  that  the  shoulder  strap  attachment  point 
should  be  higher  than  the  top  of  the  head  so 
as  not  to  compress  the  shoulder  and  spine 
downward  on  impact,  and  so  that  in  an  impact 
from  the  side,  the  head  cannot  strike  the  at- 
tachment hardware. 

Horace  E.  Campbell,  M.D.,  Chairman, 
Automotive  Safety  Committee, 
Colorado  Medical  Society. 

T 

Xhe  year  1961  was  one  wherein  the  doctor 
did  a lot  of  worrying  about  the  most  ambig- 
uous of  his  professional  characteristics,  his 
“image.” 

However,  starting  with  the  1961-62  tele- 
vision season,  the  doctor’s 
That’s  image  has  been  pushing 

. * millions  of 

Entertainment  American  homes,  every 
week. 

Dr.  Ben  Casey,  bellicose  young  neurologist 
of  the  ABC  clinic,  and  Dr.  Kildare,  mild- 
mannered  young  NBC  intern,  are  currently 
practicing  during  network  prime-viewing 
time.  These  two  young  programs  are  supple- 
mented by  some  old  Medic  reruns,  a few 
local  programs  and  “specials.” 

It’s  hard  to  say  what  effect,  if  any,  all 
this  has  had  on  the  public’s  conception  of  the 
doctor.  The  important  question,  though,  is 
“why  the  sudden  emphasis  on  medicine?” 

Many  people  in  the  entertainment  indus- 
try feel  that  because  of  all  of  the  bad  pub- 
licity that  doctors  received  in  1960-61,  directly 
from  the  wrangle  in  Congress  over  medical 
welfare  and  indirectly  from  the  Kefauver 

•Mr.  Dean  Hargrove,  the  author,  entertainment  editor  for 
Western  Medicine,  is  well-acquainted  with  Hollywood,  being 
himself  a writer  for  television,  as  well  as  the  Hollywood 
correspondent  for  The  Zurich  Weekly,  a leading  Swiss  journal. 
From  Western  Medicine,  January,  1962. 


drug  hearings,  that  there  is  such  interest  in 
medicine  and  doctors. 

Therefore,  the  entertainment  industry, 
you  can  be  sure,  will  rise  to  any  occasion. 
Capitalizing  on  the  new  public  awareness  and 
curiosity,  the  industry  will  start  manufactur- 
ing its  products  to  take  advantage  of  its  own 
trend. 

Also  since  Ben  Casey  and  Dr.  Kildare 
have  been  very  successful,  the  typical  tele- 
vision fashion  is  to  follow  with  more  pro- 
grams of  like  nature  or  background. 

Projected  so  far  are  several  shows  in  the 
pilot  stage,  concerning  such  diverse  medical 
matters  as  the  small-town  doctor,  the  frontier 
doctor,  the  public  health  service,  and  one 
about  a hospital  train  during  World  War  II. 

Feature  production  will  keep  the  pace,  fol- 
lowing the  successful  Young  Doctors  with 
a new  product  from  Columbia,  The  Interns. 

And  on  top  of  all  this  we  should  not  over- 
look a medical  stalwart.  Young  Doctor  Ma- 
lone, which  for  years,  on  radio  and  now  on 
television,  has  kept  medicine  alive  in  the 
American  science  of  Soap  Opera. 

But  after  all,  that’s  entertainment. 

In  medicine,  a bad  treatment  is  almost  cer- 
tain to  follow  a mistaken  diagnosis.  Unreal- 
istic, harmful  laws  are  likewise  apt  to  follow 
inaccurate  statements  about  the  conditions 
which  these  laws  are  supposed  to  correct. 

This  may  well  happen  with 
Of  Hogs  and  Pending  legislation  to  con- 
trol  the  prescription  drug 
Humans  industry.  It  is  a complicat- 

ed, technical  industry  and 
even  highly  placed  government  spokesmen 
get  the  facts  about  it  twisted  a bit. 

Not  long  ago.  Secretary  of  Health,  Educa- 
tion, and  Welfare  Ribicoff  remarked  that 
men,  women  and  children  should  receive  the 
same  protection  against  the  marketing  of 
worthless  drugs  as  do  hogs,  sheep  and  cattle. 
This  made  headlines  in  many  papers,  was 
repeated  in  a Presidential  message  to  Con- 
gress, and  undoubtedly  created  a strong  pub- 
lic impression.  The  consumer  could  easily 
conclude  that  animals  are  protected  by  law 
against  bad  drugs  and  that  human  beings  are 
not.  But  the  facts  are  otherwise. 
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Medicines  for  animals  and  human  beings 
alike  are  regulated  by  two  sets  of  laws,  one 
covering  biological  products,  such  as  serums 
and  vaccines,  the  other  covering  nonbiological 
medications,  usually  dispensed  in  the  form  of 
tablets  or  capsules.  It  is  true  that  for  animals 
the  Virus,  Serum,  Toxin  and  Analogous  Prod- 
ucts Act  of  1913  prohibits  the  sale  of  “worth- 
less” products,  and  that  the  specific  word 
“worthless”  is  not  used  in  the  corresponding 
legislation  relating  to  medicines  for  man.  It 
is  equally  true,  however,  that  the  act  relating 
to  human  biologicals,  the  Virus,  Serum,  and 
Toxin  Act  of  1944,  affords  human  beings 
every  bit  as  strong  protection.  In  this  act,  the 
Public  Health  Service  is  given  authority  to 
insure  “the  continued  safety,  purity  and  po- 
tency of  biological  medicines.”  Moreover,  the 
product  must  “effect  a given  result.”  It  can- 
not, in  other  words,  be  worthless. 

With  respect  to  other  medicines,  both  ani- 
mals and  humans  are  protected  by  exactly 
the  same  law — the  Food,  Drug,  and  Cosmetic 
Act  of  1938.  Obviously,  then,  hogs  do  not  re- 
ceive greater  protection  than  humans.  This 
is  the  fact  of  the  matter,  and  when  the  fact 
pertains  to  such  a vital  question  as  the  public 
health,  it  is  important  to  keep  the  record 
straight. 


Speaking  of  spectres,  the  one  that  has 
reared  its  ugly  head  the  most  in  recent 
months,  first  to  us,  and  now  to  our  patients, 
is  “staph”  infection.  Doctors  can  be  expected 
to  evaluate  medical  problems  soberly  and 
critically.  Not  so  our  incom- 
pletely informed  and  poten- 
tially hysterical  patients. 
Just  say  to  Johnnie’s  moth- 
er, “Luckily,  the  throat  cul- 
ture didn’t  show  any  strep  infection,  just  a 
few  staph  bugs.”  The  reaction  is  electrical 
as  fear  and  panic  pale  mother’s  face.  “Staph! 


Oh,  no,  doctor!”  Following  your  biting  of  your 
tongue  and  a five-minute  reassurance  of 
mother,  you  wonder  whether  you  should  ever 
tell  the  whole  truth. 

Here  is  a letter  composed  for  the  sister- 
in-law  of  one  of  your  editors  to  lighten  up 
some  of  the  black  voids  of  her  knowledge 
about  staph.  Perhaps  a mimeographed  hand- 
out would  be  in  order  for  all  patients  with 
any  staph  infections. 

Dear  Ann: 

Hold  on  there!  Don’t  get  all  excited!  Staph 
infection  is  common,  an  everyday  occurrence  which 
only  occasionally  could  mean  something  important 
or  dangerous.  You  could  find  some  staph  bugs  in 
every  room  in  your  house  right  now  if  you  were 
to  culture  the  floor,  the  furniture,  the  air,  etc. 

“Staph”  stands  for  staphylococcus,  one  of  the 
many  microscopic  organisms  called  bacteria.  There 
are  two  major  divisions,  albus  (white)  and  aureus 
(gold).  Albus  is  rarely  important  and  aureus  is 
important  only  when  it  is  “hemolytic”  (i.e.,  it 
hemolyses  or  ruptures  the  red  blood  cells  on  a 
blood  agar  plate  causing  a clear  zone  around  each 
colony  of  bacteria). 

Of  the  hemolytic  staph  aureus  infections,  the 
majority  might  clear  up  without  treatment  or  with 
any  of  many  of  the  good  antibiotics  available,  in- 
cluding penicillin.  Staph  is  responsible  for  almost 
all  boils,  including  the  little  pustules  that  teen- 
agers with  acne  have.  It  also  is  exclusively  re- 
sponsible for  impetigo,  the  pustular,  crusty  skin 
infections  that  even  “good”  kids  may  have. 

Once  in  a while,  especially  in  hospitals,  a 
variety  of  staph  aureus  hemolyticus  will  get  start- 
ed which  learns  to  get  along  with  antibiotics,  even 
thrive  on  them,  and  this  particular  bug  in  an 
infection  can  be  the  devil  to  treat.  When  it  is 
treated,  it  should  be  treated  with  vigor.  If  you 
treat  any  infection  and  kill  95  per  cent  of  the  bugs, 
the  5 per  cent  that  remain  may  multiply  again 
with  all  the  bugs  resistant  to  treatment  with  the 
antibiotic  used  on  the  parent  bugs.  So  when  your 
doctor  decides  to  prescribe,  finish  the  Rx,  don’t 
quit  two  days  early  because  the  patient  seems 
better.  Then  all  the  bugs  will  be  killed. 

At  any  rate,  tell  her  not  to  panic  at  the 
word  “staph.”  Yes,  some  are  bad  but  the 
majority  are  routine.  And  there  are  effective 
treatments  available  for  the  bad  ones. 


Staph!  Oh, 
No,  Doctor! 


We  urge  you  to  send  copy  on  your  scientific  program  to 

your  RMMJ  “What  gOeS  on”  bulletin — 

your  monthly  guide  to  medical  meetings  in  eleven  western  states! 
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Membership  survey 

Colorado  District  Branch  of  the  American  Psychiatric  Association 

Frederick  A.  Lewis,  Jr.,  M.D.,  Denver,  and  Clarice  H.  Haylett,  M.D.,  San  Mateo,  California 


Distribution  and  work  loads  of  our 
psychiatrists,  plus  the  patient  types, 
waiting  periods,  and  needed  services 
are  discussed. 


In  the  spring  of  1961,  the  Colorado  District 
Branch  of  the  American  Psychiatric  Associa- 
tion surveyed  its  membership  as  part  of  a 
larger  state-wide  survey  of  Colorado’s  mental 
health  needs  and  resources.  The  results  of 
this  psychiatric  survey  have  been  tabulated, 
and  it  seems  likely  that  the  resultant  profes- 
sional and  private  practice  profiles  may  be  of 
considerable  interest  to  all  practicing  physi- 
cians in  the  state. 

The  91  psychiatrists  who  were  members 
of  the  Colorado  District  Branch  in  May  1961 
were  sent  questionnaires.  Seventy-one  replies 
were  received  and  tabulated.  Thus,  78  per 
cent  of  the  membership  is  included  in  the 
following  compendium  of  professional  psychi- 
atric practice  in  Colorado. 

The  geographic  distribution  of  all  the 
psychiatrists  in  the  state  and  those  who  re- 
ponded to  the  questionnaires  is  outlined  in 
Table  1.  Every  section  of  the  state  is  repre- 
sented. However,  the  distribution  of  psychi- 
atrists is  heavily  concentrated  in  the  urban 
metropolitan  areas.  Using  the  standard  met- 
ropolitan census  areas,  86  out  of  91,  or  94.4 
per  cent  of  psychiatrists  have  metropolitan 
residence,  whereas  only  67.96  per  cent  of  the 
general  population  is  classified  as  metropoli- 
tan. In  addition,  of  the  five  nonmetropolitan 
psychiatrists,  only  one  is  in  full-time  private 


practice.  Thus,  in  Colorado,  as  in  the  nation 
as  a whole,  psychiatric  services  are  signifi- 
cantly more  available  in  large  metropolitan 
areas,  particularly  those  associated  with 
teaching  centers. 


TABLE  1 

Geographical  distribution 

Number 

Per  cent 

Number  of 

who 

partici- 

psychiatrists  responded  patlngin 

in  area 

to  survey 

survey 

Denver  4-County  Area.. ..68 

53 

78 

Boulder  5 

5 

100 

Colorado  Springs  9 

7 

78 

Pueblo  4 

3 

75 



— 

— 

Total  metropolitan  86 

West  Slope  and 

68 

79 

San  Luis  Valley 1 

1 

100 

Other  nonmetropolitan  ..  4 

2 

50 



— 

— 

Total  nonmetropolitan  5 

3 

60 

State  total  .....i......... 91 

71 

78 

As  shown  in  Table  2,  80  per  cent  of  the 
psychiatrists  who  responded  treated  some 
private  patients,  and  63  per  cent  spent  half 
or  more  of  their  working  time  in  private 
practice. 

" TABLE  2 

Private  practice  of  respondents 


A.  Private  practice,  50%-100%....  45  63% 

B.  Some  private  practice,  but  less 

than  50%  12  17 

C.  None;  full-time  salary  14  20 

Total  responding  ,.71  100% 
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Psychiatrists  primarily  in  private  practice 
(A  group)  saw  on  the  average  30-31  private 
patients  per  week;  3-4  for  evaluation  and  27 
for  treatment.  The  psychiatrists  who  supple- 
mented his  job  (B  group)  averaged  8 private 
patients  per  week;  1-2  for  evaluation  and  6-7 
for  treatment. 

All  practicing  psychiatrists  saw  at  least 
one  adult  patient  in  1960,  and  82  per  cent  saw 
one  or  more  children  under  18  years  of  age. 
However,  no  one  said  he  saw  more  than  100 
children  in  his  private  work  last  year.  The 
rough  estimates  the  psychiatrists  made  as 
to  the  annual  number  of  patients  seen  varied 
from  less  than  20  to  over  550.  The  mean 
number  was  215  patients  per  psychiatrist,  but 
the  distribution  was  uneven.  Thus  the  more 
typical  median  figure  was  approximately  120 
patients  seen  per  psychiatrist  per  year. 

From  their  estimates  it  appears  that  the 
57  psychiatrists  reporting  on  th^ir  private 
practice  saw  approximately  10,660  private 
patients  last  year,  of  which  9,845  were  over 
18  years  of  age  and  815  were  under  18  years. 
Although  there  is  undoubtedly  some  duplica- 
tion in  these  figures,  there  is  a significant 
factor  operating  in  the  opposite  direction — 
namely,  the  unknown  number  of  private  pa- 
tients seen  by  the  20  psychiatrists  who  did  not 
participate  in  this  survey. 

Referral  sources 

From  our  data,  referral  sources  can  be 
ranked  according  to  the  percentage  of  psychi- 
atrists indicating  one  or  more  referrals  re- 
ceived during  the  year  or  by  the  crude  esti- 
mates of  numbers  of  patients  actually  re- 
ceived. Using  either  system,  the  three  most 
common  referral  resources  are:  other  physi- 
cians in  private  practice,  other  psychiatrists, 
and  self-referrals  or  those  informally  referred 
by  family  and  friends.  Although  all  psychi- 
atrists reported  receiving  one  or  more  refer- 
rals from  another  psychiatrist,  physicians  in 
other  specialties  appear  to  make  almost  as 
many  referrals  to  psychiatrists  as  all  other 
referral  sources  combined! 

According  to  our  survey,  almost  all  psychi- 
atrists will  see  adults  for  evaluation  and 
treatment.  Ninety  per  cent  will  see  adoles- 
cents for  evaluation,  but  only  66  per  cent 
ordinarily  treat  adolescents.  Seventy  per  cent 
will  see  elderly  patients,  and  60  per  cent  will 
also  treat  them.  Over  50  per  cent  of  the 


psychiatrists  in  private  practice  will  see  chil- 
dren for  evaluation,  and  21,  or  40  per  cent, 
customarily  offer  treatment  to  children. 

T ype  of  patients 

Patients  with  psychoneuroses,  adjustment 
reactions,  and  psychosomatic  disorders  are 
welcomed  by  most  psychiatrists  for  evalua- 
tion, as  well  as  for  therapy.  Acute  and  chronic 
psychotics  are  seen  by  80  per  cent  of  prac- 
ticing psychiatrists,  most  of  whom  will  also 
accept  them  for  treatment.  Patients  with  alco- 
holic syndromes,  acute  and  chronic  brain 
syndromes,  and  sociopathic  personality  dis- 
orders are  evaluated  by  about  60  per  cent  of 
psychiatrists  doing  private  work,  but  only  45 
per  cent  usually  accept  these  patients  for 
treatment.  Mental  deficients,  with  or  without 
neurotic,  psychotic,  or  behavioral  symptoms, 
will  also  be  seen  for  evaluation  by  60  per  cent 
of  the  men,  but  only  20  per  cent  customarily 
offer  treatment. 

About  75  per  cent  of  the  practicing  psychi- 
atrists will  accept  the  referral  of  a new 
patient  who  would  probably  require  a hos- 
pital visit  for  evaluation  or  immediate  hos- 
pitalization. Approximately  50  per  cent  of  the 
psychiatrists  accept  new  patients  requiring 
an  emergency  office  evaluation  within  24 
hours.  The  same  number  will  examine  a pa- 
tient and  report  to  a juvenile  or  district  court. 
However,  only  25  per  cent  will  customarily 
accept  a new  patient  who  would  probably 
require  a home  visit  for  evaluation. 

Waiting  period 

There  is  a popular  stereotype  that  psychi- 
atric care  is  virtually  unavailable  because  of 
exorbitant  cost  and/or  no  available  time.  Al- 
though there  are  wide  variations,  the  average 
wait  for  nonemergency  patients  in  Colorado 
is  far  less  dramatic  than  one  might  guess. 
Fifty  per  cent  of  our  practicing  psychiatrists 
can  see  new  patients  for  evaluation  in  one 
week  and  are  usually  able  to  start  treatment 
in  two  weeks.  Eighty  per  cent  of  psychiatrists 
are  usually  able  to  see  a patient  for  evalua- 
tion within  two  weeks  and  can  initiate  treat- 
ment within  two  months.  One  hundred  per 
cent  indicated  that  they  could  usually  work 
in  an  evaluation  within  two  months  and  start 
treatment  within  six  months.  It  is  true  that 
the  wait  for  a child  therapist  may  be  rela- 
tively longer  and  for  psychoanalysis  a wait 

concluded  on  page  62 

33 


for  January,  1963 


Distended  neck  veins 

Their  diagnostic  and  clinical  significance 


If  distended  neck  veins  are  evaluated 
more  accurately,  a clinical  harvest 
will  be  reaped.  A detailed  description 
is  given  of  methods  of  measurement 
of  venous  pressure  of  that 
“remarkable  living  indicator,”  the 
jugular  vein.  Necessary  reading  for  all 
interested  in  car dio- pulmonary  disease. 

When  reviewing  medical  records  it  is  not  un- 
usual to  note  the  presence  or  absence  of  dis- 
tended neck  veins.  Just  as  any  healthy  indi- 
vidual shows  at  room  temperature  distended 
veins  of  his  hands  by  bringing  them  below 
heart  level,  so  will  everybody  demonstrate 
distended  neck  veins  in  the  supine  position 
as  soon  as  his  head,  and  consequently  neck 
veins,  are  lower  than  or  at  the  level  of  the 
right  atrium.  On  the  other  hand,  the  presence 
of  distended  neck  veins  in  a quiescent  healthy 
individual  in  the  upright  position  is  never 
seen. 

In  the  healthy  individual  (with  head 
down)  the  visualized  distended  neck  veins 
will  pulsate  or  oscillate  in  three  close  waves 
at  a distinct  point  (“the  jugular  meniscus”) 
whereas  the  distended  hand  veins  will  not 
pulsate.  This  penomenon  is  due  to  the  short 
distance  between  the  jugular  veins  and  the 
right  heart.  Pressure  differences  in  the  chest, 
caused  by  the  heart  action  and  respiration, 
are  manifest  in  the  neck  veins. 

Non-pulsating  neck  veins 

In  contrast  with  pulsating  distended  neck 
veins,  it  should  be  emphasized  that  non- 
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pulsating  distended  neck  veins  are  never  seen 
in  healthy  individuals.  Reporting  “distended 
neck  veins,”  without  mentioning  the  individ- 
ual’s position  and  without  making  a distinc- 
tion between  pulsating  and  non-pulsating 
neck  veins,  does  not  yield  much  clinical  in- 
formation. In  general,  it  can  be  stated  that 
pulsating  distended  neck  veins  (in  a semi- 
recumbent  or  sitting  individual)  are  seen  in 
hypervolemia,  whereas  non-pulsating  dis- 
tended neck  veins  indicate  obstruction  or 
compression  of  the  venous  return  from  the 
neck  to  the  right  heart.  Non-pulsating  dis- 
tended neck  veins  do  not  depend  on  a change 
of  the  patient’s  position,  whereas  the  level 
of  pulsating  distended  neck  veins  varies  with 
the  angle  made  by  the  body’s  axis  and  the 
horizontal  plane.  In  other  words,  non-pulsat- 
ing distended  neck  veins  are  permanent  as 
long  as  the  cause  of  obstruction  or  compres- 
sion exists.  They  may  be  unilateral  or  bi- 
lateral even  in  the  sitting  or  standing  position. 

Mediastinal  tumors,  lung  tumors,  sarcoi- 
dosis, malignant  lymphoma,  enlarged  lymph 
glands  (primary  or  metastatic) , and  an  aortic 
aneurysm,  should  be  considered  as  a cause  of 
compression. 

Obstruction  is  found  in  thrombosis  of  the 
upper  thoracic  veins  (such  as  the  superior 
vena  cava,  subclavian  veins  and  innominate 
veins)  in  constrictive  pericarditis  and  in  medi- 
astinitis.  The  etiology  of  the  mediastinitis 
may  be  pyogenic,  tuberculous  and  syphilitic. 
It  may  also  be  due  to  histoplasmosis  or  hema- 
toma after  trauma.  Scar  tissue  formed  by 
these  conditions  is  an  obvious  cause  of  ob- 
struction. The  clinical  picture  is  a swollen 
face,  dilated  non-pulsating  neck  veins,  pinch- 
ing of  the  collar,  dizziness,  redness  and  con- 
gestion of  the  conjunctivae,  eventually  fol- 
lowed by  swelling  of  the  arms. 
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Recently  Fred,  Castle  and  Cancilla  de- 
scribed the  so-called  venous  stars  as  an  early 
clinical  sign  of  obstruction  in  one  or  more 
of  the  great  thoracic  veins.  Venous  stars  are 
small  dilated  superficial  cutaneous  veins, 
which  often  develop  when  the  venous  pres- 
sure is  elevated.  When  they  suddenly  appear 
in  the  anterolateral  thoracic  area  they  may 
indicate  that  a recent  occlusion  has  occurred 
in  one  or  more  of  the  great  venous  channels 
of  the  chest. 

Specific  diagnostic  studies,  such  as  chest 
x-rays,  contrast  filling  of  the  oesophagus, 
angiography  and  laboratory  tests  may  lead 
to  a final  diagnosis.  If  the  cause  of  the  non- 
pulsating neck  veins  is  benign,  and  no  cere- 
bro-vascular  accident  has  occurred  (acute 
elevation  of  the  intracerebral  pressure),  a 
gradual  improvement  results  (after  several 
months)  by  the  development  of  a collateral 
circulation,  usually  via  the  azygos  and  hemi- 
azygos system. 

Pulsating  distended  neck  veins 

Hypervolemia  or  overfilling  of  the  sys- 
temic circulation  increases  the  pressure  in 
the  venous  channels  and  the  right  atrium, 
resulting  in  distended  pulsating  neck  veins. 
Borst  calls  the  pressure  in  the  right  atrium, 
in  distinction  to  the  peripheral,  the  central 
venous  pressure.  He  defines  the  central 
venous  pressure  as  the  pressure  in  the  right 
atrium  or  in  the  veins  close  to  the  right 
atrium,  when  this  part  of  the  heart  is  in 
diastole  at  the  moment  that  the  venous  pulse 
coincides  with  the  end  of  a normal  inspira- 
tion. He  states  that  “there  is  a reciprocal  rela- 
tion between  the  central  venous  pressure  and 
the  function  of  the  heart.”  This  is  understand- 
able because  two  main  mechanical  factors 
determine  the  central  venous  pressure.  They 
are: 

1.  The  quantity  of  blood  returning  to  the 
heart. 

2.  The  ability  of  the  heart  to  pump  it  into 
the  arterial  circulation. 

The  most  common  cause  of  an  elevated 
central  venous  pressure  is  congestive  heart 
failure.  When  the  output  of  the  heart  at  rest 
declines,  the  blood  begins  to  collect  in  the 
veins  and  the  patient  begins  to  manifest  signs 
of  pulsating  distended  neck  veins,  associated 
with  the  enlargement  of  the  liver,  cyanosis. 


and  a high  colored  and  scanty  urine.  This  is 
followed  by  ascites,  edema  of  the  legs,  and 
congestion  and  edema  of  the  lungs.  A decreas- 
ing cardiac  output  causes  a reduction  of  renal 
blood-flow  with  retention  of  sodium  chloride 
and  water  under  the  influence  of  the  adrenal 
mineral  hormone  aldosterone  (and  probably 
the  antidiuretic  hormone  of  the  posterior 
pituitary  gland).  This  retention  of  water  and 
salt  results  in  an  increase  of  the  volume  of 
blood  in  the  veins  that  empty  into  the  failing 
heart  chamber.  In  right  ventricular  failure, 
the  venous  hypervolemia  increases  the  pres- 
sure within  the  systemic  veins.  Also,  a grad- 
ually failing  left  chamber,  after  initially  giv- 
ing rise  to  lung  congestion,  will  ultimately 
produce  venous  hypervolemia  with  an  ele- 
vated central  venous  pressure  and  pulsating 
distended  neck  veins.  When  heart  failure  is 
of  sudden  origin,  such  as  by  an  extensive 
myocardial  infarction  of  the  left  ventricle  or 
by  a massive  lung  embolism,  there  is  not  suf- 
ficient time  for  an  increase  in  blood  volume 
and  therefore  no  elevation  of  venous  pressure 
may  occur. 

It  appears  that  there  is  a linear  relation- 
ship between  the  degree  of  hypervolemia  and 
the  pressure  within  the  neck  veins.  Measur- 
ing the  central  venous  pressure  gives  infor- 
mation as  to  the  intensity  of  hypervolemia 
and  also  to  the  degree  of  congestive  heart 
failure. 

The  jugular  vein  a living  manometer 

Sir  Thomas  Lewis  laid  the  foundation  for 
the  determination  of  the  central  venous  pres- 
sure by  using  the  external  jugular  vein  as  a 
manometer.  He  stated  that  in  normal  indi- 
viduals the  zero  or  atmospheric  pressure  level 
of  the  fluid  in  the  venous  system  is  near  the 
attachment  of  the  second  rib  to  the  sternum, 
at  the  angle  of  Louis.  This  would  apply  for 
any  position  of  the  body,  lying,  sitting  or 
standing.  Lewis  did  not  give  precise  instruc- 
tions, but  considered  his  method  as  a clinical 
orientation  of  the  venous  pressure  and  he 
indicated:  “if  we  can  gauge  the  precise  level 
at  which  the  veins  collapse,  we  have  a gauge 
of  the  filling  of  the  venous  reservoir  or,  to 
be  more  exact,  of  right  auricular  pressure.” 

Measurement  of  central  venous  pressure 

Borst  has  given  us  a well  defined  method 
of  measuring  the  central  venous  pressure.  In 


for  January,  1963 


35 


contrast  with  the  well  known  “bloody”  meth- 
od of  Moritz  and  von  Tabora  by  insertion  of 
a needle  (attached  to  a manometer)  into  the 
cubital  vein,  Borst  uses  one  of  the  jugular 
veins  as  a living  atrial  manometer.  The  ex- 
ternal jugular  vein  (Morris)  runs  obliquely 
downward  and  backward  across  the  sterno- 


mastoid  muscle  to  a point  opposite  the  middle 
of  the  clavicle,  where  it  opens  into  the  sub- 
clavian vein.  It  contains  a pair  of  valves  about 
2.5  to  5 cm.  above  the  clavicle  and  a second 
pair  where  it  enters  the  subclavian  vein. 
Neither  of  these  valves  is  sufficient  to  pre- 
vent the  blood  from  regurgitating.  Especially 
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Gonorrheal  proctitis* 

C.  Colin  Jackson,  M.D.,  Vancouver,  B.  C. 


The  role  of  the  homosexual 
in  this  “new”  disease  is  emphasized. 
How  the  homosexual  got  that  way 
and  what  his  behavior  is  are  discussed. 
Rectal  V.D.  has  become  much  more 
evident  in  large  industrial  cities^ 
seaport  towns,  and  resort  areas. 

This  presents  a marked  problem 
in  epidemiology  as  contacts  often 
go  untreated,  only  to  pass  their 
disease  on  to  other  homosexuals. 


Perianal  irritation  is  the  most  common  com- 
plaint seen  in  proctologic  practice.  Its  causes 
are  manifold.  It  can  be  an  expression  of  poor 
anal  hygiene,  pin  worms,  the  use  of  colored 
toilet  tissue,  oral  antibiotics,  excessive  per- 
spiration, oily  laxatives,  vaginal  discharge  or 
the  ingestion  of  highly  seasoned  foods.  Local 
causes  such  as  fissure,  fistula,  or  hemorrhoids 
are  often  to  be  blamed.  Whether  the  cause 
is  due  to  allergy  or  nervous  tension,  we  are 
often  too  casual  regarding  its  specific  etiology 
because  of  the  armamentarium  of  tranquiliz- 
ers and  the  battery  of  ointments  and  supposi- 
tories bestowed  upon  us  by  the  detail  men. 

*A  list  of  references  has  been  omitted  because  of  space  limita- 
tions. 


Homosexual  etiology 

Other  than  the  common  reasons,  a few 
of  which  have  been  cited,  another  cause  of 
perianal  irritation  is  being  more  frequently 
diagnosed.  Gonorrheal  proctitis,  previously 
thought  to  be  of  rare  occurrence,  can  cause 
symptoms  of  only  mild  irritation  about  the 
anus.  In  our  clinics  for  the  treatment  of 
venereal  disease,  gonorrheal  proctitis  is  no 
longer  a rare  diagnosis,  as  the  homosexual  is 
playing  an  increasing  role  in  the  epidemi- 
ology of  venereal  disease.  The  condition  is 
infrequently  diagnosed  by  the  private  physi- 
cian because  of  his  low  index  of  suspicion. 
Our  methods  of  diagnosis  and  treatment  of 
venereal  disease  remain  ineffective  if  a large 
number  of  sources  of  infection  remain  undis- 
covered or  are  disregarded  because  of  a puri- 
tanic attitude.  Our  profession  at  large  is  often 
ignorant  of  the  incidence  of  homosexuality 
because  the  subject  is  presented  mainly  in 
Journals  of  psychiatry  and  psychoanalysis. 
Homosexuality,  a socially  unaccepted  topic  of 
conversation,  is  usually  not  discussed  openly. 
Our  great  ally,  penicillin,  loses  its  effective- 
ness in  our  fight  against  V.D.  if  our  patients 
and  their  contacts  remain  undiagnosed.  We 
still  strike  a nineteenth  century  attitude  to- 
ward a problem,  which,  although  it  is  as  old 
as  mankind,  has  become  a major  social  prob- 
lem in  North  American  urban  society.  There 
is  probably  a psycho-analytical  reason  for 
this,  according  to  Lorand  and  Schneer.  These 
authors  suggest  that  there  is  a bisexuality 
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which  is  part  and  parcel  of  adolescence,  and 
continue  that  a “benign  homosexuality”  plays 
a more  or  less  significant  role  in  this  age 
group.  In  maturity,  many  tend  to  loath  and 
ignore  the  subject  of  homosexuality  because 
of  their  own  embarrassing  reflections.  How- 
ever, we  should  not  be  naive  in  our  attitude 
toward  the  incidence  of  adult  homosexuality. 
Kinsey  interviewed  1,058  high  school  and 
college  students  and  found  that  354  had  en- 
joyed homosexual  practices  to  the  point  of 
ejaculation!  English  reported  that  one  out  of 
three  men  experiences  some  sort  of  homo- 
sexual activity.  It  has  recently  been  estimated 
that  there  are  at  least  two  million  homo- 
sexuals in  Great  Britain.  Based  on  population 
alone,  we  could  estimate  ten  million  in  Can- 
ada and  the  United  States. 

Causes  of  homosexuality 

Many  men  are  incapable  of  heterosexual 
relations  due  to  long  standing  unsatisfactory 
personality  development  dating  almost  from 
birth  of  the  individual.  Other  authorities  feel 


that  genetic  factors  are  the  cause  of  homo- 
sexuality. The  Wolfenden  Report  states  that 
homosexuality  cannot  legitimately  be  regard- 
ed as  a disease.  In  many  cases  it  is  the  only 
symptom,  and  is  compatible  with  full  mental 
health  in  other  respects.  Any  associated  ab- 
normalities are  probably  brought  on  by  the 
strain  and  conflict  due  to  the  homosexual 
condition.  Allen  and  Berg  suggest  that  these 
may  take  the  form  of  psychoses,  alcoholism 
and  even  suicide.  Henrichsen  states  many 
homosexuals  are  dope  addicts. 

In  many  instances,  homosexuality  is  an 
acquired  faculty,  being  practiced  wherever 
men  are  thrown  together  for  a prolonged 
period  of  time.  It  is  therefore  seen  in  men’s 
camps,  boys’  schools,  and  prisons.  Of  the 
many  homosexual  prisoners  interviewed  by 
Richmond,  offenses  varied  as  much  as  those 
committed  by  sexually  nondeviant  offenders. 
Most  of  the  homosexual  inmates  were  actu- 
ally bi-sexual,  the  homosexuality  being  ac- 
centuated by  prison  life.  These  people  did 
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Practical  management  of 
acute  obstetrical  emergencies* 

George  M.  Horner,  M.D.,  Denver 


Placenta  previa,  abruptio  placenta, 
postpartum  hemorrhage  and  toxemia 
are  all  covered. 


There  are  many  subjects  which  fall  under 
the  classification  of  acute  obstetrical  emer- 
gencies. Since  we  are  discussing  the  prac- 
tical aspects,  however,  it  seems  apropos  to 
discuss  only  those  which  are  the  most  com- 
mon as  well  as  major.  If  we  review  any  series 
of  maternal  deaths,  we  find  the  leading  causes 

•Presented  at  Midwinter  Clinical  Session  of  Colorado  Medical 
Society  February  22,  1962. 
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still  to  be  hemorrhage  and  toxemia.  In  order 
to  obtain  information  regarding  these  compli- 
cations as  one  might  encounter  them  in  pri- 
vate practice  in  this  area,  records  were  re- 
viewed covering  three  and  one-half  years  of 
obstetrics  at  St.  Luke’s  Hospital  in  Denver. 
During  this  time,  10,869  deliveries  occurred. 
In  this  group  there  were  80  cases  of  ante- 
partum hemorrhage  of  placenta  previa  and 
abruptio  placenta;  63  cases  of  postpartum 
hemorrhage;  106  cases  of  pre-eclampsia;  and 
14  cases  of  eclampsia. 

Control  of  hemorrhage  should  begin  with 
the  first  prenatal  visit.  The  iron  requirements 
of  pregnancy,  i.e.,  for  the  fetus,  placenta  and 
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loss  at  delivery,  have  been  well  documented, 
so  that  supplemental  iron  should  be  given 
the  patient  throughout  the  pregnancy. 

Placenta  previa 

Bleeding  of  any  degree  during  the  last  tri- 
mester of  pregnancy  must,  of  course,  raise 
the  immediate  question  of  placenta  previa  or 
abruptio  placenta.  The  time-honored  differ- 
ential is  that  of  painless  bleeding  in  the  case 
of  previa  as  opposed  to  pain  noted  with  an 
abruptio.  When  these  diagnoses  are  suspect- 
ed, the  patient  should  be  hospitalized.  No 
attempt  at  pelvic  examination  should  be 
made  in  the  home.  The  actual  management 
of  a patient  with  suspected  placenta  previa 
will  vary  with  the  duration  of  the  pregnancy, 
the  degree  of  bleeding  which  has  occurred, 
the  parity  of  the  patient  and  the  degree  of 
previa  present.  One  should  attempt  to  esti- 
mate the  amount  of  the  blood  loss,  remem- 
bering that  in  all  cases  of  obstetrical  hemor- 
rhage, we  tend  to  underestimate.  Immediate 
blood  counts  and  crossmatching  of  1,000  cc. 
blood  should  be  done.  The  first  hemorrhage 
from  placenta  previa  is  rarely  fatal  and  is 
not  often  excessive;  if  it  is  not  excessive,  and 
if  the  menstrual  history  and  examination  in- 
dicate that  the  baby  has  not  yet  reached  a 
viable  state  of  development,  one  should  fol- 
low a conservative  treatment,  consisting  of 
bed-rest  and  mild  sedation. 

Pelvic  examination  should  be  limited  to  a 
careful  insertion  of  a vaginal  speculum  to 
rule  out  local  causes  of  bleeding.  Abdominal 
examination  may  give  valuable  information, 
revealing  whether  the  presenting  part  is 
fixed.  There  is  not  room  in  the  pelvis  for  a 
central  previa  and  also  the  baby’s  head.  If 
bleeding  recurs  and  is  of  such  amount  that 
the  pregnancy  must  be  terminated,  pelvic 
examination  should  be  done  in  a room  where 
delivery  may  be  accomplished  vaginally  or 
abdominally,  with  blood  and  anesthesia  avail- 
able. At  this  time  the  pericervical  area  should 
be  carefully  palpated  prior  to  entering  the 
cervical  os.  The  location  of  the  placenta  may 
often  be  determined  in  this  manner,  and  the 
amount  of  dilation  and  effacement  of  the 
cervix  may  be  estimated  quite  accurately. 
The  cervical  canal  is  then  entered  to  deter- 
mine the  degree  of  previa  present.  This 
should  be  done  most  carefully,  as  it  is  the 
digital  probing  of  the  placenta  which  causes 
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severe  hemorrhage  at  the  time  of  vaginal 
examination. 

Management  must  be  on  an  individual 
basis.  All  central  previas  should  be  sectioned. 
If  the  cervix  is  well  effaced,  4 to  5 cm.  dilat- 
ed, and  a marginal  previa  is  present,  delivery 
may  often  be  accomplished  vaginally.  In  our 
series  of  80  cases  of  antepartum  hemorrhage, 
35  cesarean  sections  were  done.  Some  prefer 
to  do  a classical  section,  staying  away  from 
the  site  of  placental  implantation  and  associ- 
ated bleeding  sinuses.  Others  prefer  low  cer- 
vical incisions,  feeling  that  if  bleeding  occurs 
in  this  area,  sutures  may  be  placed  directly 
at  the  site.  These  patients  must  be  carefully 
watched  for  bleeding  postpartum,  as  the  pla- 
centa has  been  attached  in  the  noncontractile 
position  of  the  uterus.  Prophylactic  antibi- 
otics should  be  given  to  prevent  infection. 

Abruptio  placenta 

If,  at  the  time  the  patient  notes  vaginal 
bleeding,  there  is  associated  pain,  and  if  on 
examination  of  the  abdomen,  tenderness  over 
the  uterus  is  present,  one  should  suspect 
abruptio  placenta.  Here,  as  in  placenta  previa, 
management  will  depend  upon  the  degree  of 
the  complication  and  the  duration  of  the  preg- 
nancy. If  the  baby  has  not  reached  a viable 
state  of  development,  and  if  the  area  of  sepa- 
ration is  thought  to  be  small  and  not  pro- 
gressing, a conservative  plan  may  be  fol- 
lowed. Fortunately,  this  is  the  situation  in 
the  majority  of  cases.  If,  however,  the  area 
of  separation  is  large  or  progressing  in  size, 
the  pregnancy  should  be  terminated. 

A sterile  vaginal  examination  should  be 
done  to  evaluate  the  cervix  and  to  determine 
if  it  is  favorable  for  induction  of  labor.  If 
the  degree  of  separation  is  severe  and  labor 
is  expected  to  continue  beyond  six  hours 
duration,  the  termination  should  be  by  cesar- 
ean section;  otherwise,  vaginal  delivery  may 
be  allowed.  In  any  event,  the  membranes 
should  be  ruptured.  One  of  the  major  con- 
siderations in  abruptio  placenta  is  depletion 
of  fibrinogen.  Rupturing  the  membranes  re- 
leases intrauterine  pressure,  reducing  the 
amount  of  thromboplastin  reaching  the  ma- 
ternal circulation,  thus  reducing  the  danger 
of  hypo-  or  afibrinogenemia. 

When  the  diagnosis  of  abruption  is  sus- 
pected, the  clot  observation  test  for  qualita- 
tive determination  of  fibrinogen  levels  should 
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lowers  motility  | relieves  cramping  | stops  diarrhea 


LOMOTI L Antidiarrheal  tablets  and  liquid 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

Traditionally  the  most  effective  means  of 
slowing  excess  intestinal  motility  in  diarrhea 
and  so  of  relieving  the  disorder  have  been 
the  opium  derivatives.  Now  Lomotil  makes 
available  an  antidiarrheal  agent’  of  greater 
therapeutic  efficiency  than  morphine. 

By  controlling  hypermotility,  the  basic  me- 
chanical dysfunction  of  diarrhea,  Lomotil  re- 
duces the  frequency  and  fluidity  of  stools, 
diminishes  cramping  and  controls  diarrhea 
in  many  patients  in  whom  other  drugs  have 
proved  inadequate. 

In  a recent  clinical  report  Cayer  and  Sohmer^ 
state:  “The  alleviation  of  symptoms  [with 
Lomotil]  was  usually  prompt,  occurring 
within  24  to  72  hours  even  in  the  long- 
standing chronic  cases.  ...  A surprisingly 
satisfactory  response  was  obtained  in  75  per 
cent  of  the  patients  with  regional  enteritis 
and  in  63  per  cent  of  those  with  ulcerative 
colitis,  all  of  whom  had  failed  to  respond  to 
other  measures.” 

The  high  therapeutic  efficiency  of  Lomotil,  its 
safety,  convenience  and  economy  may  be  used 
to  advantage  in  acute  or  chronic  diarrhea. 


Dosage:  For  adults  the  recommended  initial 

dosage  is  two  tablets  (2.5  mg.  each)  three  or  i 

four  times  daily.  Maintenance  dosage  may 

be  as  low  as  two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  uncoated 

white  tablets  of  2.5  mg.  and  as  liquid  contain-  ; 

ing  2.5  mg.  in  each  5 cc.  A subtherapeutic 

amount  of  atropine  sulfate  (0.025  mg.)  is 

added  to  each  tablet  and  each  5 cc.  of  the 

liquid  to  discourage  defiberate  overdosage.  ; 

Recommended  dosage  schedules  should  not  | 

be  exceeded.  ' 

Note : Lomotil  is  an  exempt  preparation  under  i 

Federal  narcotic  statutes.  I 

I 

Detailed  information  and  directions  for  use  | 

in  children  and  adults  are  available  in  Physi- 
cians’ Product  Brochure  No.  81.  G.  D.  Searle 
& Co.,  P.  O.  Box  5110,  Chicago  80,  Illinois. 
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ORGANIZATION 


Proceedings  of  the  House  of  Delegates 
Montana  Medical  Association 


84th  Annual  Meeting 
September  13-15,  1962 
Missoula 

FIRST  SESSION 

September  13, 1962 

The  first  session  of  the  84th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  the  President, 
Everett  H.  Lindstrom,  M.D.,  at  8:30'  a.m.,  September 
13,  1962,  in  the  Lodge  of  Montana  State  University, 
Missoula. 

Assistant  Secretary  David  W.  Chase,  M.D.,  an- 
nounced that  all  delegates  seated  had  presented 
proper  credentials  and  that  a quorum  was  present. 

M.  A.  Gold,  M.D.,  Butte,  was  seated  as  a dele- 
gate to  represent  the  Silver  Bow  County  Medical 
Society. 

The  reading  of  the  minutes  of  the  interim  ses- 
sion of  the  House  of  Delegates  held  in  Livingston, 
March  30-31,  1962,  was  dispensed  with  inasmuch 
as  these  minutes  were  published  in  the  July,  1962, 
issue  of  the  Rocky  Mountain  Medical  Journal.  The 
minutes  of  the  interim  session  were  then  approved 
as  published. 

Chairman  of  the  Nominating  Committee,  B.  C. 
Farrand,  M.D.,  Jordan,  presented  the  names  of 
the  following  members  of  this  Association  as  the 
nominees  of  the  committee  for  the  office  indicated: 

President-elect:  William  E.  Harris,  M.D.,  Liv- 
ingston. 

Vice  President:  M.  A.  Gold,  M.D.,  Butte. 

Secretary-Treasurer:  A.  L.  Vadheim,  M.D., 
Bozeman. 

Assistant  Secretary-Treasurer:  G.  E.  Trobough, 
M.D.,  Anaconda. 

Delegate  to  the  American  Medical  Association: 
S.  C.  Pratt,  M.D.,  Miles  City. 

Alternate  Delegate  to  the  American  Medical 
Association:  H.  T.  Caraway,  M.D.,  Billings. 

Executive  Committee:  E.  H.  Lindstrom,  M.D., 
Helena,  and  L.  W.  Brewer,  M.D.,  Missoula. 

Paul  J.  Cans,  M.D.,  delegate  to  the  American 
Medical  Association,  then  reported  upon  the  sev- 
eral actions  of  importance  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  its 


111th  Annual  Meeting  in  Chicago,  June  24-28,  1962. 
This  report  was  referred  to  the  Reference  Com- 
mittee on  Officers,  Meetings,  and  Administration. 

A.  L.  Vadheim,  M.D.,  Secretary-Treasurer,  pre- 
sented a brief  report  about  the  legislative  activities 
of  the  American  Medical  Association  and  of  this 
Association,  and  commented  upon  other  activities 
of  his  office. 

Report  of  the  Executive  Committee 

Secretary  Vadheim  read  the  following  report 
of  the  Executive  Committee  which  was  referred 
to  the  Reference  Committee  on  Officers,  Meetings 
and  Administration: 

“Since  the  interim  session  of  the  House  of  Delegates  in 
Livingston  last  March,  your  Executive  Committee  has  met 
but  once  to  transact  necessary  business  of  the  Association,  ad 
interim,  but  some  additional  business  of  the  Association  has 
been  transacted  by  telephone  and  correspondence  with  the 
officers. 

“At  the  last  meeting  of  the  Executive  Committee,  which 
was  held  in  Helena  on  July  14,  a number  of  the  national 
and  state  legislative  and  political  activities  of  concern  to  the 
medical  profesison  were  discussed.  The  activities  and  responsi- 
bilities of  'the  several  bodies  of  this  Association  concerned 
with  legislation  particularly  were  delineated.  It  was  agreed 
that  the  legislative  liaison  representatives  of  the  various 
component  medical  societies  of  this  Association,  who  serve 
under  the  leadership  of  John  A.  Layne,  M.D.,  Great  Palls, 
as  the  representative  of  the  Association  on  the  Council  of 
Legislative  Activities  of  the  American  Medical  Association, 
shall  be  concerned  primarily  with  national  legislation  of 
interest  to  the  medical  profession.  The  organization  of  legis- 
lative liaison  representatives,  however,  may  upon  request 
cooperate  and  assist  in  state  legislative  problems  although 
such  problems  are  primarily  the  concern  and  responsibility 
of  the  Legislative  Committee  of  this  Association.  The  Legis- 
lative Committee  is  chiefly  concerned  with  state  legislative 
problems  and  it  is  its  responsibility  to  promote  or  oppose 
legislation  of  interest  and  concern  to  the  medical  profession 
during  the  biennial  sessions  of  the  Legislative  Assembly  of 
Montana.  This  committee  is  not  responsible  for  drafting  legis- 
lation which  may  be  recommended  for  adoption  in  Montana 
by  any  of  the  standing  or  special  committees  of  the  Associa- 
tion. Instead,  the  Legislative  Committee  assumes  the  responsi- 
bility for  the  introduction  and  passage  of  such  legislation 
after  it  has  been  drafted  in  proper  form  by  the  committee 
concerned  In  cooperation  with  the  legal  counsel  of  this  Asso- 
ciation. 

“The  desirability  of  organizing  a political  action  committee 
in  Montana  to  cooperate  with  the  American  Medical  Political 
Action  Committee  (AMPAC)  was  also  discussed  at  length 
at  this  meeting.  During  the  discussion  of  the  desirability  of 
organizing  such  a committee,  it  was  pointed  out  that  the 
success  of  such  an  organization  would  depend  largely  upon 
the  finances  available  to  it,  the  enthusiasm  of  the  participants 
in  it,  and  the  adoption  of  a long-term,  continuous  program. 
The  organization  of  a political  action  committee  in  Montana 
will  provide  means  by  which  physicians  may  become  active 
in  politics  and  thus  exert  some  influence  in  elections.  The 
Executive  Committee  during  this  meeting  voted  unanimously 
to  authorize  and  approve  the  organization  of  the  Montana 
Political  Action  Committee  and  confirmed  the  selection  by 
President  Lindstrom  of  John  A.  Evert,  M.D.,  as  the  temporary 
chairman  of  this  committee  for  purposes  of  organization.  The 
Executive  Committee  urgently  requests  that  every  member 
of  this  Association  support  this  committee  financially  and 
that  each  actively  cooperate  and  assist  the  committee  to 
achieve  its  objectives  during  the  next  few  months. 

“The  proposed  pilot  program  of  the  newly ' organized 
Department  of  Medicine  and  Hellglon  of  the  American  Medical 
Association  under  the  direction  of  Rev.  Dr.  Paul  B.  McCleave 
was  considered  during  this  meeting.  It  was  voted  to  request 
the  Public  Relations  Committee  of  this  Association  to  assume 
the  responsibilities  of  the  activities  of  medicine  and  religion 
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in  Montana  and  to  cooperate  with  Dr.  McCleave.  It  was  voted 
also  that  the  Flathead  Medical  Society,  the  Yellowstone  Valley 
Medical  Society,  and  the  Northeastern  Montana  Medical 
Society  be  selected  to  conduct  the  trial  programs  of  the 
A.M.A.  in  Kalispell,  Billings,  and  Glasgow. 

“During  several  of  the  previous  meetings  of  the  Executive 
Committee  of  this  Association,  the  advisability  of  seeking 
legislation  in  Montana  to  provide  professional  corporations 
so  that  self-employed  physicians  may  utilize  certain  income 
tax  benefits  was  considered.  At  its  last  meeting  the  Executive 
Committee  reviewed  legislation  recently  enacted  in  Michigan 
to  provide  such  corporations.  It  was  agreed  that  the  Michigan 
law  be  referred  to  the  legal  coimsel  of  this  Association  to 
determine  if  similar  legislation  may  be  enacted  in  Montana. 

“After  consideration  by  the  Executive  Committee  of  the 
invitations  of  the  Flathead  Medical  Society,  the  Lewis  and 
Clark  Medical  Society,  and  the  Southeastern  Montana  Medical 
Society,  it  was  voted  by  the  committee  to  accept  the  invitation 
of  the  Southeastern  Montana  Medical  Society  and  to  convene 
the  1963  interim  session  in  Miles  City,  April  5 and  6. 

“In  1958  sponsorship  of  a group  life  insurance  plan  was 
authorized  for  members  of  this  Association.  This  group  life 
insurance  plan  is  underwritten  by  the  Northwestern  National 
Life  Insurance  Company  and  is  administered  through  the 
Execuitve  Office  of  your  Association.  The  underwriter  of  this 
group  life  insurance  plan  has  authorized  a semiannual  divi- 
dend of  5.7  per  cent  of  the  premium  paid  by  the  insureds. 
This  dividend  will  be  deducted  from  the  premium  statements 
which  will  be  mailed  by  the  Executive  Office  to  all  partici- 
pants about  September  20  for  the  premium  which  becomes 
payable  on  October  20.” 

Supplemental  report  of  Executive  Committee 
Secretary  Vadheim  then  presented  the  follow- 
ing supplemental  report  of  the  Executive  Com- 
mittee, which  was  referred  to  the  Reference  Com- 
mittee on  Officers,  Meetings  and  Administration: 

“The  Executive  Committee  of  your  Association  met  in 
Missoula  on  September  12  and,  as  a result  of  its  meeting, 
wishes  to  submit  a brief  supplemental  report  to  this  House  of 
Delegates. 

“The  Executive  Committee  of  your  Association  has  con- 
sidered further  the  advisability  of  seeking  to  enact  legislation 
in  Montana  to  provide  professional  corporations  so  that  self- 
employed  persons  may  utilize  certain  tax  benefits  for  pension 
and  retirement  plans  similar  to  the  benefits  enjoyed  by 
corporation  executives.  The  committee  is  of  the  opinion  that 
a law  similar  to  the  one  enacted  in  Michigan  may  be  enacted 
in  Montana.  A copy  of  the  Michigan  law  is  appended  to  the 
report  of  the  Executive  Committee,  No.  A-4,  in  the  file  of 
reports  provided  to  each  delegate.  The  committee  feels  that 
a law  such  as  this  is  preferable  because  it  permits  a single 
self-employed  individual  to  establish  a corporation  and  thus 
enjoy  the  advantages  of  such  a business  structure. 

“It  may  be,  however,  that  the  law  as  enacted  in  Michigan 
cannot  be  enacted  in  Montana  in  exactly  the  same  form 
because  of  peculiarities  in  the  Montana  constitution  or  law 
codes.  For  this  reason,  the  Executive  Committee  recommends 
that  the  House  of  Delegates  authorize  it  to  continue  its 
investigation  of  this  type  of  legislation  and  to  introduce,  after 
further  consultation  with  legal  counsel  and  tax  attorneys,  a 
bill  to  provide  for  the  corporate  practice  which  in  the  opinion 
of  the  committee  will  serve  the  best  interests  of  the  majority. 
The  Executive  Committee  also  recommends  that  the  House 
of  Delegates  authorize  it  to  include  in  this  proposed  bill  similar 
benefits  for  other  self-employed  groups,  such  as  dentists, 
attorneys,  veterinarians,  etc.,  provided  they  request  inclusion 
through  the  appropriate  governing  body  of  the  group  con- 
cerned and  provided  such  group  agrees  to  assist  and  promote 
the  passage  of  the  proposed  legislation. 

“The  Executive  Committee  is  very  happy  to  report  that 
the  book,  “Medicine  in  the  Making  of  Montana,”  is  now 
published  and  ready  for  distribution.  The  book  is  most  at- 
tractively printed  and  bound  and  is  unusually  readable  and 
interesting.  The  committee  urges  that  each  and  every  physician 
in  Montana  purchase  a copy  of  this  volume  for  his  own 
library  and  that  he  consider  the  purchase  of  additional  copies 
as  gifts  for  his  nonphysician  friends  within  the  state  and  for 
his  medical  friends  in  other  states.  The  Executive  Committee, 
in  addition,  recommends  that  each  of  the  component  medical 
societies  of  this  Association  purchase  and  present  with  its 
compliments  a copy  of  the  volume  to  the  college  and  high 
school  libraries  within  its  territory  and  to  the  public  libraries. 

“The  orders  of  those  physicians  who  have  already  pur- 
chased a copy  of  this  volume  will  be  filled  as  promptly  as 
possible  after  the  adjournment  of  this  meeting.  Orders  for  the 
regular  edition  will  be  filled  and  a copy  of  the  book  mailed 
before  the  end  of  the  month;  orders  for  the  limited  edition 


will  be  filled  as  soon  as  the  purchaser’s  name  is  imprinted 
on  the  volume.  This  procedure  wiU  delay  delivery  slightly, 
but  all  orders  will  be  filled  as  quickly  as  possible. 

“Leonard  W.  Brewer,  M.D.,  who  has  served  as  chairman 
of  the  Publications  Committee  and  who  has  worked  very 
diligently  to  complete  publication  of  this  important  his- 
torical volume,  is  to  be  highly  commended  for  this  achieve- 
ment. Your  officers,  on  behalf  of  the  entire  membership  of 
the  Association,  extend  to  him  their  most  sincere  thanks  and 
appreciation  for  this  most  outstanding  contribution  to  the 
medical  profession  in  Montana.” 

Mrs.  Herbert  T.  Caraway,  President  of  the 
Woman’s  Auxiliary  to  the  Montana  Medical  Asso- 
ciation, presented  an  interesting  and  comprehen- 
sive report  upon  the  activities  of  the  Auxiliary 
during  the  last  12  months. 

Paul  J.  Gans,  M.D.,  President  of  the  Montana 
Physicians’  Service,  then  presented  an  informa- 
tive and  comprehensive  report  upon  the  activities 
of  MPS  and  upon  its  aims  and  objectives. 

James  R.  Thompson,  M.D.,  Miles  City,  Chair- 
man of  the  Economic  Committee,  then  read  a 
supplemental  report  of  the  Economic  Committee 
which  commented  upon  the  recommendations  of 
the  committee  upon  the  resolution  submitted  by 
the  Montana  Chapter  of  the  College  of  Surgeons 
pertaining  to  fees  for  surgical  assistants.  This  re- 
port was  referred  to  the  Reference  Committee  on 
Legal  Affairs  and  Professional  Relations. 

President  Lindstrom  then  introduced  John  A. 
Evert,  M.D.,  Missoula,  President  of  the  Montana 
Medical  Political  Action  Committee.  Dr.  Evert 
spoke  briefly  on  the  organization,  aims,  and  ob- 
jectives of  this  committee,  after  which  he  intro- 
duced Lee  Ann  Elliott,  Assistant  Director  of  the 
American  Medical  Political  Action  Committee,  and 
John  B.  Farley,  M.D.,  Pueblo,  Colorado,  a member 
of  the  Board  of  Directors.  Both  Mrs.  Elliott  and 
Dr.  Farley  urged  Montana  physicians  to  support 
MONTPAC,  to  become  active  in  political  affairs 
in  their  communities  and  to  encourage  all  citizens 
to  vote. 

President  Lindstrom  then  announced  that  all 
of  the  reports  of  the  various  standing  and  special 
committees  of  this  Association,  and  all  of  the  re- 
ports of  its  representatives  to  other  groups  in- 
cluded in  the  file  of  each  delegate,  would  be  con- 
sidered as  business  properly  introduced  to  the 
House  of  Delegates  for  action  and  that  these  re- 
ports were  thereby  referred  to  the  reference  com- 
mittee indicated  in  each  report  for  study. 

President  Lindstrom  then  called  for  the  intro- 
duction of  other  supplemental  committee  reports, 
resolutions,  or  new  business  for  consideration  of 
the  House  of  Delegates,  but  none  were  presented. 

President  Lindstrom  then  announced  the  ap- 
pointment of  members  of  the  House  of  Delegates 
to  serve  as  chairmen  and  members  of  the  seven 
reference  committees. 

The  first  session  of  the  House  of  Delegates  re- 
cessed at  10:15  a.m. 


SECOND  SESSION 

September  14, 1962 

The  second  session  of  the  84th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  the  President, 
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Everett  H.  Lindstrom,  M.D.,  at  3:40  p.m.  in  the 
Lodge  of  Montana  State  University,  Missoula. 

Following  the  roll  call,  the  Assistant  Secretary, 
David  W.  Chase,  M.D.,  announced  that  a quorum 
was  present. 

It  was  regularly  moved,  seconded,  and  carried 
that  the  following  members  of  this  Association 
be  seated  as  delegates  to  represent  the  component 
medical  societies  indicated:  Edward  C.  Maronick, 
M.D.,  Lewis  and  Clark  Medical  Society;  Richard 
Buker,  M.D.,  Hill  County  Medical  Society;  Paul 
R.  Crellin,  M.D.,  Yellowstone  Valley  Medical  So- 
ciety; R.  E.  Smalley,  M.D.,  Yellowstone  Valley 
Medical  Society;  and  Charles  H.  DeGroat,  M.D., 
Yellowstone  Valley  Medical  Society. 

Reference  committee  reports 

The  following  report  was  presented  by  James 
R.  Thompson,  M.D.,  Chairman  of  the  Reference 
Committee  on  Officers,  Meetings  and  Administra- 
tion: 

REPORT  OF  THE  DELEGATE  TO  THE  AMERICAN  MEDI- 
CAL ASSOCIATION:  “The  report  of  the  delegate  of  this 
Association  to  the  American  Medical  Association,  Paul  J. 
Cans,  M.D.,  was  reviewed  with  interest.  This  reference  com- 
mittee wishes  to  amplify  the  warning  of  Dr.  Cans  that  be- 
cause the  King-Anderson  legislation  introduced  during  the 
present  session  of  Congress  was  killed  by  the  Senate  does  not 
mean  that  the  threat  of  government  control  of  medicine  is 
ended.  The  present  federal  administration  has  given  ample 
warning  that  this  is  only  the  beginning.  The  medical  pro- 
fession must  assume  a positive  and  uncompromising  position 
to  successfully  oppose  all  attempts  at  governmental  control 
of  medicine  and  socialization  of  any  other  segment  of  our 
society.  In  this  area  it  was  encouraging  to  learn  of  the  out- 
spoken attitude  of  the  newly  elected  President  of  the  American 
Medical  Association,  George  M.  Fister,  M.D.,  against  political 
control  of  medicine. 

“Your  reference  committee  wishes  to  recommend  that  each 
physician  in  Montana  review  carefully  the  portion  of  the 
report  of  Dr.  Gans  concerning  the  revision  of  the  By-laws 
of  the  American  Medical  Association,  so  that  the  new  pro- 
cedure pertaining  to  disciplinary  action  by  the  Judicial  Council 
may  be  thoroughly  understood.  Careful  review  of  this  action 
will  obviate  dissatisfaction  as  a result  of  misunderstanding 
and  misinformation.  Since  Dr.  Gans  will  relinquish  his  posi- 
tion as  delegate  to  the  American  Medical  Association  at  the 
end  of  this  year,  your  reference  committee  recommends  that 
the  House  of  Delegates  extend  to  Dr.  Gans  a vote  of  confi- 
dence and  appreciation  for  his  time  and  effort,  and  for  the 
unusually  efficient,  competent,  and  selfless  manner  in  which 
he  has  conducted  the  duties  of  this  office  during  the  past  four 
years.” 

This  portion  of  the  report  of  the  reference  com- 
mittee was  adopted. 

REPORT  OF  THE  SECRETARY-TREASURER:  “The  report 
of  the  Secretary-Treasurer  included  many  informative  com- 
ments about  the  action  by  Congress  upon  the  King-Anderson 
Bill,  and  by  the  Senate  upon  the  Anderson-Javits  amendment. 
It  also  included  an  excellent  and  concise  report  about  the 
first  meeting  of  the  American  Medical  Political  Action  Com- 
mittee and  a discussion  of  the  urgent  need  for  such  an 
organization,  as  well  as  the  desirability  of  establishing  a 
similar  political  action  committee  in  Montana. 

“The  Secretary  commented  that  as  of  August  15,  1962,  the 
membership  of  the  Montana  Medical  Association  included  549 
active  members,  7 honorary,  and  50  inactive  members.  There 
were  on  this  date  16  physicians  who  were  members  in  good 
standing  during  1961  who  have  not  as  yet  remitted  their  dues 
for  membership  in  this  Association  and  in  the  American 
Medical  Association  for  the  current  year.  The  Secretary  com- 
mented that  if  these  16  members  who  are  delinquent  would 
remit  their  dues  for  the  current  year,  the  total  number  of 
members  will  exceed  by  four  the  1961  membership  and  the 
total  income  from  dues  will  exceed  by  approximately  $600 
the  budgeted  income  for  the  current  year.  Your  reference 
committee  urges  that  all  members  of  this  Association,  and 
particularly  those  who  serve  as  members  of  this  House  of 
Delegates,  encourage  all  physicians  in  their  communities  to 
maintain  their  membership  in  this  Association  and  the  Ameri- 
can Medical  Association. 


“The  Secretary  commented  in  his  report  that  the  ex- 
penses of  the  Association  to  date  are  within  the  limits  of  the 
budget,  but  that  because  of  the  charges  for  publication  of 
the  book,  ‘Medicine  in  the  Making  of  Montana,’  it  may  be 
necessary  to  utilize  some  of  the  reserve  funds  of  the  Associa- 
tion before  the  end  of  the  year.  A full  report  of  the  financial 
position  of  the  Association,  however,  will  be  presented  at 
the  1963  interim  session. 

“Your  reference  committee  commends  the  Secretary  upon 
his  informative  report  and,  in  addition,  recommends  that  the 
House  of  Delegates  vote  to  instruct  the  officers  of  the  Asso- 
ciation to  rigidly  enforce  the  provisions  of  Section  3 of  Article 
6 of  the  By-laws.  This  section  of  the  By-laws  provides  that: 
‘Members  who  have  not  paid  dues  and  assessments  by 
March  31  shall  be  considered  delinquent.  Such  delinquent 
members  shall  not  be  eligible  to  hold  office  in  this  Association 
until  such  dues  have  been  paid  in  full  nor  may  they  receive 
any  of  the  rights  and  privileges  of  accredited  members  of  this 
Association  while  delinquent.’  ” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  EXECUTIVE  COMMITTEE:  “Your  refer- 
ence committee  carefully  reviewed  and  discussed  the  compre- 
hensive report  presented  by  the  Executive  Committee  to  this 
House  of  Delegates.  The  first  portion  of  the  report  included 
a concise  clarification  of  the  organization  and  function  of  the 
several  committees  and  organizations  within  the  Association 
which  are  concerned  primarily  with  state  and  national  legis- 
lative problems.  Your  reference  committee  recommends  that  a 
copy  of  this  portion  of  the  report  of  the  Executive  Committee 
be  forwarded  to  the  Legislative  Committee,  the  legislative 
liaison  representatives  of  the  several  component  medical 
societies,  and  the  representative  of  the  Association  to  the 
Council  on  Legislative  Activities  of  the  American  Medical 
Association,  so  that  their  responsibilities  may  be  more  clearly 
delineated.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“Your  reference  committee  observed  with  interest  the 
progress  of  the  proposed  pilot  program  of  the  newly  organized 
Department  of  Medicine  and  Religion  of  the  American  Medical 
Association  and  urges  that  the  members  of  the  component 
medical  societies  in  the  three  Montana  communities  which 
have  been  selected  to  initiate  this  pilot  program  participate 
actively  and  cooperate  fully  with  the  Public  Relations  Com- 
mittee of  this  Association  and  with  the  director  of  the  De- 
partment of  Medicine  and  Religion,  Dr.  Paul  B.  McCleave.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“Your  reference  committee  reviewed  with  particular 
interest  the  portion  of  the  report  of  the  Executive  Committee 
in  which  it  was  suggested  that  legislation  to  provide  for  the 
corporate  practice  of  medicine  and  certain  other  professions 
be  sponsored  by  this  Association  during  the  1963  session  of 
the  Legislative  Assembly  of  Montana.  The  enactment  of  a 
professional  corporation  act  in  Montana  will  provide  certain 
income  tax  benefits  to  self-employed  professional  persons.  It 
also  reviewed  carefully  the  legislation  enacted  in  Michigan 
to  provide  for  the  corporate  practice  of  medicine  and  the 
opinion  of  the  legal  counsel  of  this  Association  upon  such 
legislation.  Because  of  the  uncertainty  that  legislation  similar 
to  that  enacted  in  Michigan  will  conform  to  the  Montana 
constitution  or  law  codes,  it  is  the  opinion  of  your  reference 
committee  that  this  House  of  Delegates  should  authorize  the 
Executive  Committee  to  continue  its  study  and  investigation 
of  this  type  of  legislation.  Your  reference  committee  also 
recommends  that  the  House  of  Delegates  also  authorize  the 
Executive  Committee,  upon  completion  of  its  investigation 
and  after  full  consultation  with  legal  counsel  and  tax  attorneys, 
to  present  a bill: 

“1)  to  provide  for  professional  corporate  practice  which, 
in  the  opinion  of  the  Executive  Committee,  will  serve  the  best 
interests  of  the  majority;  and 

“2)  to  include  in  the  proposed  bill  similar  benefits  for  other 
self-employed  persons,  such  as  dentists,  attorneys,  veter- 
inarians, etc.,  provided  such  persons  request  inclusion  through 
the  appropriate  governing  body  of  the  group  concerned  and 
provided  that  such  group  agrees  to  assist  and  promote  the 
passage  of  the  proposed  legislation.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“Your  reference  committee  approves  the  recommendation 
of  the  Executive  Committee  that  the  1963  interim  session  of 
this  House  of  Delegates  be  held  in  Miles  City  on  April  5 and  6, 
and  recommends  that  this  House  of  Delegates  vote  to  confirm 
this  proposal.” 
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This  portion  of  the  reference  committee  report 
was  adopted. 

"Your  reference  committee  was  pleased  to  learn  that  the 
underwriter  of  the  group  life  insurance  plan  sponsored  by  this 
Association  has  authorized  a semi-annual  dividend  of  5.7  per 
cent  of  the  premium  to  those  physicians  who  participate  in 
this  group  life  insurance  plan.  Your  reference  committee  is 
of  the  opinion  that  this  group  life  insurance  plan  offers  par- 
ticular benefits  to  the  members  of  this  Association,  and  sug- 
gests that  those  members  who  wish  to  purchase  additional  life 
insurance  be  urged  to  participate  in  this  group  plan.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“Your  reference  committee  is  indeed  happy  to  learn  that 
the  volume,  ‘Medicine  in  the  Making  of  Montana,’  has  now 
been  printed  and  bound  and  that  it  is  ready  for  distribution. 
Leonard  W.  Brewer,  M.D.,  who  has  served  as  Chairman  of 
the  Publications  Committee,  and  who  has  worked  very  dili- 
gently to  complete  publication  of  this  historical  volume,  is 
to  be  highly  commended  for  this  achievement.  Your  reference 
committee,  on  behalf  of  the  entire  membership  of  this  Asso- 
ciation, recommends  that  this  House  of  Delegates  extend  to 
Dr.  Brewer  its  most  sincere  thanks  and  appreciation  for  this 
most  outstanding  contribution  to  the  medical  profession  in 
Montana.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  COMMITTEE  ON  BY-LAWS:  “The  Com- 
mittee on  By-laws  in  its  report  indicates  that  its  members 
have  reviewed  many  proposed  changes  in  the  By-laws  of 
this  Association,  but  that  they  are  still  studying  the  effect 
of  these  changes  in  other  associations.  The  Committee  on  By- 
laws is  of  the  opinion  that  at  present  the  By-laws  of  this 
Association  are  appropriate  for  the  time  being,  and  that  rather 
than  present  incomplete  proposals  to  the  House  of  Delegates 
at  this  time  it  prefers  to  continue  its  study  of  these  proposals 
and  to  integrate  all  proposed  revisions  into  one  complete 
proposal  for  action  by  this  House  of  Delegates  at  the  next 
annual  meeting.  Your  reference  committee  concurs  with  this 
proposal  and  recommends  that  the  Committee  on  By-laws 
continue  its  study  and  present  a full  report  of  its  recommenda- 
tions at  the  next  annual  meeting  of  this  House  of  Delegates.” 

This  portion  of  the  report  and  the  report  of  the 
Reference  Committee  on  Officers,  Meetings  and 
Administration,  as  a whole,  were  adopted. 

Reference  Committee  on  Legislation 
and  Public  Relations 

The  following  report  was  presented  by  M.  B. 
Listerud,  M.D.,  Chairman  of  the  Committee  on 
Legislation  and  Public  Relations: 

“Your  Reference  Committee  on  Legislation  and  Public  Re- 
lations has  reviewed  the  reports  of  the  Legislative  Committee, 
the  liaison  representative  to  the  Council  on  Legislative  Activi- 
ties of  the  American  Medical  Association,  the  Committee  on 
the  Medical  Aspects  of  Sports,  and  the  Liaison  Committee  to 
the  Montana  Osteopathic  Association.  It  has,  additionally, 
studied  the  two  resolutions  introduced  by  the  Southeastern 
Montana  Medical  Society  and  the  resolution  about  licensure 
of  dispensing  opticians  introduced  by  the  Western  Montana 
Medical  Society.  Your  reference  committee  submits  the  fol- 
lowing comments  and  recommendations  upon  these  reports 
and  resolutions:” 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE:  “The  Leg- 
islative Committee  has  urged  that  the  officers  of  the  Asso- 
ciation of  County  Commissioners  in  Montana  be  contacted 
and  encouraged  to  lend  their  support  to  the  necessary  legisla- 
tion to  implement  the  Kerr-Mills  Law  in  Montana.  Your 
reference  committee  recommends  that  not  only  the  county 
commissioners  of  the  respective  counties,  but  also  all  state 
legislators  be  contacted  by  members  of  the  component  medical 
society  in  their  area  and  that  they  be  urged  to  support  the 
necessary  legislation  to  implement  the  Kerr-MUls  Law.  Your 
reference  committee  further  recommends  that  full  information 
about  this  legislation  be  forwarded  as  soon  as  possible  to  the 
component  medical  societies  of  this  Association  so  that  the 
members  may  be  fully  informed  upon  the  exact  provisions 
of  this  proposed  legislation.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“The  Legislative  Committee  in  its  report  expresses  the 
opinion  that  this  Association  should  not  actively  oppose  the 


recommendation  of  the  Legislative  Council  of  Montana  that 
all  license  fees  be  placed  in  the  general  fund  of  the  state.  Your 
reference  committee  disagrees  with  the  recommendation  of 
the  Legislative  Committee  and  urges  instead  the  adoption  of 
the  following  portion  of  the  report  of  the  Executive  Committee 
of  this  Association,  which  was  presented  to  the  House  of 
Delegates  at  its  meeting  in  Livingston  during  March,  1962: 

“ ‘The  Secretary  of  the  Board  of  Medical  Examiners  report- 
ed to  the  Executive  Committee  by  letter  that  the  Montana 
Legislative  Council  may  consider  introducing  legislation  during 
the  1963  Legislative  Assembly  to  provide  for  the  establishment 
of  a single  licensing  bureau  and  to  require  that  the  monies 
collected  by  the  several  present  boards  of  licensure  be  de- 
posited in  the  general  fund  of  the  state  rather  than  in  accounts 
maintained  by  the  individual  boards.  The  membership  of  the 
Board  of  Medical  Examiners  opposes  the  establishment  of  a 
single  licensing  bureau  and  the  transfer  of  the  funds  collected 
by  it  for  medical  licensure  and  for  renewal  of  such  licenses 
from  its  accounts  to  the  general  fund  of  the  state.  It  seeks 
the  support  of  this  Association  to  resist  the  enactment  of  such 
legislation.  The  enactment  of  a law  such  as  is  being  considered 
by  the  Legislative  Council  will  make  it  necessary  that  the 
Board  of  Medical  Examiners  and  every  other  board  issuing 
licenses  seek  an  appropriation  from  the  Legislature  during 
each  of  its  biennial  sessions.  This  would  constitute  a severe 
hardship  upon  the  Board  because  of  the  great  variation  of 
its  annual  expenses.  Frequently  the  Board  of  Medical  Exam- 
iners, as  well  as  other  boards,  experiences  unusual  expenses 
because  of  the  necessity  to  conduct  investigations  of  violations 
of  the  Medical  Practice  Act  and  because  of  imanticipated  or 
unusual  legal  expenses.  In  addition,  the  establishment  of  a 
single  licensing  bureau  may  require  that  the  Board  of  Medical 
Examiners,  as  well  as  other  licensing  boards,  utilize  the  at- 
torney appointed  by  the  single  bureau  rather  than  its  own 
attorney  who  is  fully  familiar  with  the  enforcement  of  the 
Medical  Practice  Act  and  the  legal  interpretations  of  it.  Such 
a proposal  would  also  require  to  a degree  that  the  members 
of  the  Board  of  Medical  Examiners  engage  in  politics  to  obtain 
the  appropriations  necessary  for  the  conduct  of  business. 
The  amount  of  monies  now  deposited  in  separate  funds  of 
the  various  examining  boards  is  not  great  and  probably  will 
never  exceed  $90,000,  and  the  transfer  of  these  monies  to  the 
general  fund,  therefore,  will  be  of  minor  importance.  After 
careful  review  and  consideration  of  this  report  of  the  Secre- 
tary of  the  Board  of  Medical  Examiners  by  the  Executive 
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Committee,  it  was  voted  to  recommend  that  the  House  of 
Delegates  of  this  Association  oppose  enactment  of  such  legis- 
lation during  the  next  Legislative  Assembly.’  ” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“Your  reference  committee  concurs  with  the  recommenda- 
tion of  the  Legislative  Committee  that  each  of  the  component 
medical  societies  of  this  Association  be  organized  for  legislative 
purposes  and  that  each  appoint  a legislative  representative  in 
each  of  the  counties  under  its  jurisdiction  to  meet  and  confer 
with  the  legislators  of  each  county  about  legislation  of  con- 
cern to  the  medical  profession.  Your  reference  committee 
urges  that  each  component  medical  society  designate  such  a 
legislative  liaison  representative  as  promptly  as  possible.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  LEGISLATIVE  LIAISON  REPRESENTA- 
TIVE: “Your  reference  committee  read  with  great  interest 
the  report  of  the  Legislative  Liaison  Representative  to  the 
Council  on  Legislative  Activities  of  the  American  Medical 
Association,  John  A.  Layne,  M.D.  In  the  report  he  points  out 
the  obvious  fact,  so  often  neglected,  that  medical  care  under 
a state  welfare  program  is  not  free,  but  rather  is  a most 
expensive  type  of  care.  He  emphasizes  in  the  report  that  the 
most  important  factor  in  our  struggle  against  the  welfare  state 
is  the  issue  of  freedom,  and  that  every  physician  must  under- 
stand that  the  principle  at  stake  in  this  political  battle  is  his 
own  personal  freedom.  Realizing  this,  the  physician  should 
be  moved  to  protect  and  defend  this  precious  heritage.  Be- 
cause of  the  excellence  of  this  report  of  Dr.  Layne,  your 
reference  committee  proposes  that  this  House  of  Delegates 
extend  its  commendation  to  him  and  express  its  appreciation 
for  his  achievements  during  the  recent  national  legislative 
struggle.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  COMMITTEE  ON  THE  MEDICAL  AS- 
PECTS OF  SPORTS:  “In  its  report  the  Committee  on  the 
Medical  Aspects  of  Sports  recommends  many  different  meas- 
ures which  may  be  undertaken  to  improve  the  environment 
in  which  interscholastic  athletics  are  conducted  in  Montana. 
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Your  reference  committee  commends  the  Committee  on  the 
Medical  Aspects  of  Sports  for  its  work  and  urges  that  physi- 
cians in  every  community  become  informed  so  that  they 
may  create  a safer  climate  for  the  conduct  of  athletic  events 
in  Montana.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  LIAISON  COMMITTEE  TO  THE  MON- 
TANA OSTEOPATHIC  ASSOCIATION:  “On  August  25,  1962, 
the  Liaison  Committee  to  the  Montana  Osteopathic  Association 
met  with  a similar  committee  of  osteopaths  to  discuss  items 
of  mutual  interest.  The  liaison  committee  in  its  report  recom- 
mends that  further  negotiations  be  conducted  during  future 
months  to  improve  the  relationship  between  members  of  the 
medical  profession  and  the  osteopathic  profession,  and  to 
outline  in  detail  some  possible  extension  of  the  limited  rights 
and  privileges  of  the  osteopaths  now  engaged  in  the  practice 
of  their  profession  in  Montana  which  may  be  submitted  to 
this  House  of  Delegates  for  consideration  at  some  future 
meeting.  Your  reference  committee  concurs  with  this  proposal 
and  recommends  its  approval  by  the  House  of  Delegates.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

RESOLUTION  UPON  OSTEOPATHIC  LICENSURE:  “Your 
reference  committee  studied  and  reviewed  the  resolution 
introduced  by  the  Southeastern  Montana  Medical  Society 
proposing  a revision  in  the  Medical  Practice  Act  of  Montana 
to  permit  licensure  of  physicians  and  osteopaths  under  a 
joint  licensure  authority.  Your  reference  committee  recalled 
that  at  a special  meeting  of  the  House  of  Delegates  of  this 
Association  held  in  Great  Falls  during  January,  1961,  it  was 
voted  by  a majority  of  the  members  of  the  House  of  Delegates 
to  oppose  any  revision  of  the  Medical  Practice  Act  to  provide 
such  a joint  licensure  authority  and  to  extend  the  rights  and 
privileges  of  osteopaths.  Your  reference  committee,  therefore, 
recommends  that  the  resolution  introduced  by  the  Southeastern 
Montana ‘Medical  Society  be  not  adopted.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

RESOLUTION  FOR  ENACTMENT  OF  GOOD  SAMARITAN 
LAW:  “Your  reference  committee  studied  the  following  reso- 
lution which  was  introduced  by  the  Southeastern  Montana 
Medical  Society: 

“BE  IT  RESOLVED,  That  the  Southeastern  Montana  Med- 
ical Society  will  support  the  enactment  of  a Good  Samaritan 
Law  by  the  Legislative  Assembly  of  Montana;  and  be  it  further 

“RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  request  the  appropriate  committee  to  draft 
such  legislation  and  encourage  its  enactment  during  the  38th 
Legislative  Assembly. 

“Your  reference  committee  recognizes  the  need  for  such 
legislation  in  Montana  and  it  recommends  that  the  legal 
counsel  of  this  Association  be  authorized  to  draft  such  a bill 
for  introduction  under  the  sponsorship  of  this  Association 
during  the  1963  session  of  the  Legislative  Assembly  of  Mon- 
tana. Your  reference  committee,  in  addition,  recommends  that 
the  Legislative  Committee  of  this  Association  actively  support 
and  encourage  the  enactment  of  this  proposal  into  law.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

RESOLUTION  FOR  LICENSURE  OF  DISPENSING  OPTI- 
CIANS: “The  Western  Montana  Medical  Society  introduced 
the  following  resolution  to  support  legislation  for  the  licen- 
sure of  dispensing  opticians: 

“WHEREAS,  The  Montana  Optical  Dispensers  Association 
has  expressed  the  intention  of  presenting  to  the  Legislative 
Assembly  of  Montana  during  January,  1963,  a bill  to  authorize 
the  licensure  of  dispensing  opticians;  the  intent  of  the  bill 
being  to  maintain  high  ethical  standards,  to  protect  the  public, 
and  to  insure  that  ophthalmic  prescriptions  will  be  correctly 
and  ethically  filled;  and 

“WHEREAS,  The  Montana  Optical  Dispensers  Association 
has  requested  the  support  and  approval  of  the  Montana  Medi- 
cal Association  in  achieving  passage  of  this  proposed  legisla- 
tion during  the  next  session  of  the  Legislature;  therefore,  be  it 

“RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  indicate  its  approval  and  support  of  this 
bill  to  establish  licensure  of  dispensing  opticians  in  the  state 
of  Montana. 

“After  careful  consideration  of  all  aspects  of  this  proposal, 
your  reference  committee  recommends  to  this  House  of  Dele- 
gates that  any  legislation  for  the  licensure  of  dispensing 
opticians  include  appropriate  provisions  for  their  licensure  by 
the  State  Board  of  Medical  Examiners,  and  that  enactment 
of  such  legislation,  if  it  contains  this  provision,  be  not  opposed 
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by  this  Association.” 

This  portion  of  the  report  and  the  report  of  the 
Reference  Committee  on  Legislation  and  Public 
Relations,  as  a whole,  were  adopted. 

Reference  Committee  on  Legal  Affairs 
and  Professional  Relations 

The  following  report  was  presented  by  R.  O. 
Lewis,  M.D.,  Chairman  of  the  Reference  Commit- 
tee on  Legal  Affairs  and  Professional  Relations: 

“Your  reference  committee  reviewed  and  carefully  studied 
the  four  committee  reports  which  were  referred  to  it  for 
consideration . ’ ’ 

REPORT  OF  THE  LEGAL  AFFAIRS  COMMITTEE:  “The 
Legal  Affairs  Committee  in  its  report  to  this  House  of  Dele- 
gates indicates  that  the  members  of  the  committee  met  in 
Livingston  on  March  30  and  that  during  this  meeting  the 
committee  reviewed  and  considered  seven  instances  concerning 
professional  liability.  Action  by  the  committee  was  deferred 
in  two  of  these  instances  in  order  that  further  information 
may  be  obtained.  The  committee  in  each  of  the  other  five 
instances  voted  to  defend  any  professional  liability  suit  that 
may  develop.  Since  the  report  of  the  Legal  Affairs  Committee 
is  primarily  informative  and  contains  no  recommendations, 
your  reference  committee  is  of  the  opinion  that  no  action  upon 
it  is  neecssary  at  this  time.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  ECONOMICS  COMMITTEE:  “In  its 
report  the  Economic  Committee  recommended  that  this  House 
of  Delegates  instruct  the  Executive  Secretary  of  this  Associa- 
tion to  address  a letter  about  hospital  utilization  to  the 
Secretary  of  each  of  the  component  medical  societies  of  this 
Association.  Your  reference  committee  heartily  approves  of 
this  proposal,  but  recommends  that  the  wording  of  the  com- 
munication be  amended  so  that  a Hospital  Utilization  Com- 
mittee, the  establishment  of  which  is  recommended  by  the 
Economic  Committee,  will  be  a permanent  committee  ap- 
pointed by  each  of  the  component  medical  societies  rather 
than  by  the  medical  staffs  of  the  hospitals.” 

It  was  moved  by  Dr.  Lewis  and  seconded  that 
this  portion  of  the  report  of  the  reference  commit- 
tee be  adopted.  Robert  W.  Thometz,  M.D.,  discussed 
at  length  the  desirabihty  of  the  appointment  of 
such  committees  on  hospital  utilization  and  out- 
lined in  detail  the  function  and  duties  of  these 
committees.  Following  further  discussion,  the  mo- 
tion of  Dr.  Lewis  was  voted  upon  and  carried. 

“The  Economic  Committee  reports  that  during  several  of 
its  recent  meetings  it  has  discussed  at  length  the  Kerr-Mills 
Law.  This  committee  recommends,  and  your  reference  com- 
mittee certainly  concurs,  that  this  House  of  Delegates  vote 
to  encourage  and  direct  the  Executive  Committee  of  this 
Association  to  prepare,  introduce,  and  work  vigorously  for 
the  passage  of  the  necessary  legislation  during  the  1963  session 
of  the  Legislative  Assembly  of  Montana  to  implement  the 
Kerr-Mills  Law  in  this  state.” 

This  portion  of  the  report  was  adopted. 

“The  Economic  Committee  in  its  supplemental  report  to 
this  House  of  Delegates  recommended  that  the  following  reso- 
lution which  was  introduced  by  the  Montana  Chapter  of  the 
American  College  of  Surgeons  be  adopted: 

“WHEREAS,  The  first  assistant’s  fee  for  major  surgery  is 
universally  a service  item  and  by  procedure  and  practice  is 
accepted  and  honored  by  nearly  all  commercial  insurance 
carriers,  industrial  accident  groups  and  the  majority  of  Blue 
Shield  plans;  and 

“WHEREAS,  It  is  furthermore  obligatory  in  all  accredited 
hospitals  that  a surgical  assistant  be  present  during  aU  major 
surgical  procedures;  therefore,  be  it 

“RESOLVED,  That  with  these  considerations  in  mind,  the 
Montana  Chapter  of  the  American  College  of  Surgeons  does 
respectfully  suggest  and  urge  that  the  House  of  Delegates 
of  the  Montana  Medical  Association  recommend  to  the  Ad- 
ministrative Body  of  Montana  Physicians’  Service  that  it  in- 
clude a surgical  assistant’s  fee  in  its  regular  fee  schedule. 

“Your  reference  committee,  after  lengthy  consideration 
and  discussion  of  this  resolution,  recommends  that  this  House 
of  Delegates  endorse  the  principle  of  remuneration  to  surgical 
assistants,  but  that  it  request  the  Administrative  Body  of 
Montana  Physicians’  Service  to  determine  the  feasibility  and 


mechanism  by  which  payment  of  surgical  assistants’  fees 
may  be  included  under  its  agreements.” 

This  portion  of  the  report  was  adopted. 

“The  Economic  Committee  in  its  supplemental  report  also 
indicated  that  it  had  discussed  at  length  some  of  the  economic 
problems  which  confront  Montana  Physicians’  Service.  During 
this  discussion  it  was  reported  that  during  the  last  ten  years 
there  has  been  a great  shift  in  the  cumulative  percentages  of 
family  income  levels  in  this  state.  It  was  recommended  by 
the  Economic  Committee,  and  your  reference  committee  con- 
curs, that  the  question  of  adjusted  income  levels  for  bene- 
ficiaries of  Montana  Physicians’  Service  be  referred  to  the 
Administrative  Body  of  Montana  Physicians’  Service  for 
further  study,  so  that  these  income  levels  may  be  adjusted 
as  necessary  to  include  a higher  percentage  of  the  population 
of  the  state  under  the  service  benefit  plan  of  the  Montana 
Physicians’  Service.” 

This  portion  of  the  report  was  adopted. 

“As  a result  of  correspondence  with  several  of  the  major 
insurance  underwriters,  the  Economic  Committee  in  its  report 
suggested  the  addition  of  four  statements  in  an  appropriate 
location  on  the  standard  insurance  reporting  form  relating 
to  reports  of  illness  which  is  distributed  by  the  Executive 
Office  of  this  Association.  The  committee  also  suggested  the 
addition  of  two  statements  upon  the  portion  of  the  form 
relating  to  reports  of  accidents.  This  reference  committee 
concurs  with  these  suggestions  and  recommends  that  this 
House  of  Delegates  authorize  these  revisions  in  the  standard 
insurance  reporting  form.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  COMMITTEE  ON  HOSPITAL  RELA- 
TIONS: “In  its  report  the  Committee  on  Hospital  Relations 
proposed  that,  in  view  of  the  meager  attendance  of  physicians 
at  the  hospital  conference  sponsored  by  the  committee  in 
Butte  during  1961,  further  sponsorship  of  such  conferences  by 
this  committee  be  deferred  for  at  least  two  years.  Your  refer- 
ence committee  does  not  concur  with  this  suggestion,  but 
recommends  instead  that  such  conferences  between  members 
of  this  Association  and  those  interested  in  the  admmistatlon 
of  hospitals  be  continued.  Your  reference  committee  also 
suggests  that  the  incoming  President  of  this  Association  ap- 
point members  to  the  Committee  on  Hospital  Relations  who 
are  actively  interested  in  this  project  and  who  will  exert 
every  effort  to  develop  a greatly  increased  interest  in  it.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  COMMITTEE  ON  NECROLOGY  AND 
HISTORY  OF  MEDICINE:  “This  committee  reported  the  death 
of  the  following  physicians  since  the  last  annual  meeting 
of  the  House  of  Delegates  in  Great  Falls: 

Evon  L.  Anderson,  M.D.,  Fort  Benton,  January  22,  1962. 

Lindsay  W.  Baskett,  M.D.,  Big  Timber,  February  6,  1962. 

Coran  L.  Bourdeau,  M.D.,  Missoula,  April  5,  1962. 

Carl  H.  Horst,  M.D.,  Butte,  March,  1962. 

Francis  E.  Keenan,  M.D.,  Great  Falls,  January  9,  1962. 

James  C.  MacGregor,  M.D.,  Great  Falls,  May  26,  1962. 

Leon  R.  Nesbit,  M.D.,  Phillipsburg,  April  20,  1962. 

Raymond  W.  Polk,  M.D.,  Miles  City,  December  7,  1962. 

Robert  K.  Wilson,  M.D.,  Plentywood,  April  8,  1962.” 

(The  members  of  the  House  of  Delegates  rose 
and  paused  in  silence  in  memory  of  these  physi- 
cians. ) 

This  portion  of  the  report  and  the  report  of 
the  Reference  Committee  on  Legal  Affairs  and 
Professional  Relations,  as  a whole,  were  adopted. 

Reference  Committee  on  Resolutions 
and  New  Business 

The  following  report  was  presented  by  David 
Gregory,  M.D.,  on  behalf  of  Donald  L.  Gillespie, 
M.D.,  Chairman  of  the  Reference  Committee  on 
Resolutions  and  New  Business: 

“The  resolution  introduced  by  A.  R.  Kintner,  M.D.,  Mis- 
soula, to  support  the  repeal  of  the  16th  Amendment  to  the 
Constitution  of  the  United  States  was  carefully  considered 
and  reviewed  by  your  Reference  Committee  on  Resolutions 
and  New  Business.  This  resolution  to  support  repeal  of  the 
16th  Amendment  is  popularly  known  as  the  ‘Liberty  Amend- 
ment,’ and  is  designed  to  eliminate  the  federal  income  tax 
by  directing  that  the  federal  government  discontinue  aU  of 
its  operations  in  business  activities  which  are  in  direct  compe- 
tition with  those  of  private  enterprise.  Your  reference  com- 
mittee is  most  sympathetic  to  the  spirit  of  the  proposal,  but 


for  January,  1963 


45 


is  of  the  unanimous  opinion  that  the  objectives  of  this  pro- 
posed resolution  may  be  accomplished  more  practically  by 
other  means  and  by  physicians  participating  more  actively 
in  political  campaigns,  governmental  affairs,  and  by  their 
increased  financial  support  of  the  Montana  Medical  Political 
Action  Committee  and  the  American  Medical  Political  Action 
Committee.  Your  reference  committee,  therefore,  recommends 
that  this  resolution  be  not  adopted.” 

The  report  of  the  Reference  Committee  on  Res- 
olutions and  New  Business  was  adopted. 

Reference  Committee  on 
Affiliated  Organizations 

The  following  report  was  presented  by  B.  C. 
Farrand,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Affiliated  Organizations: 

REPORT  OF  THE  REPRESENTATIVE  TO  THE  PUBLIC 
HEALTH  LEAGUE  OF  MONTANA:  “The  representative  of 
this  Association  to  the  Public  Health  League  of  Montana  in 
his  report  indicates  that  the  circulation  of  the  official  publi- 
cation of  the  League,  ‘Montana  Health,’  to  members  of  the 
various  associations  participating  in  the  activities  of  the 
League,  to  legislators,  to  news  media,  and  to  various  organized 
groups  and  individuals  is  increasing.  Many  articles  were  pub- 
lished in  ‘Montana  Health’  which  supported  the  position  of 
the  medical  profession  upon  important  national  legislative 
proposals  and  attacked  government  intervention  in  medical 
affairs.  The  report  of  the  representative  of  this  Association  to 
the  Public  Health  League  of  Montana  is  primarily  informative, 
but  your  reference  committee  recommends  that  this  House 
of  Delegates  record  its  gratitude  to  the  League  and  to  the 
organizations  which  participate  in  its  activities  for  their 
valuable  services  to  the  medical  profession.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  REPRESENTATIVE  TO  THE  MONTANA 
HEALTH  PLANNING  COUNCIL:  “The  representative  of  this 
Association  to  the  Montana  Health  Planning  Comicil,  Philip 
D.  Palllster,  M.D.,  reports  that  regular  meetings  of  the  Council 
have  been  conducted  and  that,  at  these  meetings,  discussions 
have  been  held  upon  the  control  of  infections  in  nurseries, 
phenylketonurias,  nursing  home  care,  and  health  conditions 
in  Montana’s  custodial  institutions.  Inasmuch  as  the  report  of 
the  representative  to  the  Council  is  primarily  Informative  and 
contains  no  recommendations  for  action,  your  reference  com- 
mittee is  of  the  opinion  that  no  action  upon  it  is  necessary.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  CHAIRMAN  FOR  MONTANA  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION  EDUCATION  AND 
RESEARCH  FOUNDATION:  “The  report  of  the  representative 
of  this  Association  to  the  American  Medical  Association  Edu- 
cation and  Research  Foundation,  Chester  W.  Lawson,  M.D., 
indicates  that  during  the  current  year  contributions  from 
Montana  to  the  Foundation  total  $2,437.07,  of  which  $691.37 
has  been  contributed  by  the  various  woman’s  auxiliaries  to 
the  component  medical  societies  of  this  Association.  Oim 
representative  to  the  Foundation  urges  that  Montana  physi- 
cians continue  their  support  of  this  worthy  project,  and  that 
an  increased  number  of  physicians  contribute  annually  to  it. 
Your  reference  committee  concurs  enthusiastically  with  this 
request,  and,  in  addition,  recommends  that  the  woman  s aux- 
illiaries  to  this  Association  and  to  its  component  medical 
societies  be  commended  for  their  tireless  work  and  for  the 
ingenious  methods  which  they  have  used  to  raise  funds  for 
the  Foundation.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  MANAGING  EDITOR  OF  THE  “ROCKY 
MOUNTAIN  MEDICAL  JOURNAL”:  “Mr.  Harvey  T.  Sethman, 
managing  editor  of  the  Rocky  Mountain  Medical  Journal,  in 
his  report  indicates  that  editorial  material  from  Montana 
constitutes  approximately  11.5  per  cent  of  the  copy  published 
in  the  Journal,  and  that  although  advertising  revenue  is 
steadily  diminishing,  this  Journal  is  the  only  state  or  regional 
publication  in  the  United  States  which  has  not  increased  its 
subscription  price  since  1926.  Because  of  the  decreasing  ad- 
vertising revenue,  however,  it  may  become  necessary  during 
1963  or  1964  that  the  subscription  price  of  this  Journal  to 
members  of  the  participating  state  medical  associations  be 
increased  $1.00  per  year.  Inasmuch  as  the  report  of  the 
managing  editor  is  primarily  informative  and  contains  no 
specific  recommendations,  this  reference  committee  is  of 
the  opinion  that  no  action  upon  it  is  necessary.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  PRESIDENT  OF  THE  STATE  BOARD 


OF  MEDICAL  EXAMINERS:  “Your  reference  committee  re- 
viewed with  interest  the  report  of  the  President  of  the  State 
Board  of  Medical  Examiners  which  outlined  the  number  of 
physicians  licensed  to  practice  in  Montana  during  the  last 
three  meetings  of  the  Board,  and  commented  as  follows  upon 
the  plan  of  the  Board  to  provide  a continuing  procedure  for 
licensure  by  reciprocity: 

“ ‘The  Board  will  hereafter  utilize  a continuous  reciprocity 
procedure  for  licensing  physicians  in  Montana,  which  will 
mean  that  any  applicant  eligible  for  licensure  by  reciprocity, 
as  soon  as  his  credentials  are  approved,  will  receive  a tem- 
porary license  allowing  him  to  practice  medicine  in  Montana 
until  the  next  regular  meeting  of  the  Board,  at  which  time 
he  must  appear  personally  before  the  Board  for  his  permanent 
license.’ 

“Inasmuch  as  the  report  of  the  President  of  the  State 
Board  of  Medical  Examiners  is  primarily  informative  and 
contains  no  recommendations  for  action  by  this  House  of 
Delegates,  your  reference  committee  is  of  the  opinion  that  no 
action  upon  it  is  necessary.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  PRESIDENT  OF  MONTANA  PHYSI- 
CIANS’ SERVICE:  “Your  reference  committee  carefully 
studied  the  report  of  the  President  of  Montana  Physicians’ 
Service,  Paul  J.  Gans,  M.D.,  and  observes  with  satisfaction 
that  the  national  uniform  Blue  Shield  plan  for  persons  65 
years  of  age  or  older  will  become  effective  upon  terms  and 
conditions  satisfactory  to  Montana  Physicians’  Service  and 
to  this  House  of  Delegates.  Dr.  Gans  in  his  report  once  again 
discusses  the  extremely  high  utilization  of  hospital  beds  in 
this  state  and  comments  upon  the  salutary  effects  upon  bene- 
fits and  payments  to  physicians  which  would  result  following 
a reduction  in  the  utilization  of  hospital  beds  by  beneficiaries 
of  Montana  Physicians’  Service.  Several  of  the  proposals 
Included  in  the  report  of  Dr.  Gans,  such  as  the  appointment 
of  hospital  utilization  committees,  the  payment  of  fees  for 
surgical  assistants,  and  the  advisability  of  changing  the  in- 
come limits  for  service  benefits,  have  already  been  considered 
by  this  House  of  Delegates  and  this  reference  committee, 
therefore,  will  not  discuss  them  further.  Your  reference  com- 
mittee, however,  does  recommend  that  this  House  of  Delegates 
commend  the  staff  of  Montana  Physicians’  Service  and  its 
President  for  their  sincere  efforts  to  provide  more  compre- 
hensive coverage  to  the  citizens  of  this  state  and  for  their 
awareness  of  the  importance  of  a strong  and  expanding  pre- 
payment mechanism  in  the  national  campaign  against  govern- 
ment control  of  medicine.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  PRESIDENT  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  MONTANA  MEDICAL  ASSOCIATION: 
“The  report  by  Mrs.  Herbert  T.  Caraway,  President  of  tlie 
Woman’s  Auxiliary  to  this  Association,  outlined  in  detail  the 
many  activities  and  achievements  of  this  organization  and 
its  strong  support  and  participation  in  the  many  programs 
undertaken  and  sponsored  by  this  Association.  Your  reference 
committee  is  very  grateful  to  the  Auxiliary  and  proud  of  its 
achievements.  It  recommends  that  this  House  of  Delegates, 
therefore,  vote  to  adopt  the  following  resolution: 

“BE  IT  RESOLVED,  That  the  Montana  Medical  Association 
warmly  commends  and  heartily  thanks  Mrs.  Herbert  T.  Cara- 
way for  her  successful  efforts  in  its  behalf  as  President  of 
the  Woman’s  Auxiliary  of  the  Montana  Medical  Association 
during  the  past  12  months;  and  be  it  further 

“RESOLVED,  That  the  Secretary  be  instructed  to  transmit 
to  Mrs.  Caraway  a record  of  this  action  by  this  House  of 
Delegates  as  promptly  as  possible.” 

This  portion  of  the  report  and  the  report  of  the 
Keference  Committee  on  Affiliated  Organizations, 
as  a whole,  were  adopted. 

Reference  Committee  on  Health 
and  Well  Being 

The  following  report  was  presented  by  Alan 
Iddles,  M.D.,  Chairman  of  the  Reference  Commit- 
tee on  Health  and  Well  .Being: 

“The  Reference  Committee  on  Health  and  Well  Being  met 
on  September  13  to  review  the  several  reports  submitted  to 
it  for  discussion  and  study.  The  reference  committee  offers 
the  following  comments  upon  these  reports.” 

REPORT  OF  THE  PUBLIC  HEALTH  COMMITTEE;  “The 
committee  in  its  report  proposed  that  this  House  of  Delegates 
commend  the  Yellowstone  Valley  Medical  Society  for  institut- 
ing a program  of  mass  oral  poliomyelitis  immunization  and 
urged  that  similar  community  programs  be  developed  through- 
out the  state  in  accordance  with  the  following  principles: 
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“1.  That  it  always  be  administered  under  general  medical 
supervision: 

“2.  That  carefully  organized  intensive  mass  campaigns  for 
immunizations  be  planned  and  that  their  execution  be  the 
responsibility  of  the  local  health  officer,  the  local  medical 
society,  the  local  physicians,  or  any  appropriate  combination 
of  these  persons  or  organizations; 

“3.  That  an  equally  carefully  organized  program  be  carried 
out  for  maintaining  immunity  in  the  community  at  a high 
level  by  systematic  immunization  of  infants,  including  new 
infants  coming  into  the  community: 

“4.  That  it  be  strongly  recommended  to  all  family  members 
of  infants  receiving  Sabin  vaccine  that  they  be  immunized 
with  Sabin  vaccine  even  though  they  have  previously  received 
Salk  vaccine; 

“5.  That  mass  immunization  be  done  in  the  late  fall  and 
winter  months  in  Montana  insofar  as  possible. 

“6.  That  in  case  of  an  epidemic  in  a Montana  community 
which  has  not  received  immunization  for  that  type  of  polio, 
the  immediate  immunization  for  the  prevalent  type  of  polio 
will  be  the  responsibility  of  the  State  Board  of  Health  in 
cooperation  with  local  physicians; 

“7.  That,  where  practical,  a random  survey  of  viruses 
which  are  causing  disease  in  the  area  to  be  immunized  be 
started  six  to  eight  weeks  prior  to  the  scheduled  immuniza- 
tion and  be  continued  until  that  date;  (It  is  requested  that 
one  stool  or  rectal  swab  be  collected  on  each  day  for  three 
successive  days  from  each  suspected  case  of  central  nervous 
system  disease  admitted  to  the  hospitals  during  this  period. 
When  all  three  specimens  have  been  collected,  they  should 
be  submitted  to  the  State  Board  of  Health  Virus  Laboratory.) 

“8.  That  provisions  for  “pickup”  clinics  be  made  in  each 
area  for  those  persons  who  miss  a dose  of  vaccine; 

“9.  That  a record  be  kept  of  all  immunizations,  including 
the  following  information:  Name,  address,  age,  sex.  Have  you 
had  polio  shots?  If  so,  how  many? 

“10.  That  a record  be  kept  of  the  lot  number  and  the 
manufacturer  of  the  vaccine  in  any  community-wide  clinic. 

“11.  That  the  immunizations  be  given  in  this  order:  Mono- 
valent Type  I,  Monovalent  Type  III,  and  Monovalent  Type  II, 
with  a recommended  interval  of  four  to  six  weeks  between 
each  type. 

“12.  That  the  importance  of  immediate  reporting  of  clinical 
polio,  aseptic  meningitis  syndrome  and  other  conditions  simu- 
lating nonparalytic  or  paralytic  polio  be  emphasized. 

“Your  reference  committee  is  of  the  opinion  that  the  ap- 
proval of  these  principles  by  this  House  of  Delegates  will 
serve  to  standardize  and  consolidate  this  mass  oral  immuniza- 
tion program  within  the  state.  Your  reference  committee  con- 
curs with  the  principles  outlined  by  the  PubUc  Health  Com- 
mittee and  recommends  their  approval  by  this  House  of  Dele- 
gates.” 

It  was  moved  by  Dr.  Iddles  and  seconded  that 
this  portion  of  the  report  of  the  reference  commit- 
tee be  adopted.  During  the  discussion  of  the  reso- 
lution which  was  introduced  by  the  Public  Health 
Committee  it  was  reported  that  the  United  States 
Public  Health  Service  had  just  recommended  sus- 
pension of  the  oral  immunization  program  because 
of  several  instances  in  which  use  of  Type  HI  vac- 
cine had  resulted  in  poliomyelitis  in  older  persons. 
In  view  of  this  action  by  the  Public  Health  Service, 
it  was  suggested  that  no  action  upon  the  resolution 
and  the  recommendation  of  the  reference  commit- 
tee be  taken.  It  was  then  regularly  moved  and 
seconded  that  this  portion  of  the  report  of  the 
Reference  Committee  on  Health  and  Well  Being 
be  tabled.  This  motion  upon  vote  was  carried. 

THE  REPORT  OF  THE  ADVISORY  COMMITTEE  ON 
STATE  INSTITUTIONS:  “As  a result  of  an  exchange  of  cor- 
respondence between  the  President  of  the  Montana  Medical 
Association  and  the  late  Governor,  Donald  Nutter,  the  Ad- 
visory Committee  on  State  Institutions  was  created.  This 
commtitee  was  encouraged  to  continue  its  study  and  in- 
vestigation of  the  state  custodial  institutions  by  his  successor, 
the  Honorable  Tim  M.  Babcock.  Recorded  visits  of  the  Chair- 
man of  this  committee  and  of  its  members  to  each  of  the 
ten  custodial  institutions  in  Montana  and  a detailed  13-page 
report  which  the  committee  prepared  for  the  consideration 
of  this  House  of  Delegates  indicates  a conscientious  approach 
to  this  difficult  assignment.  Your  reference  committee  urges 
that  each  member  of  this  House  of  Delegates  carefully  study 
and  review  this  report  which  will  be  submitted  to  the  Gover- 
nor of  the  State  of  Montana.  It  seems  apparent  to  your 


reference  committee  that  the  study  and  survey  of  the  cus- 
todial institutions  in  Montana  indicates  a need  for  the  estab- 
lishment of  a permanent  committee  of  this  Association  to 
periodically  evaluate  health  care  in  these  institutions.  Your 
reference  committee,  therefore,  recommends  that  this  House 
of  Delegates  empower  the  President  to  appoint  such  an 
advisory  committee  as  a standing  committee  of  the  Associa- 
tion.” 

This  portion  of  the  report  was  adopted. 

“The  report  of  the  Advisory  Committee  on  State  Institutions 
contained,  in  some  instances,  recommendations  to  improve 
the  health  care  and  facilities  for  certain  custodial  institutions. 
The  report  also  contained  a number  of  general  recommenda- 
tions and  some  proposals  for  the  improvement  of  the  health 
care  and  facilities  at  the  custodial  institutions  during  a long 
term  of  years.  The  general  recommendations,  and  the  sugges- 
tions of  the  committee  for  the  improvement  of  the  custodial 
institutions  in  future  years  are  as  follows: 

“1.  All  institutions  should  undertake  a routine  review  of 
diets  by  some  unit  of  the  Montana  University  system. 

“2.  Medical  care  at  Warm  Springs  can  be  improved  by 
salaries  competitive  with  those  in  other  states  and  private 
practice,  by  a larger  staff,  and  by  delegation  of  more  admin- 
istrative responsibility  by  the  medical  superintendent.  Medical 
care  at  institutions  utilizing  part-time  employment  of  physi- 
cians should  be  by  written  conti'act  and,  where  applicable, 
one  physician  appointed  to  serve  as  medical  director  and  to 
be  responsible  for  medical  admission  procedures  and  exam- 
inations, and  for  survey  programs,  receiving  a stipend.  All 
other  consultation  work,  including  surgery,  should  be  done 
on  a fee-for-service  basis,  using  the  Montana  Medical  Associa- 
tion recommended  Average  Fee  Schedule  as  a guide.  This 
will  both  lower  and  raise  costs,  depending  on  the  institution, 
but  will  correct  inequalities  presently  found. 

“3.  All  dispensary  and  hospital  sections  in  custodial  insti- 
tutions and  the  entire  Montana  State  Hospital  at  Warm 
Springs  should  be  inspected,  evaluated,  and  licensed  by  the 
Division  of  Hospital  Facilities  of  the  State  Board  of  Health 
under  the  same  regulations  as  presently  prevail  for  other 
hospitals  and  nursing  homes  in  Montana.  This  is  not  to  shift 
responsibility  but  to  allow  continuing  quality  control  of  equip- 
ment and  facilities.  This  may  be  extended  to  the  dispensaries 
in  the  University  system  also. 

“4.  Standardization  of  admission  forms  and  cumulative 
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medical  records  can  be  easily  done  by  the  administrators  or 
medical  directors  using  forms  from  the  Miles  City  State 
Industrial  School  for  Boys  and  the  Great  Falls  Montana 
School  for  the  Deaf  and  Blind  as  a guide. 

“5.  An  investigation  of  the  psychiatric  care  given  at  Warm 
Springs  is  in  order  and  should  be  requested  by  the  Governor 
of  Montana  from  the  neuropsychiatric  specialists  in  Montana 
or  from  an  outside  group  of  qualified  psychiatrists. 

“6.  Where  feasible  geographically,  the  use  of  mental  hy- 
giene clinic  staffs  by  these  institutions  should  be  implemented. 

“7.  An  audit  should  be  made  of  the  present  and  potential 
volume  of  medical  and  surgical  work  at  the  Montana  State 
Tuberculosis  Hospital,  the  Warm  Springs  Hospital,  and  the 
State  Prison  to  see  if  it  would  be  enough  to  realistically 
support  a full-time  medical-surgical  team  at  the  Montana 
State  Tuberculosis  Sanitarium  for  the  joint  use  of  these 
three  institutions,  and  this  should  be  available  for  the  De- 
cember meeting  of  the  Executive  Committee  of  the  Montana 
Medical  Association  and  it  be  empowered  to  evaluate  this 
portion  of  the  report. 

“8.  Joint  scheduled  use  of  a psychologist  and  a psychiatric 
social  worker  by  the  institutions  at  Helena,  Boulder,  and 
Twin  Bridges  would  be  of  great  value. 

“9.  A staff  orientation  and  training  session,  as  presently 
inaugurated  in  Twin  Bridges,  using  the  Montana  State  Hos- 
pital staff  at  Warm  Springs,  is  a model  for  the  other  insti- 
tutions. 

“10.  Repeal  of  the  obsolete  Public  Law  80-90.9  (12536)  for- 
bidding the  commitment  of  epileptics  to  the  Girls’  Vocational 
School  is  very  desirable. 

“11.  The  Governor  of  Montana  or  Board  of  Examiners 
should  authorize  a study  directed  toward  creation  of  a De- 
partment of  Institutions  to  which  all  wards  of  the  state  would 
be  committed  and  which  would  operate  all  state  institutions 
now  used  for  housing  wards  of  the  court.  The  Department 
of  Institutions  should  include  a full-time  medical  director. 
There  has  been  an  apparent  lack  of  over-all  long-term  plan- 
ning with  priority  for  all  of  these  institututions  aforemen- 
tioned, and  this  department  of  institutions  should  be  re- 
sponsible for  attempting  long-term  planning  and  designation 
of  priorities  of  need. 

“12.  Changes  in  the  commitment  laws  by  legislative  action 
is  needed  as  soon  as  the  proposed  changes  have  been  agreed 
upon  by  the  judges  association,  the  Montana  Bar  Association, 


and  the  Montana  Medical  Association.  At  the  same  time,  the 
forms  for  commitment  used  at  Warm  Springs,  Miles  City, 
Helena,  Twin  Bridges,  and  Boulder  which  are  so  obsolete 
should  be  revised. 

“13.  There  is  a need  to  define  the  scope  of  the  Montana 
Soldiers’  Home.  If  this  is  for  indigent  veterans,  it  makes  no 
sense  to  maintain  a soldiers’  home  with  70  residents  for  the 
benefit  of  four  indigent  residents.  If  it  exists  to  supply  free 
domiciliary  care  for  all  veterans,  then  it  should  be  greatly 
expanded.  The  legislative  commitment  of  a paraplegic  woman 
to  this  institution  is  an  error  and  should  be  changed.  Proper 
rehabilitation  and  physiotherapy  work  for  this  woman  would 
be  an  investment,  is  long  overdue,  and  could  better  be 
handled  on  a contract-cost  basis  in  some  place  such  as  the 
Cascade  County  Convalescent  Hospital,  thereby  relieving  the 
Montana  Soldiers’  Home  of  the  employment  of  the  personnel 
necessary  for  her  care. 

“14.  A solution  to  some  of  the  admission  problems  of 
these  Institutions,  including  the  prison,  would  be  an  intensive 
diagnostic  and  evaluation  center  using  a team  approach  and 
located  in  conjunction  with  a new  satellite  psychiatric  inten- 
sive treatment  center.  This  must  be  located  in  a major  popu- 
lation center  to  tap  reservoirs  of  medical  consultation  talent. 
This  center  could  then  channel  wards  of  the  state  to  the 
facility  where  they  can  best  be  helped,  trained,  rehabilitated, 
or  punished,  as  the  case  may  be.  The  proposed  center  should 
be  under  the  authority  of  a department  of  institutions  which 
should  govern  all  the  custodial  institutions.  In  all  institutions 
covered,  it  has  been  apparent  that  bricks  and  mortar  are  far 
easier  to  come  by  than  properly  trained  staff  in  adequate 
numbers,  and  any  further  planning  must  be  based  upon,  first, 
the  need  and  priorities  and,  second,  the  availability  of  properly 
trained  talent. 

“15.  There  is  a need  for  a master  list  of  all  church,  private 
and  public  Institutions  and  programs  involving  medical,  nurs- 
ing, correctional,  or  custodial  care  in  the  State  of  Montana. 

' This  should  be  put  together  on  a loose-leaf  basis  and  include 
the  mission  and  administrative  control  of  each  facility  as  well 
as  the  admission  procedures.  This  should  be  issued  or  sold 
to  all  interested  persons. 

“16.  It  is  recommended  that  at  the  time  of  licensure,  each 
physician  in  Montana  be  urged  to  visit  several  of  our  state 
custodial  institutions. 
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"Your  reference  committee  considered  carefully  the  recom- 
mendation of  this  report  proposing  the  establishment  of  an 
intensive  diagnostic  and  evaluation  center  to  properly  channel 
the  admission  of  wards  of  the  state  to  the  various  custodial 
institutions.  Your  reference  committee  agrees  with  the  theo- 
retical desirability  of  such  a center,  but  is  of  the  opinion  that 
it  is  Impractical  in  Montana  because  of  the  large  area  in- 
volved. Your  reference  committee,  therefore,  suggests  that  this 
House  of  Delegates  reject  this  recommendation  of  the  Ad- 
visory Committee  on  State  Institutions  and  that  it  adopt  the 
other  recommendations  of  the  committee  as  outlined  in  its 
report.” 

It  was  moved  by  Dr.  Iddles  and  seconded  that 
this  portion  of  the  report  of  the  reference  com- 
mittee be  adopted.  Following  a lengthy  discussion 
of  the  several  recommendations  of  the  Advisory 
Committee  on  State  Institutions,  and  particularly 
of  its  recommendation  upon  the  establishment  of 
an  intensive  treatment  center,  W.  A.  Armstrong, 
M.D.,  moved  as  a substitute  motion  that  the  report 
of  the  reference  committee  be  amended  and  that 
each  of  the  recommendations  of  the  Advisory 
Committee  on  Custodial  Institutions  be  adopted 
as  submitted  to  this  House  of  Delegates.  This  sub- 
stitute motion  was  seconded  and,  upon  vote,  car- 
ried. 

REPORT  OF  THE  COMMITTEE  ON  HIGHWAY  SAFETY: 
“The  Committee  on  Highway  Safety  in  its  report  recommended 
that  this  House  of  Delegates  endorse  revision  of  the  Montana 
vehicle  code  to  provide  an  ‘implied  consent’  regulation  so 
that  upon  the  arrest  of  an  individual,  who  is  issued  a driver’s 
license  or  who  renews  his  present  license,  proper  authorities 
may  be  empowered  to  determine  the  blood  alcohol  level  of 
the  individual. 

“It  is  the  understanding  of  your  reference  committee  that 
this  Association  has  already  endorsed  such  legislation,  and 
your  reference  committee,  therefore,  recommends  only  that 
this  House  of  Delegates  reaffirm  its  support  of  such  legisla- 
tion.” 

This  portion  of  the  report  and  the  report  of  the 
Reference  Committee  on  Health  and  Well  Being, 
as  a whole,  were  adopted  as  amended. 

Reference  Committee  on  Scientific  Work 

The  following  report  was  presented  by  Paul 
R.  Crellin,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Scientific  Work: 

“Your  Reference  Committee  on  Scientific  Work  reviewed 
the  reports  of  the  three  standing  committees  of  this  Associa- 
tion which  were  referred  to  it  for  study.” 

REPORT  OF  THE  COMMITTEE  ON  BLOOD:  “The  Com- 
mittee on  Blood  in  its  report  indicated  that  no  problems  had 
been  presented  to  it  for  consideration  during  the  past  year. 
The  report  noted,  however,  that  although  the  committee  had 
not  been  active  it  was  an  important  committee  and  should 
continue  to  serve  as  a liaison  between  the  private  blood 
bank  facilities  in  the  several  Montana  communities  and  the 
Red  Cross  blood  program.  Inasmuch  as  the  report  of  the 
Committee  on  Blood  is  primarily  informative  and  contains 
no  recommendations,  your  reference  committee  is  of  the  opin- 
ion that  no  action  upon  it  is  necessary.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  CANCER  COMMITTEE:  “In  its  report 
the  Cancer  Committee  indicated  that  the  Montana  Division  of 
the  American  Cancer  Society  provided  funds  to  sponsor  the 
presentations  of  Walter  A.  Fansler,  M.D.,  one  of  the  clinicians 
at  the  84th  Annual  Meeting.  The  Cancer  Committee  in  its 
report  also  commented  briefly  upon  the  cancer  education  pro- 
gram under  the  direction  of  C.  W.  Pemberton,  M.D.,  director 
of  the  Cancer  Control  Division  of  the  Montana  State  Board 
of  Health.  Inasmuch  as  the  report  of  this  committee  is  pri- 
marily informative  and  contains  no  recommendations,  your 
reference  committee  is  of  the  opinion  that  no  action  upon 
it  is  necessary.” 

This  portion  of  the  report  was  adopted. 

REPORT  OF  THE  MATERNAL  AND  CHILD  WELFARE 
COMMITTEE:  “This  committee  in  its  report  indicated  that 
a revised  perinatal  death  questionnaire  was  adopted  for  use 
in  1962  and  that  committees  had  been  appointed  in  each 
area  of  Montana  to  review  these  questionnaires.  The  committee 


also  reported  that  some  difficulties  had  been  encountered  in 
obtaining  the  return  of  these  questionnaires  for  study  by 
the  committee  from  individual  physicians.  The  Maternal  and 
Child  Welfare  Committee,  after  study,  endorsed  the  program 
of  the  State  Board  of  Health  for  P.K.U.  testing,  and  suggested 
such  routine  tests  by  all  physicians  in  Montana.  The  Maternal 
and  Child  Welfare  Committee  in  its  report  also  recommended 
that  this  House  of  Delegates  vote  to  endorse  legislation  during 
the  1963  session  of  the  Legislative  Assembly  of  Montana  to 
protect  from  legal  liability  physicians  and  other  groups  con- 
ducting research  and  studies  of  maternal  and  infant  mor- 
tality. Your  reference  committee  is  of  the  opinion  that  such 
legislation  is  urgently  needed  and  suggests  that  this  House 
of  Delegates  approve  this  recommendation  of  the  Maternal 
and  Child  Welfare  Committee.” 

This  portion  of  the  report  and  the  report  of  the 
Reference  Committee  on  Scientific  Work,  as  a 
whole,  were  adopted. 

The  second  session  of  the  House  of  Delegates 
recessed  at  5:45  p.m. 


THIRD  SESSION 

September  15, 1962 

The  third  session  of  the  84th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  the  President, 
Everett  H.  Lindstrom,  M.D.,  at  1:45  p.m.  in  the 
Mayfair  Room  of  the  Florence  Hotel  in  Missoula. 

Following  the  roll  call  the  Assistant  Secretary, 
David  W.  Chase,  M.D.,  announced  that  a quorum 
was  present. 

The  following  members  of  this  Association 
were  seated  as  delegates  to  represent  the  com- 
ponent medical  society  indicated:  H.  W.  Fuller, 
M.D.,  Cascade  County  Medical  Society;  Charles 
E.  Trush,  M.D.,  Flathead  Medical  Society;  S.  C. 
Pratt,  M.D.,  Southeastern  Montana  Medical  So- 
ciety; and  C.  R.  Svore,  M.D.,  Western  Montana 
Medical  Society. 

Report  of  the  Council 

The  following  report  of  the  Council  of  this 
Association  was  presented  by  M.  A.  Gold,  M.D.: 

“At  a meeting  of  the  Council  of  this  Association  on  Friday 
morning,  September  14,  it  was  voted  to  again  employ  Mr. 
Newell  Gough  to  serve  as  the  legal  counsel  of  this  Association 
for  the  calendar  year  1963.  It  is  the  recommendation  of  the 
Council  to  this  House  of  Delegates  that  it  authorize  the  pay- 
ment of  $600  per  annum  as  the  retainer  fee  for  his  services 
during  1963. 

“Following  careful  consideration  and  review  of  the  Prin- 
ciples of  Medical  Ethics  and  of  the  various  reports  of  the 
Judicial  Council  of  the  American  Medical  Association,  it  was 
voted  by  the  Council  that  advertisements  or  professional 
cards  published  in  newspapers,  or  the  use  of  any  other  news 
media  to  announce  changes  of  address,  limitation  of  practice, 
etc.,  be  in  accord  with  the  customs,  rules  and  regulations  of 
the  component  medical  society  to  which  the  individual  physi- 
cian belongs  and  that  such  announcements  be  generally  con- 
fined to  the  jurisdictional  area  of  the  component  medical 
society  of  which  he  is  a member.  If  such  announcements  are 
to  be  published  by  any  individual  physician  within  the  juris- 
dictional area  of  another  component  medical  society,  permis- 
sion to  publish  such  announcements  must  be  obtained  from 
the  component  medical  society  concerned.  It  is  the  suggestion 
of  the  Council  that  this  House  of  Delegates  vote  to  confirm 
this  recommendation  of  the  Council  and  that,  in  addition,  in- 
formation about  it  be  published  in  the  ‘Bulletin’  of  the 
Association.” 

This  report  and  each  of  the  recommendations 
contained  in  it  were  adopted. 

After  a call  by  President  Lindstrom  for  new 
business  to  be  considered  by  this  House  of  Dele- 
gates, it  was  suggested  by  B.  C.  Farrand,  M.D., 
that  the  appropriate  committee  be  instructed  to 
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meet  and  confer  as  frequently  as  possible  with 
members  of  the  Montana  Nurses  Association  to 
review  and  discuss  problems  of  mutual  interest 
and  concern.  Following  a brief  discussion  of  this 
suggestion,  it  was  regularly  moved,  seconded,  and 
carried  that  the  President  be  authorized  to  instruct 
the  Chairman  of  the  Committee  on  Interprofes- 
sional Relations  of  this  Association  to  plan  such 
meetings  as  soon  as  practicable. 

Reference  Committee  on  Resolutions 
and  New  Business 

David  W.  Gregory,  M.D.,  Chairman  of  the  Ref- 
erence Committee  on  Resolutions  and  New  Busi- 
ness, then  presented  the  following  resolution  and 
recommended  its  adoption: 

WHEREAS,  The  1962  annual  meeting  of  the  Montana 
Medical  Association  has  again  been  graciously  hosted  by  the 
Western  Montana  Medical  Society  for  the  education  and 
pleasure  of  those  in  attendance;  and 

WHEREAS,  The  House  of  Delegates  recognizes  the  plan- 
ning, cooperation,  and  coordination  necessary  for  such  a suc- 
cessful meeting;  therefore,  be  it 

RESOLVED,  That  this  House  of  Delegates  vote  to  express 
its  appreciation  and  gratitude  to  the  Program  Committee  of 
this  Association  under  the  chairmanship  of  E.  J.  P.  Drouillard, 
M.D.;  the  Montana  Academy  of  Oto-ophthalmology;  the  Local 
Arrangements  Committee  under  the  chairmanship  of  H.  J. 
Tripplehorn,  M.D.;  The  Honorable  Tim  M.  Babcock,  Governor 
of  the  friendly  state  of  Montana;  John  B.  Farley,  M.D.,  Boul- 
der, Colorado;  Lee  Ann  Elliott,  Executive  Director  of  the 
American  Medical  Political  Action  Committee;  and  each  of 
the  guest  speakers  who  participated  in  the  scientific  program, 
and  be  it 

RESOLVED  FURTHER,  That  this  House  of  Delegates  ex- 
press its  appreciation  to  all  of  the  members  of  the  Woman’s 
Auxiliary  of  this  Association;  to  Mrs.  William  G.  Thuss, 


President  of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association;  to  Dr.  H.  K.  Newburn,  President  of  Montana 
State  University;  to  Mr.  Earl  Martell,  manager  of  the  Lodge, 
and  to  the  staff  of  the  Lodge;  to  Mr.  P.  F.  Paul,  manager  of 
the  Florence  Hotel,  and  to  the  staff  of  the  hotel;  as  well  as 
to  the  Mayor  of  the  City  of  Missoula,  the  police  department, 
and  the  editors  and  reporters  of  the  Missoula  Sentinel  and 
the  Missoula  County  Times;  and  to  each  of  the  radio  and 
television  stations  in  Missoula,  and  be  it 

RESOLVED  FURTHER,  That  this  House  of  Delegates  ex- 
press its  particular  appreciation  to  each  of  the  organizations 
and  their  representatives  who  participated  in  the  technical 
exhibit  section  of  this  84th  Annual  Meeting  and  who  con- 
tributed so  importantly  to  its  success. 

Dr.  Gold  moved  the  adoption  of  this  resolution. 
This  motion  was  seconded  and  carried  unani- 
mously. 

David  W.  Chase,  M.D.,  Secretary  of  the  Montana 
Medical  Political  Action  Committee,  reported  at 
length  upon  the  organization  of  this  committee 
and  its  contemplated  activities.  He  urged  that  all 
Montana  physicians  support,  both  morally  and  fi- 
nancially, this  committee  and  the  American  Med- 
ical Political  Action  Committee. 

Election  of  officers 

President  Lindstrom  then  announced  the  elec- 
tion of  officers  for  the  coming  administrative  year, 
and  called  for  additional  nominations  for  the  office 
of  President-elect.  There  being  none,  it  was  regu- 
"larly  moved,  seconded,  and  carried  that  the  nom- 
inee of  the  Nominating  Committee,  William  E. 
Harris,  M.D.,  be  unanimously  elected  to  the  office 
of  President-elect. 

President  Lindstrom  then  called  for  additional 
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nominations  for  the  office  of  Vice  President.  There 
being  none,  it  was  regularly  moved,  seconded,  and 
carried  that  the  nominee  of  the  Nominating  Com- 
mittee, M.  A.  Gold,  M.D.,  be  unanimously  elected 
to  the  office  of  Vice  President. 

President  Lindstrom  then  called  for  additional 
nominations  for  the  office  of  Secretary-Treasurer. 
There  being  none,  it  was  regularly  moved,  second- 
ed, and  carried  that  the  nominee  of  the  Nominat- 
ing Committee,  A.  L.  Vadheim,  M.D.,  be  unani- 
mously elected  to  the  office  of  Secretary -Treasurer. 

President  Lindstrom  then  called  for  additional 
nominations  for  the  office  of  Assistant  Secretary- 
Treasurer.  There  being  none,  it  was  regularly 
moved,  seconded,  and  carried  that  the  nominee  of 
the  Nominating  Committee,  George  E.  Trobough, 
M.D.,  be  unanimously  elected  to  the  office  of  As- 
sistant Secretary-Treasurer. 

President  Lindstrom  then  called  for  additional 
nominations  for  the  office  of  Delegate  to  the  Amer- 
ican Medical  Association.  There  being  none,  it  was 
regularly  moved,  seconded,  and  carried  that  the 
nominee  of  the  Nominating  Committee,  S.  C.  Pratt, 
M.D.,  be  unanimously  elected  as  Delegate  to  the 
American  Medical  Association. 

President  Lindstrom  then  called  for  additional 
nominations  for  the  office  of  Alternate  Delegate 
to  the  American  Medical  Association.  There  being 
none,  it  was  regularly  moved,  seconded,  and  car- 
ried that  the  nominee  of  the  Nominating  Commit- 
tee, Herbert  T.  Caraway,  M.D.,  be  unanimously 
elected  as  Alternate  Delegate  to  the  American 
Medical  Association. 

President  Lindstrom  then  called  for  additional 
nominations  for  membership  on  the  Executive 
Cornmittee  of  this  Association.  Leonard  W.  Brewer, 
M.D.,  requested  that  his  name  be  withdrawn  as 
a candidate  for  membership  upon  the  Executive 
Committee.  Since  there  was  no  objection,  the  name 
of  Dr.  Brewer  was  withdrawn.  Dr.  Brewer  then 
nominated  David  W.  Chase,  M.D.,  as  a candidate 
for  membership  upon  the  Executive  Committee. 
There  being  no  further  nominations,  it  was  regu- 
larly moved,  seconded,  and  carried  that  Everett 
H.  Lindstrom,  M.D.,  and  David  W.  Chase,  M.D., 
be  unanimously  elected  to  serve  as  members  of 
the  Executive  Committee. 

Everett  H.  Lindstrom,  M.D.,  then  expressed  his 
thanks  and  appreciation  to  each  member  of  the 
House  of  Delegates  and  to  each  of  the  officers  of 
this  Association  for  their  cooperation  during  his 
administration.  He  commented  briefly  upon  the 
many  activities  of  the  Association  during  his  term 
as  President  and  encouraged  physicians  to  be  as 
active  in  civic  and  political  affairs  as  they  were 
in  affairs  of  the  profession.  Dr.  Lindstrom  then 
installed  the  newly  elected  officers  of  this  Asso- 
ciation in  their  respective  offices. 

Following  his  installation  as  President,  Harold 
W.  Fuller,  M.D.,  discussed  briefly  some  of  the 
legislative  responsibilities  which  will  confront  the 
Association  during  the  next  few  months.  He  dis- 
cussed particularly  the  urgency  of  the  implemen- 


tation of  the  Kerr-Mills  Law  in  Montana  and  asked 
that  members  of  the  House  of  Delegates  discuss 
this  proposed  legislation  with  members  of  the 
House  of  Representatives  and  the  Senate  to  enlist 
their  support. 

Dr.  Fuller  expressed  his  appreciation  of  the 
honor  that  had  been  bestowed  on  him  by  this 
House  of  Delegates  upon  his  election  as  President. 

It  was  then  moved  that  the  House  of  Delegates 
express  to  Dr.  Lindstrom  on  behalf  of  all  of  the 
members  of  the  Montana  Medical  Association  its 
sincere  appreciation  of  the  many  contributions  and 
of  the  honors  he  has  bestowed  upon  the  Association 
during  his  term  as  President.  This  motion  was 
seconded  and  carried. 

There  being  no  further  business,  the  House 
of  Delegates  adjourned,  sine  die,  at  3:15  p.m. 


The  following  delegates,  alternate  delegates, 
and  members  attended  these  sessions  of  the  House 
of  Delegates: 

CASCADE  COUNTY  MEDICAL  SOCIETY:  J.  R.  Halseth, 
M.D.,  Great  Falls;  John  C.  Hanley,  M.D.,  Great  Falls;  John 
A.  Layne,  M.D.,  Great  Falls;  Harry  W.  Power,  M.D.,  Great 
Falls. 

FERGUS  COUNTY  MEDICAL  SOCIETY:  Paul  J.  Gans, 
M.D.,  Lewistown. 

FLATHEAD  MEDICAL  SOCIETY:  George  H.  Gould,  M.D., 
Kalispell;  Charles  E.  Trush,  M.D.,  Kalispell. 

GALLATIN  COUNTY  MEDICAL  SOCIETY:  Edward  E. 
Bertagnolli,  M.D.,  Three  Forks;  Alan  Iddles,  M.D.,  Bozeman; 
Edward  J.  Purdy,  M.D.,  Bozeman. 

HILL  COUNTY  MEDICAL  SOCIETY:  Richard  S.  Buker, 
Jr.,  M.D.,  Chester;  James  E.  Elliott,  M.D.,  Havre;  John  H. 
O’Leary,  M.D.,  Havre. 

LEWIS  AND  CLARK  MEDICAL  SOCIETY:  Orville  J. 
Andersen,  M.D.,  Helena;  J.  Kent  Boughn,  M.D.,  Helena; 
William  S.  Harper,  M.D.,  Helena;  R.  O.  Lewis,  M.D.,  Helena; 
James  J.  McCabe,  M.D.,  Helena;  C.  W.  Pemberton,  M.D., 
Helena. 

MOUNT  POWELL  MEDICAL  SOCIETY;  Arthur  C.  Knight, 
M.D.,  Deer  Lodge. 

NORTHCENTRAL  MONTANA  MEDICAL  SOCIETY:  James 
R.  Markette,  M.D.,  Cut  Bank. 

NORTHEASTERN  MONTANA  MEDICAL  SOCIETY:  David 
Gregory,  M.D.,  Glasgow;  Mark  B.  Listerud,  M.D.,  Wolf  Point. 

PARK-SWEETGRASS  MEDICAL  SOCIETY:  George  J. 
Moffitt,  M.D.,  Livingston;  George  A.  Townsend,  M.D.,  Pray. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY:  Donald  L. 
Gillespie,  M.D.,  Butte;  M.  A.  Gold,  M.D.,  Butte;  John  A. 
Newman,  M.D.,  Butte;  Robert  W.  Thometz,  M.D.,  Butte. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY: 
Brownlow  C.  Farrand,  M.D.,  Jordan;  S.  C.  Pratt,  M.D.,  Miles 
City;  O.  A.  Swenson,  M.D.,  Sidney;  James  R.  Thompson,  M.D., 
Miles  City. 

WESTERN  MONTANA  MEDICAL  SOCIETY:  Leonard  W. 
Brewer,  M.D.,  Missoula;  Charles  P.  Brooke,  M.D.,  Missoula; 
Gerald  A.  Diettert,  M.D.,  Missoula;  E.  J.  P.  Drouillard,  M.D., 
Missoula;  John  A.  Evert,  M.D.,  Missoula;  John  F.  Fulton, 
M.D.,  Missoula;  Elmer  K.  George,  M.D.,  Missoula;  H.  J.  Hall, 
M.D.,  Missoula;  James  E.  McIntosh,  M.D.,  Missoula;  John  M. 
Nelson,  M.D.,  Missoula;  C.  R.  Svore,  M.D.,  Missoula. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY:  Wilbur 
A.  Armstrong,  M.D.,  Billings;  W.  E.  Butler,  M.D.,  Billings; 
Herbert  T.  Caraway,  M.D.,  Billings;  Paul  R.  Crellin,  M.D., 
Billings;  David  R.  Davis,  M.D.,  Roundup;  Charles  H.  DeGroat, 
M.D.,  Billings;  James  D.  Morrison,  M.D.,  Billings;  R.  E. 
Smalley,  M.D.,  Billings;  R.  A.  Whitney,  M.D.,  Forsyth. 
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Plan  now  to  attend  CMS  28tli 
Midwinter  Clinical  Session  March  5-8 

Doctors  in  the  Rocky  Mountain  area  are  urged 
to  make  reservations  early  at  the  Denver  Hilton 
Hotel  for  March  5-8,  the  dates  of  the  Colorado 
Medical  Society’s  28th  Midwinter  Clinical  Session. 
The  oldest  such  meeting  in  the  country,  this  one 
will  continue  the  tradition  of  a fine  scientific 
program,  meetings  of  the  Society’s  House  of  Dele- 
gates, and  entertainment  for  doctors  and  their 
wives. 

The  House  of  Delegates  will  convene  Tuesday 
morning,  March  5,  at  the  Denver  Hilton;  that 
evening  doctors  are  invited  to  attend  the  Stag 
Smoker,  and  ladies  will  attend  their  “Femme 
Fare.” 

Dr.  Robert  A.  Aldrich  of  Seattle  will  start  off 
the  scientific  program  by  speaking  Wednesday 
morning,  March  6,  at  Children’s  Hospital  in  Den- 
ver. Wednesday  afternoon  the  doctors  will  meet 
in  the  Empire  Room  in  the  Denver  Hilton  for  a 
surgical  program.  The  Thursday  morning  program 
will  conclude  with  a round-table  luncheon.  Drs. 
Charles  Hunter  and  J.  G.  Moore  will  highlight  the 


Ob-G  meetings.  The  second  session  of  the  House 
of  Delegates  will  follow  the  Thursday  scientific 
program,  with  the  midwinter  banquet  planned  for 
the  Hilton  Ballroom  Thursday  evening.  The  scien- 
tific program  will  conclude  Friday  following  the 
round-table  luncheon.  Scientific  and  commercial 
exhibits  and  scientific  movies  will  complement  the 
well-planned  scientific  program,  and  all  doctors 
are  urged  to  circle  now  the  dates  March  5-8,  for 
the  Clinical  Session. 

Obituaries 

Englewood  doctor  perishes  in  fire 
trying  to  save  his  family 

Dr.  John  A.  L.  Thomas,  returning  from  a late 
call,  perished  with  his  wife  and  two  of  their  three 
children  when  he  tried  to  rescue  his  family  from 
a fire  that  engulfed  his  home.  The  doctor  was  born 
on  March  30,  1919,  in  Bangor,  Maine,  and  received 
his  Bachelor  of  Arts  degree  from  Hamilton  College 
in  1940.  He  served  as  a Lieutenant  Commander 
in  the  Navy  during  World  War  II  from  1941  to  1945. 
In  1950,  he  received  his  medical  degree  from  the 
University  of  Pennsylvania.  Alter  serving  his  in- 
.ternship  at  Presbyterian  Hospital  in  1950  and  1951, 
he  received  his  Colorado  license  in  1952.  He  joined 
the  Arneill  Clinic  and  was  a member  of  the  Denver 
County  and  Colorado  Medical  Societies.  In  1956, 
he  transferred  to  the  Arapahoe  County  Society. 

Dr.  Thomas  is  survived  by  one  daughter,  his 
mother  and  two  sisters. 
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Young  Golden  doctor  dies 

Dr.  Newton  E.  Shuffield,  Jr.,  of  Golden,  Colo- 
rado, died  suddenly  on  December  16,  1962.  The 
doctor  was  born  in  Thornton,  Arkansas,  in  1924 
and  graduated  from  Little  Rock  Junior  College. 
He  attended  the  University  of  Arkansas  School  of 
Medicine,  graduating  in  1951.  He  was  a corporal 
in  the  Army  between  1943  and  1946. 

Dr.  Shuffield  interned  at  Lloyd  Noland  Hos- 
pital in  Fairfield,  Alabama,  and  had  a residency 
at  the  University  of  Colorado,  obtaining  his  Colo- 
rado license  in  1952.  He  started  practice  in  Sa- 
guache, Colorado,  and  later  moved  to  Golden. 
He  was  a member  of  the  Clear  Creek  Valley  Medi- 
cal Society,  the  Colorado  Medical  Society  and  the 
American  Medical  Association. 
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Obituaries 

DAVID  W.  BENNETT 

David  W.  Bennett,  M.D.,  of  Doming,  New 
Mexico,  passed  away  on  November  6,  after  suffer- 
ing a heart  attack.  Dr.  Bennett  was  born  in  1902 
and  graduated  from  the  New  York  College  of 
Medicine  at  Syracuse,  N.  Y.,  in  1927,  and  practiced 
general  medicine  in  the  east  before  coming  to 
New  Mexico  in  1960.  At  the  time  of  his  death 
Dr.  Bennett  was  an  active  member  of  the  Luna 
County  Medical  Society,  the  New  Mexico  Medical 
Society  and  the  American  Medical  Association. 

THOMAS  A.  KOONS 

Thomas  Anthony  Koons,  M.D.,  of  Albuquerque, 
New  Mexico,  died  on  November  15,  1962,  of  a 
coronary  occlusion.  Dr.  Koons  was  born  in  Seattle, 
Washington,  in  1922,  and  graduated  from  Indiana 
University  School  of  Medicine  in  1945.  Dr.  Koons 
has  been  a physician  in  Albuquerque  since  1949, 
serving  for  eight  years  as  the  Doctor-in-Charge 
of  the  Santa  Fe  Railway  Hospital.  At  the  time  of 
his  death  Dr.  Koons  was  an  active  member  of  the 
Bernalillo  County  Medical  Association,  the  New 
Mexico  Medical  Society  and  the  American  Medi- 
cal Association. 
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NATIONAL 

AFFAIRS 


Summary  of  A.M.A.  House 
Actions  at  Los  Angeles 

Health  care  for  the  aged,  medical  ethics,  grad- 
uate medical  education,  expansion  of  the  A.M.A. 
Board  of  Trustees  and  a study  of  the  sections  and 
scientific  program  of  the  A.M.A.  were  among  the 
major  subjects  acted  upon  by  the  House  of  Dele- 
gates at  the  American  Medical  Association’s  Six- 
teenth Clinical  Meeting  held  November  25-28  in 
Los  Angeles. 

In  keynoting  the  Association’s  attitude  toward 
Social  Security  health  care  for  the  aged,  Dr. 
George  M.  Fister  of  Ogden,  Utah,  A.M.A.  President, 
told  the  opening  session  of  the  House: 

“We  will  not  compromise  on  the  fundamental 
principles  in  which  we  believe  and  for  which  we 
have  fought  in  the  past  with  courage  and  good 
judgment.  We  will  not  jeopardize  our  position 
either  by  indicating  a willingness  to  consider  a 
compromise  which  would  damage  our  basic  prin- 
ciples, or  by  hasty  action  which  might  be  misin- 
terpreted.” 

Dr.  Fister  urged  the  entire  medical  profession 
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to  understand  the  basic  issues  in  this  struggle  so 
that  they  can  recognize  the  difference  between 
compromise  and  surrender. 

“The  people  will  respond  to  the  truth,”  he  said, 
“and  it  is  imperative  that  we,  as  individuals  and 
as  an  organization,  see  that  they  get  the  truth.” 

Legislation 

The  House  reaffirmed,  without  compromise  or 
change,  the  Association’s  present  policy  of  opposi- 
tion to  the  King-Anderson  type  of  legislation  and 
support  for  the  Kerr-Mills  program.  In  so  doing, 
it  also  approved  in  principle  the  following  sug- 
gested amendments  to  the  Kerr-Mills  Law: 

1.  Remove  the  requirement  that  both  Old  Age  Assistance 
(OAA)  and  Medical  Assistance  for  the  Aged  (MAA)  programs 
be  administered  by  the  same  agency; 

2.  Provide  flexibility  in  the  administration  of  the  income 
limitations  proposed  under  state  law  so  that  a person  who 
experiences  a major  illness  may  qualify  for  benefits  if  the 
expense  of  that  illness,  in  effect,  reduces  his  money  income 
below  the  maximum  provided; 

3.  Include  a provision  in  the  law  requiring  state  admin- 
istering agencies  to  seek  expert  advice  from  physicians  or 
medical  societies  through  medical  advisory  committees;  and 

4.  Provide  for  “free  choice’’  of  hospital  and  doctor  under 
state  programs. 

At  the  same  time,  the  House  also  endorsed  in 
principle  four  proposed  amendments  to  the  In- 
ternal Revenue  Code,  designed  to  assist  in  financ- 
ing the  medical  and  hospital  expenses  of  the  aged. 
These  amendments  would:  liberalize  tax  deduc- 
tions for  medical  expenses  of  dependents  over  age 
65;  remove  the  1 per  cent  drug  limitation  and  in- 
clude drugs  as  medical  expenses;  permit  taxpayers 
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over  age  65  to  receive  full  tax  benefit  for  medical 
expenses  by  use  of  the  carry-forward  and  carry- 
back principle,  and  provide  a tax  credit  for  medical 
expenses  paid  by  the  over  age  65  taxpayer,  pro- 
portionate to  the  relation  between  his  medical 
expense  and  taxable  income. 

The  House  also  approved  a status  report  which 
concluded  with  this  statement: 

“It  is  our  strong  conviction  that  the  legislative  situation, 
the  expanding  health  insurance  and  prepayment  coverage,  the 
improving  economic  status  of  the  aged,  and  the  many  other 
factors  cited  in  this  report  require  that  we  face  the  1963-1964 
Congressional  campaign  without  defeatism  or  complacency 
and  with  pride  in  the  progress  that  has  occurred.  Finally,  it 
is,  above  all,  essential  that  our  position  not  be  undermined 
by  the  adoption  of  any  policies  that  compromise  our  basic 
principles.” 

In  considering  seven  so-called  “pledge”  resolu- 
tions, involving  professional  freedom,  the  House 
adopted  a substitute  resolution  urging  that  all 
physicians  be  encouraged  to  support  the  position 
taken  by  the  House  of  Delegates  in  June,  1961.  That 
policy  statement  said: 

“The  House  of  Delegates  invites  attention  to  the  fact  that 
the  medical  profession  is  the  only  group  which  can  render 
medical  care  under  any  system  and  that  the  medical  profes- 
sion is  best  qualified  to  determine  how  the  best  medical  care 
can  be  delivered. 

“The  House  of  Delegates  believes  that  the  medical  profes- 
sion will  see  to  it  that  every  person  receives  the  best  available 
medical  care  regardless  of  his  ability  to  pay,  and  it  further 
believes  that  the  profession  will  render  that  care  according 
to  the  system  it  believes  is  in  the  public  interest  and  that 
it  will  not  be  a willing  party  to  implementing  any  system 
which  is  detrimental  to  the  public  welfare.” 

Medical  ethics 

The  Judicial  Council  submitted  a report  con- 
taining new  opinions  on  the  medical  ethics  in- 
volved in  physician  ownership  of  drug  stores,  drug 
repackaging  houses  and  drug  companies,  dispens- 
ing of  glasses  by  ophthalmologists,  and  advertising 
practices  of  medical  laboratories.  The  House  de- 
cided that  the  questions  of  physician  ownership  of 
drug  stores,  drug  repackaging  houses  and  drug 
companies,  and  the  dispensing  of  glasses  by  oph- 
thalmologists, should  not  be  acted  upon  at  this 
time.  Those  opinions  were  returned  to  the  Judicial 
Council  for  further  study  and  report.  The  House 
approved  the  portion  of  the  report  relating  to 
advertising  practices  of  medical  laboratories  and 
agreed  that  the  propriety  of  such  practices  should 
be  determined  at  the  local  level  in  compliance 
with  the  new  opinion.  The  House  also  approved 
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the  rules  of  procedure  adopted  by  the  Judicial 
Council  for  disciplinary  action  in  cases  where  the 
Association  now  has  original  jurisdiction  as  con- 
ferred by  the  June,  1962,  change  in  the  By-laws. 

Interns  and  residents 

A special  report  on  the  compensation  of  in- 
terns and  residents,  which  was  published  in  the 
October  27  issue  of  J.A.M.A.,  was  presented  to 
the  House  by  the  Council  on  Medical  Education 
and  Hospitals  and  the  Council  on  Medical  Service. 
The  report  was  submitted  as  information  only, 
with  a request  for  further  study,  comments  and 
suggestions.  The  House  urged  that  all  delegates, 
hospital  staffs  and  medical  societies  discuss  the 
report  and  forward  all  suggestions  to  the  two 
Councils  in  time  to  influence  the  form  of  the 
report  to  be  presented  for  action  at  the  June,  1963, 
meeting. 

In  another  action  on  graduate  medical  educa- 
tion, the  House  approved  a report  on  internships 
and  hospital  services  in  which  the  Council  on 
Medical  Education  and  Hospitals  recommended 
numerous  changes  in  the  Essentials  of  an  Approved 
Internship.  The  House  declared  that  “their  ac- 
ceptance will  further  strengthen  the  educational 
values  of  the  internship  and  advance  American 
medicine’s  contribution  to  worthy  goals  of  inter- 
national educational  exchange.” 

The  House  modified  one  Council  recommenda- 
tion to  read  as  follows: 

“In  order  to  maintain  high  standards  of  education  and 
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better  assure  the  patient’s  welfare,  at  least  25  per  cent  of  the 
total  house  staff  (interns  and  residents)  of  a hospital  should 
be  graduates  of  accredited  United  States  or  Canadian  medical 
schools.  When  United  States  and  Canadian  graduates  represent 
a lesser  portion  of  the  house  staff  for  two  successive  years, 
this  will  warrant  that  serious  consideration  be  given  to  dis- 
approving the  internship.” 

The  House  instructed  the  Council  on  Medical 
Education  and  Hospitals  to  exert  every  possible 
effort  and  influence  so  that  all  hospitals  with  ap- 
proved house  officer  training  programs  accept  a 
reasonable  number  of  foreign  medical  school  grad- 
uates. 

Board  of  Trustees 

The  House,  by  a vote  of  130  to  48,  “adopted” 
changes  in  the  Constitution  and  By-laws  which 
would  have  implemented  the  June,  1962,  recom- 
mendations of  the  Ad  Hoc  Committee  on  the 
Board  of  Trustees,  including  expansion  of  the 
Board  from  11  to  15  members.  However,  the  Judi- 
cial Council  later  informed  the  House  that  the 
affirmative  votes  necessary  to  amend  the  Consti- 
tution should  have  totalled  at  least  144,  or  two- 
thirds  of  the  216  voting  delegates  registered  at  the 
Wednesday  session.  The  House  then  adopted  a 
motion  to  vote  on  the  proposed  Constitutional 
amendments,  in  accord  with  the  changes  made  in 
the  By-laws,  at  the  opening  session  of  the  June, 
1963,  meeting. 

Sections  and  scientific  program 

A report  by  the  Committee  to  Study  the  Scien- 


tific Sections,  recommending  major  changes  in 
the  organizational  structure  and  scientific  pro- 
gram of  the  Association,  was  presented  to  the 
House  by  the  Board  of  Trustees.  However,  be- 
cause of  many  requests  for  delay  in  approval,  the 
House  instructed  the  Speaker  to  appoint  an  Ad 
Hoc  Committee  composed  of  members  of  the 
House,  and  including  representatives  of  the  sec- 
tions, to  study  the  subject  and  report  next  June. 

Miscellaneous  actions 

In  considering  a wide  variety  of  resolutions 
and  annual  and  supplementary  reports,  the  House 
also: 

Instructed  the  Board  of  Trustees  to  use  every 
influence  in  their  command  to  have  the  Hill- 
Burton  Law  amended  in  such  a manner  as  to 
eliminate  all  categorical  grants,  eliminate  the  term 
“diagnostic  and  treatment  centers”  from  any  list- 
ings in  the  act  and  prevent  federal  funds  being 
awarded  under  existing  law  as  a grant  to  closed 
panel  medical  corporations  to  build  diagnostic  and 
treatment  centers. 

Declared  that  it  is  both  the  responsibility  and 
duty  of  the  A.M.A.  to  submit  testimony  before 
Congress  on  the  subject  of  research  appropriations 
in  the  health  field. 

Urged  state  and  county  medical  societies  to 
continue  promoting  the  aggressive,  consistent  de- 
velopment of  Blue  Shield  senior  citizen  programs. 

Encouraged  medical  societies  and  physicians  to 
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provide  cooperation  and  leadership  in  the  formula- 
tion and  operation  of  regional  hospital  planning 
bodies. 

Approved  Essentials  of  Acceptable  Schools  for 
Inhalation  Therapy  Technicians,  Cytotechnology 
and  Medical  Technology  and  of  Approved  Resi- 
dencies in  Pediatric  Cardiology. 

Recommended  that  a Board  report  and  two 
resolutions  dealing  with  the  “Liberty  Amendment” 
be  re-referred  to  the  Council  on  Legislative  Activi- 
ties for  further  study. 

Warned  against  the  dangerously  low  level  of 
immunization  for  smallpox  and  urged  physicians 
and  their  patients  to  maintain  the  needed  protec- 
tion. 

Pointed  out  that  state  and  county  medical 
societies  should  collaborate  with  departments  of 
public  health  in  the  interest  of  community  health, 
always  keeping  in  mind  the  need  for  a proper 
balance  between  local  public  health  programs  and 
the  private  practice  of  medicine. 

Authorized  the  Board  of  Trustees  to  investigate 
the  feasibility  of  establishing  a physicians’  pension 
plan  and  to  present  a plan  for  the  implementation 
of  such  a program  to  the  House  in  June. 

Instructed  the  Board  of  Trustees  to  study  the 
feasibility  of  regional  clinical  sessions,  taking  into 
consideration  the  already  established  regional 
meetings  of  medical  specialty  groups  and  the 
Academy  of  General  Practice. 

Commended  the  Council  on  National  Security 


and  its  Committee  on  Disaster  Medical  Care  for 
initiating  a visitation  program  with  committees  on 
emergency  medical  service  of  state  medical  so- 
cieties. 

Expressed  appreciation  and  thanks  to  the  Wom- 
an’s Auxiliary  for  their  impressive  accomplish- 
ments in  behalf  of  our  free  society. 

Opening  session 

The  delegates  learned  from  a report  by  the 
American  Medical  Association  Education  and  Re- 
search Foundation  that  one  out  of  every  ten  medi- 
cal students  in  the  U.  S.  is  now  benefiting  from  the 
new  student  loan  program.  Since  its  inception  nine 
months  ago,  the  program  has  granted  loans  total- 
ing more  than  nine  million  dollars  to  3,042  medical 
students  and  1,787  interns  and  residents,  with  ap- 
plications being  received  at  a rate  of  150  per  week. 
It  also  was  announced  that  Merck  Sharp  & Dohme 
pharmaceutical  company  is  making  a second 
matching  grant  of  $100,000  in  support  of  the  loan 
fund.  The  A.M.A.-E.R.F.  also  received  contribu- 
tions totaling  $440,583  from  physicians  in  five 
states  for  financial  aid  to  medical  schools. 

Final  registration  at  the  meeting  reached  a 
total  of  10,908,  including  5,029  physicians. 

The  Colorado  delegation,  composed  of  delegates 
and  alternates  Kenneth  C.  Sawyer,  I.  E.  Hendryson, 
Harlan  E.  McClure,  Gatewood  Milligan,  Clare 
Wiley,  Walter  Boyd  and  other  officers,  attended 
the  November  25-28  Clinical  Session  of  the  A.M.A. 
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Conclusions  of  Nationwide  Survey:  Report  I 


Even  after  five  years  of  general  use,  Tao,  of 
the  antibiotics  tested,  demonstrated  greatest  ac- 
tivity against  respiratory  streptococci  and  staphy- 
lococci (3,332  cultures). 

2,  Overall  results  showed  a higher  percentage 
of  susceptibility  among  these  common  pathogens 
to  Tao  than  to  the  other  antibiotics.  Susceptibility 
to  Tao  was  greatest,  not  only  in  respiratory  strep- 
tococci and  staphylococci,  but  also  in  these  organ- 
isms isolated  from  skin  and  soft  tissue  (3,423  cul- 
tures), genitourinary  and  gastrointestinal  tracts 
and  other  sources  (2,458  cultures).  Susceptibility 
was  equal  to  all  antibiotics  tested  in  pneumococci 
from  unspecified  sources  (463  cultures),  and  less 


to  Tao  ill  H.  influenzae  from  unspecified  sources 
(196  cultures). 


3,  Tao  has  been  used  for  five  years  without 
development  of  predictable  cross  resistance. 
In  1958  and  1961,  approximately  73%  and  70%, 
respectively,  of  erythromycin-resistant  problem 
staphylococci  showed  susceptibility  to  Tao.®’”^  The 
present  study  confirms  the  continuing  high  degree 
of  Tao  activity  even  against  these  pathogens.  Of 
1,592  cultures  of  erythromycin-resistant  staphy- 
lococci, 68%  were  susceptible  to  Tao,  while  in  the 
reverse  situation,  only  33%  of  768  Tao-resistant 
staphylococci  were  susceptible  to  erythromycin. 
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Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylococci 
isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tracts 
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Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.i 
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at  Los  Angeles.  This  meeting  had  the  largest  reg- 
istered attendance  of  any  of  the  A.M.A.  Clinical 
meetings  to  date.  Colorado  saw  three  of  its  mem- 
bers specifically  honored  for  long  and  dedicated 
service  to  the  A.M.A.  upon  their  retirement  from 
three  of  its  major  councils.  These  men  were:  Dr. 
McKinnie  Phelps,  from  the  Council  on  Legislative 
Activities;  Dr.  Samuel  P.  Newman  from  the  Coun- 
cil on  Scientific  Assembly,  and  Dr.  Fred  Humphrey 
from  the  Council  on  Rural  Health.  Their  departure 
from  these  councils  will  be  a definite  loss,  but 
they  already  are  going  on  to  other  major  positions 
in  the  A.M.A. 

Our  delegation  contributed  very  materially  in 
the  deliberations  of  all  of  the  reference  committees, 
expressing  our  state’s  point  of  view  in  terms  of 
the  many  political  questions  which  were  consid- 
ered. In  most  instances  these  expressions  were  the 
views  that  finally  were  adopted  by  the  House  of 
Delegates. 

Dr.  Kenneth  Sawyer,  a member  of  the  Council 
on  Medical  Education  and  Hospitals,  played  a 
major  part  in  the  lengthy  reports  that  were  finally 
submitted  by  this  council.  In  addition,  another  of 
our  delegates,  I.  E.  Hendryson,  was  appointed  to 
the  Council  on  Legislative  Activity  to  replace  Dr. 
McKinnie  Phelps. 

Our  hospitality  room  was  again  in  operation 
and  was  maintained  for  the  renewal  of  old  ac- 


quaintances as  in  years  past.  It  also  served  a double 
function  in  that  several  separate  meetings  were 
held  there  by  small  committees  that  had  no  meet- 
ing rooms  available. 

F.  J.  L.  Blasingame,  M.D., 
Executive  Vice  President 
American  Medical  Association 


1963  Annual  Convention, 

American  College  of  Cardiology 

The  Twelfth  Annual  Convention  of  the  College 
will  be  held  in  Los  Angeles,  California,  at  the 
Ambassador  Hotel,  February  27  to  March  3,  1963. 
A joint  meeting  with  the  Los  Angeles  Heart  Asso- 
ciation has  been  arranged  for  Wednesday,  Febru- 
ary 27.  The  College  Fellowship  will  attend  the 
combined  program,  and  President  John  S.  La  Due 
will  be  the  speaker  at  the  luncheon  arranged  by 
the  Los  Angeles  Heart  Association. 

For  a complete  program  of  the  meeting,  send 
a postcard  to  the  American  College  of  Cardiology, 
Empire  State  Building,  New  York  1,  N.  Y. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1963 
Palmer  House,  Chicago 


Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Film  Lectures 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  T echnical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 
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Doctor... 

there  is  a difference  in  life  insurance! 
Read,  compare  and  see  for  yourself! 

Notice  that  no  two  companies  charge  the 
same  rate,  yet  they  all  pay  the  same  amount. 

HBA  LIFE  INSURANCE  COSTS  LESS. 


COMPARISON  CHART  OF  PREMIUMS  FOR  SINGLE  PREMIUM  WHOLE  LIFE  INSURANCE 


AGE  OF 

SINGLE 

SINGLE 

SINiSLE 

INSURED 

PREMIUM: 

PREMIUM: 

PREMIUM: 

(NEAREST 

$25,000 

$50,000 

$100,000  * 

BIRTHDAY) 

POLICY 

POLICY 

POLICY 

HBA 

35 

$10,891.25 

$21,782.50 

$43,565.00 

50 

$14,749.75 

$29,499.50 

$58,999.00 

Company  “N” 

35 

$14,763.50 

$29,527.00 

$59,054,00 

50 

$18,502.50 

$37,005.00 

$74,010.00 

Company  “M” 

35 

$14,198.50 

$28,397.00 

$56,794.00* 

50 

$17,788.25 

$35,576.50 

$71,153.00 

Company  “NY” 

35 

50 

$13,730.75 

$17,466.75 

$27,461.50 

$34,933.50 

$54,923.00 

$69,867.00 

Company  “E” 

35 

$13,507.00 

$27,014.00 

$54,028.00 

50 

$17,482.25 

$34,964.50 

$69,929.00 

A single  premium  policy  is  one  paid  for  in  a lump  sum.  ONLY  the  HBA  Single  Premium 
Policy  has  a cash  and  loan  value  and  a cash  surrender  value  which  is  equal  to  the  amount 
of  the  premium  at  the  end  of  the  first  year.  For  example,  if  you  surrender  your  policy 
after  the  first  year,  YOU  LOSE  NOTHING  . . . you  get  back  as  much  as  you  paid  in. 


Yes,  Doctor,  there  IS  a difference  in  life  insurance. 
If  you  w'ould  like  a complete  listing  of  compara- 
tive life  insurance  single  premium  rates  contact 
your  nearest  HBA  Life  Insurance  Company  office. 


PEOPLE  EXPECT  MORE  FROM 


DENVER: 

2785  N.  Speer  Blvd.— GE  3-6376 

ALBUQUERQUE: 

525  San  Pedro,  N.E.— 268-7988 

SALT  LAKE  CITY: 

445  East  Second  South — DA  8-8651 


AND  THEY  GET  IT  TOO! 


‘S'SiJE  5iI513.S  JLEJFil  ©(o)aiai?®,BS"S' 

HOME  OFFICE:  FIRST  ST.  AT  WILLETTA  • PHOENIX,  ARIZONA 
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Membership  survey  cont.  from  page  33 

of  six  months  to  two  years  was  specified. 
There  are  also  longer  waiting  periods  for 
treatment  at  many  of  our  community  clinics 
and  other  public  psychiatrist  outpatient  serv- 
ices. 

According  to  our  survey,  in  1960,  75  per 
cent  of  practicing  psychiatrists  arranged  hos- 
pitalization for  one  or  more  of  their  private 
patients  at  a private,  general,  or  psychiatric 
hospital  and  undertook  the  inpatient  care  and 
treatment  themselves.  Seventy-five  per  cent 
had  also  made  some  referrals  to  another  psy- 
chiatrist for  inpatient  care  in  a private,  gen- 
eral, or  psychiatric  hospital.  Thus,  from  the 
crude  estimates  available,  it  would  appear 
that  about  75  per  cent  of  the  private  patients 
who  were  hospitalized  were  placed  in  private 
facilities.  The  other  25  per  cent  were  referred 
primarily  to  Colorado  Psychopathic  Hospital, 
Denver  General  Hospital,  or  the  Colorado 
State  Hospital. 

Needed  services 

We  also  questioned  psychiatrists  about 
services  and  facilities  not  presently  or  suffi- 
ciently available  in  Colorado.  Of  the  71  psy- 
chiatrists responding  to  this  survey,  56,  or 
about  80  per  cent,  made  one  or  more  specific 
comments  or  suggestions.  Greatest  concern 
was  expressed  over  needed  additional  psychi- 
atric treatment  services,  especially  outpatient 
clinic  services  for  children  and  adults.  Next 
most  frequently  mentioned  was  the  need  for 
residential  and  inpatient  services  for  chil- 
dren. A significant  number  of  psychiatrists 


mentioned  the  need  for  expansion  of  both 
private  and  public  adult  inpatient  treatment 
facilities.  Several  mentioned  the  need  for 
more  modern  hospital  and  rehabilitative  pro- 
grams, giving  as  an  example  those  underway 
at  the  Fort  Logan  Mental  Health  Center. 
Finally,  some  psychiatrists  were  interested  in 
having  more  facilities  and  programs  for  cer- 
tain special  patient  groups:  alcoholics,  men- 
tally retarded,  and  juvenile  delinquents. 

Several  comments  related  to  the  more  effi- 
cient use  of  existing  facilities.  Revision  of 
commitment  laws  was  suggested,  especially 
to  allow  admission  by  medical  certification 
of  those  patients  unable  to  make  voluntary 
application,  but  where  the  admission  is  not 
protested  by  the  patient,  his  relatives,  or 
friends.  Also  mentioned  was  the  need  for 
clarification  of  admission  procedures  to  pub- 
lic general  hospitals  with  psychiatric  facili- 
ties, and  three  psychiatrists  mentioned  the 
need  for  more  local  responsibility  in  planning 
and  providing  community  mental  health  serv- 
ices. 

The  great  majority  of  questionnaires  ob- 
viously reflected  considerable  time  and  ef- 
fort on  the  part  of  the  respondents.  The  mem- 
bership of  the  Colorado  District  Branch  of 
the  American  Psychiatric  Association  can  be 
proud  of  this  high  percentage  of  thoughtful 
participation  and  also  proud  of  the  results  of 
the  survey  which  demonstrates,  in  a concrete 
manner,  the  magnitude  of  psychiatric  serv- 
ices which  are  rendered  to  the  citizens  of 
Colorado  by  the  psychiatrists  in  private  prac- 
tice. • 


Gonorrheal  cont.  from  page  37 


not  present  other  psychoses  of  interest,  but 
were  more  sociopathic  and  antisocial.  There 
was  no  diffidence  or  guilt  feeling  about 
switching  to  homosexuality,  according  to 
Richmond.  The  younger  element  usually  as- 
sumed the  passive  role  of  the  homosexuals 
studied  by  this  authority.  In  the  true  invert, 
however,  the  active  or  passive  role  in  a sexual 
relationship  depends  upon  the  circumstance 
although  one  or  the  other  may  predominate, 
depending  upon  the  emotional  feeling  ex- 
pressed by  the  homosexual  for  his  male 
partner. 


Homosexual  behavior 

It  is  also  suggested  that  the  homosexual 
is  more  promiscuous.  The  average  homo- 
sexual has  eight  sexual  contacts  compared  to 
four  contacts  for  the  heterosexual.  This  pro- 
miscuity is  no  doubt  the  underlying  cause  of 
the  increase  in  venereal  disease  among  homo- 
sexuals and  explains  the  subtle  change  in  the 
epidemiology  of  the  disease.  When  we  realize 
that  the  incidence  of  analism  among  homo- 
sexuals has  been  cited  from  15  per  cent  to  70 
per  cent,  we  should  be  more  acutely  aware 
of  the  possibility  of  venereal  disease  in  our 
differential  diagnosis  of  any  anorectal  irri- 
tation. concluded  on  page  65 
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Provides  greater  assurance  of  more  comprehensive  relief  in  acute 
self -limiting  diarrheas  through  the  time-tested  effectiveness  of  two 
outstanding  antidiarrheals— DONNAGEL  and  a paregoric  equivalent. 
Tastes  good,  too! 

Each  30  cc.  (1  fl.  oz.)  of  Donnagel-PG  Also  available: 

Powdered  opium  U.S.P 24.0  mg.  f°r 

(equivalent  to  paregoric  6 ml.)  control_pf_ bacterial  diarrheas, 

Kaolin  6.0  Gm. 

Pectin 142.8  mg.  the  basic  formula  — 

Natural  belladonna  alkaloids 

hyoscyamine  sulfate 0.1037  mg.  when  paregoric  or  an  antibiotic  is  not 

atropiife  sulfate  0.0194  mg.  required.  , 

hyoscirte  hydrobromide 0.0065  mg.  .’r-A-.-i'-. 

Phenobarbital  (%  gr.)  16.2  mg. 

Supplied;  Pleasant-tasting  banana  fla-  A.  H.  ROBINS  CO.,  INC 

vored  suspension  in  bottles  of  6 fl.  oz.  RICHMOND  20,  VIRGINIA  ii 


provides  fast  and 
long-lasting  cough  control 


relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspocnfut  (5  cc.)  of  Hycomine  Syrup 


contains: 

Hycodan® ‘ 6.5  mg. 

Dihydrocoieinone  Bitartrate 5 mg, 

(Warning;  May  be  habit-forming) 

Homatropine  Methyibromide  ...1.5  mg. 

Pyfilamine  Maleate  12, 5 mg. 

Phenyiephrine  Hydrochloride  10  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose;  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  tl.S.  Pat. 
2,630,400. 

Literature  on  request 


ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


Certainly  the  expression  of  homosexual 
behavior  is  found  in  all  age  groups,  in  all 
races  and  at  every  level  of  society.  There  are 
no  definite  “tell-tale”  signs  that  the  patient 
before  us  is  homosexual.  We  would  be  in 
error  to  believe  that  effeminate  mannerisms 
are  the  index  of  the  sex  aberrant.  On  the 
contrary,  he  may  be  of  the  most  masculine 
demeanor  and  may  even  marry  to  supply  the 
guise  of  conformity.  All  do  not  gravitate  to 
the  arts  and  beauty  salons.  Many  are  athletes 
and  some  physical  culture  instructors!  No- 
tions of  beauty,  good  physique  and  youthful- 
ness pervade  homosexual  culture. 

Sex  also  plays  a more  dominant  role  in  his 
life.  It  monopolizes  his  interests  and  absorbs 
all  his  time.  He  will  attempt  to  have  his 
friends  gain  employment  in  his  place  of  occu- 
pation— thus  we  will  find  on  investigation 
that  all  waiters  in  a certain  cafe  are  homo- 
sexual, or  that  most  of  the  clerks  in  a par- 
ticular store  enjoy  sexual  pleasures  other 
than  those  considered  customary  or  accept- 
able. Off  duty,  the  homosexual  is  pressured 
by  society  to  congregate  in  wayward  places 
such  as  Turkish  baths,  second  class  restau- 
rants or  parks  and  beaches  after  dark.  The 
more  affluent  may  support  a private  apart- 
ment for  their  clandestine  enjoyment,  par- 
ticularly if  their  marital  status  demands.  All 
this,  of  course,  leads  to  promiscuity  which 
increases  the  incidence  of  rectal  venereal  dis- 
ease. 

Symptoms  of  G.C.  proctitis 

The  symptoms  of  gonorrheal  proctitis  may 
vary  from  acute  to  fleeting  and  almost  asymp- 
tomatic. The  disease  is  seen  in  both  sexes. 
In  women  it  usually  extends  from  the  gonoc- 
cocal  infected  vaginal  discharge  to  the  evert- 
ed anoderm  at  the  time  of  fecal  evacuation. 
Following  the  expression  of  stool,  the  con- 
taminated anoderm  retracts  to  infect  the 
rectal  mucosa.  However,  in  this  sex  the  in- 
fection may  also  be  transmitted  by  pederasty 
in  a heterosexual  marriage  as  insurance 
against  pregnancy.  In  men,  the  disease  is  al- 
ways transmitted  by  sodomy. 

The  disease  may  be  self-limiting,  particu- 
larly if  the  rectal  sphincters  are  atonic,  per- 
mitting good  drainage.  With  tonic  sphincters, 
the  symptoms  may  or  may  not  be  acute.  The 
lower  two  or  three  inches  of  the  rectal  mucosa 
may  be  severely  inflamed.  Actual  ulceration 


is  rarely  seen  as  the  rectal  mucosa  is  notably 
resistant  to  G.C.  infection.  Stricture  does  not 
usually  occur.  However,  as  a result  of  crypti- 
tis,  the  disease  may  become  chronic,  resulting 
in  abscesses  and  fistulae  about  the  anorec- 
tum.  The  anal  canal  is  not  involved  in  the 
disease  but  may  be  excoriated  due  to  dis- 
charge. The  discharge  is  thick  and  sticky, 
tenaciously  clinging  to  the  rectal  mucosa. 
Blood  may  be  seen  on  the  toilet  tissue  as  a 
result  of  trauma.  As  a result  of  discharge  and 
irritation  condyloma  accuminata  may  appear, 
but  are  in  no  way  diagnostic  of  gonococcal 
proctitis.  The  picture  of  gonorrheal  proctitis 
may  also  appear  only  as  a mild  mucosal  con- 
gestion, being  easily  missed  on  proctoscopy. 

It  follows  that  the  symptoms  may  be 
marked  with  urgency,  bleeding  and  discharge 
or  present  merely  as  a slight  irritation.  The 
patient  may  not  be  aware  of  his  infection.  It 
therefore  behooves  the  examining  physician 
to  keep  the  diagnosis  of  gonorrhea  in  his  mind 
in  any  differential  diagnosis  of  complaints 
involving  the  anorectum,  particularly  when 
fleeting  symptoms  of  irritation,  with  or  with- 
out mucus,  and  blood,  are  present. 

Positive  diagnosis 

A positive  diagnosis  can  only  be  given  to 
us  by  the  bacteriologist.  The  Pappenheim  and 
Gram  stains  can  only  be  suggestive  unless 
intracellular  diplococci  are  definitely  evident. 
This  happens  not  too  frequently  because  of 
the  overgrowth  of  other  bowel  organisms. 
Also,  other  positive  cocci,  in  a stage  of  de- 
generation, may  appear  negative  to  confuse 
the  picture.  Only  on  culture  can  the  diagnosis 
of  gonorrheal  proctitis  be  confirmed. 

Conclusions 

1.  Homosexuality  is  more  prevalent  in  our 
society  than  many  suppose. 

2.  The  homosexual  is  playing  a more 
prominent  role  in  the  epidemiology  of  vene- 
real disease. 

3.  Physicians  may  often  be  too  casual  in 
their  attitude  toward  minor  anorectal  com- 
plaints. 

4.  Gonorrheal  proctitis  may  present  with 
marked  symptoms  or  only  with  slight  peri- 
anal irritation. 

5.  Gonorrheal  proctitis  is  diagnosed  on 
culture,  the  organism  not  always  being  evi- 
dent on  a Gram  or  Pappenheim  stain.  • 
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Distended  cont.  from  page  36 


the  right  external  and  internal  jugular  veins 
are  very  close  to  the  right  atrium. 

The  tube-like  communication  of  the  jugu- 
lar veins  with  the  intrathoracic  space  reflects 
not  only  the  changes  in  pressure  within  the 
right  heart,  but  also  the  pressure  changes 
within  the  thorax  during  respiration.  The 
pressures  in  the  right  atrium  are  measured 
in  centimeters  of  water  in  relation  to  the 
atmospheric  pressure,  which  is  regarded  as 
zero.  To  eliminate  hydrostatic  factors,  the 
intracardiac  pressure  must  be  measured  from 
a horizontal  plane  through  the  heart.  This 
plane  cannot  be  determined.  Therefore,  a 
fixed  reference  point  is  used  on  the  thorax. 
Bloomfield  and  coworkers  measured  the  ver- 
tical distance  from  the  angle  of  Louis  to  the 
midpoint  of  a straight  line  between  the  an- 
terior tip  of  the  ventricle  and  the  lowest  point 
of  the  atrium  by  lateral  radiography.  They 
found  an  average  value  of  5.82  cm.  (±)  0.90 
cm.  in  normal  people.  In  patients  with  cardiac 
enlargement  the  distance  was  5.55  cm.  (±) 
1.50  cm.,  and  in  cases  of  emphysema  6.86  cm. 
(±)  0.80  cm. 

It  is  not  always  possible  to  measure  the 
central  venous  pressure  with  the  patient  hori- 
zontal. The  patient  may  be  required  to  sit  up 
more  or  less  according  to  the  degree  of  ele- 
vation of  the  central  venous  pressure.  If  the 
pressure  is  low  (as  in  many  normal  people), 
the  foot  of  the  bed  must  be  raised  20-40  cm.  to 
fill  the  veins  of  the  neck  to  a point  midway 
between  the  angle  of  the  jaw  and  the  clavicle. 
The  external  jugular  veins  have  a downward 
course  to  the  heart  when  the  patient  is  in  the 
horizontal  position  and  they  can  still  be  used 
as  an  atrial  manometer.  There  must  be  free 
communication  between  the  jugular  veins 
and  the  right  atrium.  Therefore  the  central 
venous  pressure  can  only  be  measured  when 
the  valves  are  widely  open,  that  is,  during 
inspiration  and  falling  atrial  pressure;  in 
other  words,  during  systolic  and  diastolic 
venous  collapse  (negative  x-  and  y-  waves 
of  the  venous  pulse). 

The  central  venous  pressure  is  measured 
by  determining  the  distance  between  two 
horizontal  planes.  The  one  lies  5 cm.  below 
the  angle  of  Louis  (attachment  of  the  second 
rib  to  the  sternum),  and  the  other  passes 


through  the  lowest  point  at  which  the  ex- 
ternal jugular  vein  collapses  during  normal 
inspiration,  the  blood  returning  from  the 
head  excluded  by  light  finger  pressure.  To 
be  sure  that  the  jugular  vein  really  functions 
as  an  atrial  manometer  and  not  be  kinked  at 
the  thoracic  inlet,  the  patient  should  be  lying 
comfortably  and  relaxed  with  his  head  sup- 
ported by  a pillow  and  all  clothing  removed 
from  the  upper  body.  The  head  can  be  rotated 
gently  in  a position  to  bring  out  the  promi- 
nence of  the  external  jugular  vein.  The  spine 
should  be  slightly  over-extended  while  the 
head  is  so  extended  that  the  scalene  muscles 
are  taut  but  the  sternomastoid  muscles  re- 
main relaxed.  When  the  cephalic  end  of  the 
vein  is  occluded  by  light  finger-pressure,  the 
pressure  in  the  vein  falls  and  becomes  al- 
most equal  to  the  lowest  pressure  which  oc- 
curs in  the  right  atrium  (i.e.,  when  the  end 
of  inspiration  coincides  with  the  negative  x- 
and  y-  waves  of  the  venous  pulse).  Repeated 
finger-pressure  testing  may  be  necessary  to 
identify  this  collapsing  point.  This  point  is 
marked  with  a pencil.  If  the  external  jugular 
vein  is  poorly  developed  or  pulsates  poorly, 
the  internal  jugular  vein  should  be  used.  This 
is  done  by  exerting  slightly  more  pressure 
of  the  finger,  occluding  the  peripheral  end 
of  this  vein.  The  distance  between  the  two 
horizontal  planes  can  be  measured  by  a 
simple  instrument:  the  so  called  “venous 
arch.”*  It  consists  of  a rigid  curved  unilater- 
ally calibrated  transparent  plastic  tube  closed 
at  the  end  by  plastic  plugs  and  filled  with 
oil.  An  air-bubble  serves  as  meniscus  (Fig.  1). 

When  this  curved  tube  is  placed  with  both 
ends  on  a horizontal  plane,  its  meniscus 


•Manufactured  by  Martin  Loth.  Surgical  Supply  Co.,  Utrecht, 
the  Netherlands.  Price:  $5.00.  Recently  a similar  instrument 
called  “Venometer”  with  carrying  pouch  is  available  from 
Curtis  Instruments,  Inc.,  Mount  Kisco,  N.  Y.  Price:  $6.95. 
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nTz 

NASAL  SPRAY 


l^nfhrop 


nTz  Nasal  Spray  provides  prompt,  dependable  decongestion  of  nasal 
membranes-for  fast  relief  of  colds.  nTz  is  “...singularly  effective  for 
nasal  congestion  due  to  either  allergic  or  infectious  causes.’’*  In  a major 
practice,  it  has  been  “an  efficient  nose  drop  v»/hich  has  superseded  al- 
most all  others....’’*  More  than  a simple  vasoconstrictor,  nTz  is  a com- 
bination of  three  thoroughly  evaluated  ingredients. 

©eo-Synephrine®  hydrochloride  0.5  per  cent— opens  engorged  nasal 
passages,  shrinks  sinus  ostia  and  provides  proper  breathing  and 
drainage  space. 

©henfadil®  hydrochloride  0.1  per  cent— provides  powerful  antiallergic 
action  to  check  rhinorrhea. 

©ephiran®  chloride  1:5000  (antibacterial  wetting  agent  and  preserv- 
ative)—promotes  spread  and  penetration  to  less  accessible  nasal 
areas. 

nTz  is  well  tolerated  by  the  delicate  respiratory  tissues.  In  several  hun- 
dred patients  treated  with  nTz,  there  were  “...no  deleterious  effects 
from. ..frequent  and  prolonged  use.’’* 

nTz  Nasal  Spray  is  also  useful  in  vasomotor  (allergic)  rhinitis  and  sinus- 
itis. It  is  best  used  twice  within  five  minutes.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and  in  bottles  of  30  ml.  with 
dropper. 

*Levin,  S.  J.:  Pediat.  Clin.  North  America  1:975,  Nov.,  1954. 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyidiamine) 
and  Zephiran  chloride  (brand  of  benzaikonium  chloride,  refined),  trademarks  reg. 
U.S.  Pat.  Off. 

WINTHROP  LABORATORiES,  NEW  YORK  18,  N.Y. 
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stands  just  in  the  middle  of  the  arch  on  zero. 
When  one  end  is  lowered  or  lifted  the  menis- 
cus indicates  exactly  the  difference  in  height 
between  the  two  ends  of  the  tube.  One  end 
of  the  venous  arch  is  placed  on  the  angle  of 
Louis,  while  the  other  end  is  held  at  the 
height  of  the  horizontal  plane  going  through 
the  inspiratory  lowest  collapsing  point  of  the 
external  jugular  vein  (Fig.  2) . As  mentioned 
before,  the  angle  of  Louis  is  considered  to  be 
5 cm.  anterior  to,  or  above,  the  right  atrium. 
Thus  when  there  is  a perpendicular  distance 
of  —4  cm.  (i.e.,  the  horizontal  plane  going 
through  the  collapsing  point  of  the  external 
jugular  vein  is  4 cm.  lower  than  the  hori- 
zontal plane  through  the  angle  of  Louis) 
between  the  two  planes,  the  central  venous 
pressure  is  +5—4  cm.  = + l cm.  When  the 
perpendicular  distance  is  —6  cm.  the  central 
venous  pressure  is  +5—6= — 1 cm. 


Vcnou3  grch  indieahn^  a central  venous  pressure 
of  R-2c.tn  = 5 CTti-EcTn  = +3cTn 

Fig.  2 

Borst  found  that  in  normal  individuals 
without  circulatory  or  respiratory  disease, 
having  no  anemia  or  decreased  plasma  pro- 
teins, the  central  venous  pressure  is  between 
+ 0.5  cm.  and  — 3.5  cm.  The  central  venous 
pressure  in  the  normal  individual  is  never 
above  +1.5  cm.  Because  of  the  negative  in- 
trathoracic  pressure  during  inspiration,  the 
pressure  in  the  right  auricle  (and  in  the 
jugular  veins)  may  be  negative.  When  the 
central  venous  pressure  is  very  high,  the 
patient  may  have  to  be  propped  up  even  to 
the  sitting  position  to  make  the  pulsating 
jugular  veins  visible.  Usually  it  is  not  diffi- 
cult to  distinguish  between  arterial  and  ve- 
nous pulsation.  As  a rule,  arterial  pulsations 
are  not  visible  in  the  neck  area,  except  in 


cases  such  as  severe  anemia,  hyperthyroidism, 
and  aortic  regurgitation.  The  pulse  of  the 
jugular  vein  is  soft,  undulant  and  visible,  but 
usually  not  felt.  The  jugular  venous  pulsa- 
tions shift  cephalad  with  expiration,  cough 
and  abdominal  pressure.  They  shift  caudally 
with  inspiration,  cessation  of  abdominal  pres- 
sure, or  the  bringing  of  the  patient  to  the 
upright  position. 

It  should  be  noted  that  in  constrictive 
pericarditis  and  cardiac  tamponade  there  is 
no  diastolic  or  inspiratory  collapse  of  the 
jugular  veins.  The  phenomenon  of  a para- 
doxical pulse  may  be  observed  in  both  condi- 
tions, i.e.,  a weaker  or  even  absent  arterial 
pulse  during  inspiration  with  a fall  in  arterial 
blood  pressure  of  at  least  10  mm.  mercury. 
Paradoxical  inspiratory  swelling  of  the  cervi- 
cal veins  may  be  noted,  but  this  is  often  ob- 
scured by  the  constant  fullness  of  the  veins. 

Arterial  pulsations  of  the  neck,  if  visible, 
do  not  show  respiratory  variations,  and 
coughing  or  holding  of  the  breath  will  have 
no  effect  either.  Arterial  pulsations,  if  visible, 
are  violently  expansive,  whereas  the  cervical 
veins  swell  slowly,  but  collapse  rapidly.  There 
are  individuals  who  do  not  show  visible  jugu- 
lar veins.  They  may  be  made  visible  by  finger 
pressure  at  the  proximal  end  just  above  the 
clavicle.  Occasionally  no  pulsations  are  seen 
while  the  jugular  veins  are  distended.  A flash- 
light beam  from  an  oblique  direction  with 
subdued  light  will  accentuate  less  pronounced 
venous  pulsations.  Nevertheless,  in  spite  of 
every  care  taken  as  to  the  position  of  the 
patient,  and  when  the  examination  is  made 
in  dimmed  light,  in  6 per  cent  of  individuals 
the  jugular  veins  cannot  be  demonstrated  be- 
cause of  poor  development. 

In  severe  shock  the  pulsations  in  the  ex- 
ternal jugular  vein  are  small  and  the  vein 
is  contracted.  It  may  be  difficult  to  measure 
the  central  venous  pressure  in  such  cases. 

There  is  a substantial  agreement  between 
the  values  of  the  central  venous  pressure  ob- 
tained by  the  method  of  Borst  and  the  aver- 
age right  auricular  pressure  measured  by 
heart  catheterization.  It  is  self-evident  that 
the  central  venous  pressure  is  slightly  lower 
because  it  indicates  the  minimum  pressure 
in  the  right  auricle. 

Moia  and  coworkers  and  Pedersen  dem- 
onstrated that  there  is  no  linear  relationship 
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between  the  central  venous  pressure  and 
the  peripheral  venous  pressure  obtained  by 
the  cubital  vein  method.  The  large  distance 
between  the  right  atrium  and  the  cubital  vein 
and  the  differences  in  the  diameters  of  the 
lumina  of  the  veins,  which  may  change  by 
vasoconstriction  or  dilatation,  exert  a con- 
siderable influence  on  the  values  found.  In 
addition,  negative  pressures  cannot  be  mea- 
sured by  the  cubital  vein  method. 

Clinical  application  of  the 
central  venous  pressure 

Exertion  test:  A simple  exercise  test  can 
disclose  a latent  cardiac  insufficiency.  In 
individuals  with  a normal  circulatory  system 
the  central  venous  pressure  does  not  rise  after 
20  “knee  bends,”  but  may  even  fall  slightly 
due  to  deeper  inspiration.  If  there  is  latent 
cardiac  insufficiency  or  incipient  heart  fail- 
ure with  a normal  central  venous  pressure 
in  rest,  drawing  up  of  the  legs  will  cause  a 
rise  of  the  central  venous  pressure  of  several 
centimeters,  which  will  persist  during  the 
1-5  minutes  after  exercise  has  been  stopped. 

Hepato-jugular  reflux:  This  test  was  first 
described  by  Pasteur  and  later  named  “hep- 
ato-jugular reflux.”  In  individuals  with 
normal  cardiac  function,  no  rise  of  the  central 
venous  pressure  is  observed  when  pressure 
is  applied  over  the  liver  area  or  abdomen  of 
a recumbent  individual,  if  they  continue  to 
breathe  quietly.  An  abnormal  hepato-jugular 
reflux  with  a rise  of  several  centimeters  of 
the  central  venous  pressure  will  be  seen  in 
the  presence  of  latent  or  manifest  cardiac 
insufficiency,  followed  by  a rapid  return  to 
the  initial  value  after  cessation  of  the  applied 
pressure. 

Central  venous  pressure  a diagnostic  clue: 
Determination  of  the  central  venous  pressure 
can  be  of  real  value  in  the  differential  diag- 
nosis of  bronchial  asthma  or  emphysema  and 
cardiac  asthma.  When  dyspnea  is  caused  by 
the  former  conditions  without  cardiac  in- 
volvement, the  central  venous  pressure  tends 
to  be  strikingly  low.  In  cardiac  asthma,  the 
central  venous  pressure  will  be  elevated.  The 
dyspnea  seen  in  anemia,  hyperthyroidism, 
obesity,  acidosis  and  hyperventilation  does 
not  influence  the  central  venous  pressure,  if 
there  is  no  concomitant  cardiac  disease.  Ex- 
tracardiac edema  due  to  varicose  veins,  pe- 


ripheral phlebitis,  hypoproteinemia,  nephritis 
or  ascites  as  a result  of  liver  cirrhosis,  ab- 
dominal malignancies,  intestinal  tuberculosis, 
fungus  diseases  and  endophlebitis  of  the  he- 
patic veins  do  not  increase  the  central  venous 
pressure. 

In  contrast,  an  elevated  central  venous 
pressure  is  present  if  the  edema  or  ascites 
are  of  cardiac  origin.  Rales  at  the  bases  of 
the  lungs  should  be  considered  to  be  due  to 
left  heart  failure  if  the  central  venous  pres- 
sure is  increased. 

Elevation  of  the  central  venous  pressure 
in  a state  of  shock  suggests  a central  origin 
(e.g.,  myocardial  infarction  or  lung  embo- 
lism). A low  central  venous  pressure  with 
or  without  shock  is  found  after  severe  hemor- 
rhage, dehydration,  acute  adrenal  cortical 
insufficiency  and  peripheral  vasodilatation. 
In  renal  diseases,  especially  acute  glomerulo- 
nephritis, and  during  treatment  with  adrenal 
cortical  hormones,  a rise  in  central  venous 
pressure  will  indicate  a retention  of  water 
and  sodium  chloride,  so  that  the  restriction 
of  salt  and  fluids  can  be  ordered  in  time. 

Measuring  the  central  venous  pressure 
during  intravenous  infusions  is  a reliable 
means  of  preventing  an  overload  of  the  cir- 
culation and  consequently  acute  cardiac  in- 
sufficiency. Periodic  determination  of  the 
central  venous  pressure  during  therapy  in 
cardiac  patients  is  an  objective  indication  of 
the  success  or  failure  of  the  treatment.  Hep- 
atomegaly with  a normal  central  venous 
pressure  will  focus  the  attention  on  the  liver, 
whereas  an  elevated  central  venous  pressure 
with  a tender  swollen  liver  is  a common  com- 
bination seen  in  congestive  heart  failure. 

When  the  presenting  symptoms  are  of 
mixed  origin,  e.g.,  dyspnea  and  cyanosis  in 
chronic  pulmonary  disease  with  secondary 
heart  failure  (Cor  pulmonale)  or  edema  in 
hypertensive  renal  disease  with  left  and  right 
ventricular  failure,  the  central  venous  pres- 
sure is  elevated.  The  absence  or  presence  of 
an  elevated  central  venous  pressure  will  de- 
termine the  necessary  therapeutic  measures. 
It  is  difficult  to  find  another  instance  in 
which  nature  has  given  us  such  a remarkable 
living  indicator  as  the  jugular  vein.  Deter- 
mination of  the  central  venous  pressure 
should  be  an  integral  part  of  every  cardiac 
examination.  • 
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....the  first  choice  of  many  physicians 
to  relieve  aches,  pains,  fever,  and 
general  malaise  of  colds  and  flu. 


Symptomatic  and  supportive  treatment  of  patients  with  upper  respiratory  infections  still 
consists  largely  of  rest,  analgesics,  fluids  and  nasal  decongestants.  During  the  fateful 
influenza  epidemic  of  1918,  ‘Empirin’  Compound  was  widely  used  and  became  well 
known  as  a well  tolerated  and  reliable  analgesic  combination.  It  was  one  of  the  few  avail- 
able analgesic  products  effective  in  simultaneously  reducing  fever  and  relieving  the  general 
malaise  which  often  accompany  the  flu. 

Later,  ‘Empirin’  Compound  with  Codeine  took  its  place  with  the  widely  used  ‘Empirin’ 
Compound,  as  a product  useful  when  increased  analgesia  or  antitussive  action  was  desired. 
Today,  ‘Empirin’  Compound  with  Codeine  is  one  of  the  most  widely  prescribed  drugs  in 
medicine,  providing  physicians  with  a dependable  analgesic,  especially  useful  in  relieving 
the  symptoms  of  colds  and  flu.  We  believe  you  will  also  find  ‘Empirin’  Compound  with 
Codeine  Phosphate  gr.  14  (16  mg.)  or  gr.  Vz  (32  mg.)  particularly  useful  in  treating  the 
troublesome  cough  that  is  often  part  of  the  influenza  symptom  complex. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE  * 

gr.  Vs  gr.  Vi  gr.  Vz  gr.  1 


* Available  on  oral  prescription  where  State  law  permits.  Subject  to  Federal  Narcotic  Regulations. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Practical  cont.  from  page  38 


be  done  and  repeated  hourly  throughout  the 
acute  phase  of  management.  Treatment  is 
fibrinogen.  Blood  is  important  to  replace  that 
which  is  lost,  but  blood  does  not  contain 
enough  fibrinogen  in  itself  to  make  up  the 
deficit.  Hysterectomy  is  not  the  answer  in 
cases  of  uterine  hemorrhage  from  this  com- 
plication, for  this  simply  changes  the  site 
of  bleeding  and  adds  to  the  problem  of  sur- 
gical shock.  Give  fibrinogen,  but  do  not  use 
it  indiscriminately;  proceed  on  the  basis  of 
clinical  observation  and  the  clot  observation 
tests.  In  severe  degrees  of  abruption — and  this 
is  probably  because  of  fibrinogen  depletion — 
extravasation  of  blood  may  be  noted  to  have 
occurred  into  the  myometrium,  the  couvelaire 
uterus.  In  the  past  this  was  frequently  an  in- 
dication for  hysterectomy.  Now  this  is  seldom 
necessary.  One  should  give  oxytocics  and  ob- 
serve the  uterus  carefully.  If  it  responds  by 
contracting,  which  most  will,  it  need  not  be 
removed.  Again,  prophylactic  antibiotics 
should  be  given  to  prevent  infection. 

Postpartum  hemorrhage 

As  the  figures  from  private  practice  indi- 
cate, postpartum  hemorrhage  is  common.  The 
causes  of  this  condition  are  uterine  atony, 
lacerations  of  the  birth  canal  and  retained 
placental  tissue,  in  addition  to  the  blood  co- 
agulation defects  which  may  occur  in  selected 
cases.  Many  of  these  situations  may  be  antici- 
pated, such  as  the  association  of  grand  multi- 
parity, large  babies,  multiple  pregnancies, 
prolonged  labor  with  uterine  atony,  lacera- 
tions resulting  from  difficult  forceps,  forceps 
rotations,  breech  extractions  and  the  injudi- 
cious use  of  pituitary  extract.  Fibrinogen  de- 
pletion is  known  to  occur  in  cases  of  pro- 
longed retention  of  a dead  fetus  in  utero, 
hydatidiform  mole  and  amniotic  fluid  embo- 
lism, in  addition  to  abruptio  placenta. 

One  may  simplify  the  management  and 
reduce  the  incidence  of  postpartum  hemor- 
rhage by  examining  the  patient  thoroughly 
at  the  time  of  delivery.  If,  regardless  of  the 
type  of  anesthesia  used,  the  uterus  is  rou- 
tinely manually  explored,  the  cervix  care- 
fully inspected  and  the  vaginal  vault  exposed 
and  visualized,  lacerations  may  be  found  and 
repaired,  retained  placental  tissue  removed 
and,  if  there  are  no  factors  to  produce  blood 


coagulation  defects,  patients  who  still  bleed 
must  be  bleeding  from  uterine  atony.  Treat- 
ment is  blood  replacement  and  oxytocics. 
Again,  one  should  be  as  accurate  as  possible 
in  estimating  blood  loss.  Delivery  with  episi- 
otomy  results  in  an  average  blood  loss  of  235 
cc.,  so  that  amounts  sufficient  to  produce 
postpartum  hemorrhage  may  occur  rapidly. 

T oxemia 

While  the  incidence  of  this  complication 
of  pregnancy  has  been  markedly  reduced  in 
recent  years,  it  still  remains  a serious  one. 
Most  of  these  cases  are  preventable.  Their 
occurrence  in  a well-controlled  private  prac- 
tice should  be  almost  negligible.  The  known 
basic  physio-chemical  disturbances  are  sodi- 
um and  water  retention  and  arteriolar  spasm. 
These  changes  are  responsible  for  the  triad 
of  edema,  hypertension  and  proteinuria  and 
may  result  finally  in  convulsions,  coma  and 
death.  The  various  methods  of  therapy  are 
directed  at  controlling  these  factors. 

The  first  and  primary  treatment  is  preven- 
tion. Good,  conscientious  prenatal  care  is  of 
primary  importance.  Regular  office  visits, 
recording  of  blood  pressure,  urinalysis  and 
weight  cannot  be  overemphasized.  Almost 
every  pre-eclamptie  patient  will  show 
changes,  minimal  at  first,  but  detectable  and 
progressively  increasing  in  severity.  Acute 
fulminating  toxemia  without  forewarning  is 
a rarity.  The  weight  gain  of  pregnancy  should 
be  kept  within  the  range  of  16  to  20  pounds, 
which  is  more  than  ample  to  account  for  the 
weight  of  the  baby,  the  placenta,  etc.  Gain 
in  excess  of  this  invites  complications.  Em- 
phasize this  at  the  first  prenatal  visit,  and 
continue  to  emphasize  it  throughout  the  pre- 
natal course.  Explain  the  abnormal  sodium 
and  water  retention  which  occurs  during 
pregnancy  and  the  necessity  of  reducing  the 
sodium  intake.  Do  not  restrict  water — water 
is  a good  diuretic.  Oral  diuretics  may  be  of 
aid. 

True  pre-eclampsia  occurs  in  the  last  tri- 
mester of  pregnancy.  If,  during  this  time, 
elevated  blood  pressure,  proteinuria  and  ede- 
ma develop,  the  patient  should  be  hospital- 
ized. Bed-rest  alone  will  usually  improve  the 
situation.  Certain  basic  fundamentals  of  treat- 
ment should  be  followed,  such  as  bed-rest, 
low  sodium  diet,  regular  recordings  of  blood 
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pressure,  fetal  heart  tones,  weight  and  fluid 
intake  and  output.  Be  sure  the  patient  does 
not  have  a urinary  tract  infection.  Bacteriuria 
has  recently  been  shown  to  play  a significant 
role  in  toxemia.  Mild  sedation,  such  as  pheno- 
barbital,  grs.  1/2  to  1 q.i.d.,  and  fluids  of  about 
2,500  cc.  per  day  should  be  given.  If  the 
patient’s  condition  continues  to  deteriorate, 
the  pregnancy  should  be  interrupted.  The 
severity  of  the  condition  will  determine  the 
intensity  of  the  management.  Irritability  of 
the  patient’s  reflexes  should  be  carefully  ob- 
served. They  will  serve  as  a guide  for  therapy. 
Heavy  sedation  with  barbiturates  is  not  usu- 
ally necessary.  If  CNS  irritability  is  present, 
if  the  blood  pressure  reading  is  high,  i.e., 
160/110  or  more,  50  per  cent  MgSO^  intra- 
muscularly should  be  given,  with  dosage  of 
5 gms.  every  four  hours,  if  necessary.  Here 
also  the  hypotensive  (vasodilator)  drugs  may 
be  of  aid.  Unitensin  and  apresoline  are  good 
drugs  to  use  singly  or  in  combination.  To  pre- 
vent or  control  convulsions,  1 mg.  of  aqueous 
unitensin  diluted  to  20  cc.  and  given  slowly 
by  vein  is  effective.  This  may  then  be  fol- 
lowed by  apresoline,  20  mg.,  and  unitensin, 
5 mg.  in  1,000  cc.  5 per  cent  glucose  in  water, 
I.V.,  at  the  rate  of  20  gtts  per  minute. 

Blood  pressure  reading  and  pulse  should 
be  checked  every  five  minutes  the  first  hour 
and  every  15  minutes  thereafter  while  these 
agents  are  being  given.  The  rate  of  flow  of 
this  infusion  may  then  be  regulated  to  main- 
tain blood  pressure  at  approximately  140/90. 
Remember,  these  are  all  aids  to  therapy,  and 


their  use  must  be  based  upon  the  severity  of 
the  condition  and  individualized  for  each  pa- 
tient. They  are  temporary  measures  only,  to 
allow  time  adequately  to  appraise  the  situa- 
tion and  to  stabilize  the  patient  and  prevent 
vascular  accidents.  They  do  not  prevent 
changes  in  the  placenta  or  to  any  degree  pro- 
tect the  baby,  and  one  must  remember  also 
that  the  patient  may  continue  to  convulse, 
even  though  the  blood  pressure  is  lowered, 
so  that  if  pre-eclampsia  is  severe  and  does 
not  respond  promptly,  or  if  eclampsia  is  pres- 
ent, the  pregnancy  should  be  terminated  as 
soon  as  maximum  improvement  and  stability 
have  been  achieved.  A pelvic  examination 
must  be  done  to  carefully  evaluate  the  status 
of  the  cervix.  In  the  majority  of  cases,  preg- 
nancy may  be  terminated  by  induction  of 
labor,  using  I.V.  drip  syntocin  and  rupturing 
the  membranes.  Occasionally,  cesarean  sec- 
tion may  be  necessary.  In  this  series,  five  of 
13  eclamptic  patients  and  14  of  106  pre- 
eclamptic patients  were  sectioned.  The  re- 
maining case  of  eclampsia  occurred  post- 
partum. 

All  of  these  patients  should  be  well-sedat- 
ed for  48  hours  postpartum.  It  is  during  this 
time  that  most  instances  of  postpartum 
eclampsia  will  occur.  In  all  of  these  compli- 
cations which  are  severe,  or  in  any  other  in 
which  a degree  of  shock  is  present,  an  in- 
dwelling catheter  should  be  left  in  place  and 
an  accurate  record  kept  of  fluid  intake  and 
output  to  detect  any  evidence  of  renal  fail- 
ure. • 


W.  B.  Saunders  Company  announces 
$15,000  writing  fellowship  grant 

To  mark  its  75th  anniversary  in  1963,  the  W.  B. 
Saunders  Company,  medical  and  scientific  pub- 
lishers, are  making  available  $15,000  for  an  unusual 
medical  writing  award.  The  purpose  of  this  grant 
is  to  provide  financially  for  a year’s  leave  of 
absence  for  a distinguished  investigator  who:  (1) 
Has  been  doing  fruitful  and  significantly  important 
biomedical  laboratory  research  over  the  past  sev- 
eral years.  (2)  Would  like  to  have  time  for  thought 
and  for  preparation  of  his  work  in  monographic 
form. 

The  recipient  of  the  award  will  not  have  to 
agree  to  publish  his  monograph  with  the  Saunders 
Company  and  will  be  free  to  write,  instead  of  a 
book,  a series  of  journal  articles  reviewing  his 
research.  Areas  of  research  in  the  medical  sciences 
and  clinical  medicine  which  are  acceptable  for 


award  consideration  are  extremely  broad  with  a 
preference  for  those  which  could  be  translated 
into  clinical  usefulness  within  the  foreseeable  fu- 
ture. The  investigator  should  be  a resident  of  the 
Americas;  but  he  may  be  doing  or  have  done  his 
laboratory  work  outside  the  Western  Hemisphere. 
The  investigator  should  indicate  briefly  the  char- 
acter of  his  research  and  where  it  has  been  pur- 
sued, along  with  a short  resume  of  his  scientific 
background  and  a bibliography  of  his  important 
papers. 

Applications  should  be  submitted  in  an  in- 
formal style  between  January  1,  1963,  and  May  1, 
1963,  directly  to  Dr.  Robert  F.  Loeb,  Chairman  of 
the  Selection  Committee,  care  of  W.  B.  Saunders 
Company,  West  Washington  Square,  Philadelphia 
5,  Pa.  A decision  on  the  award-winner  will  be 
reached  by  August  1,  1963,  and  the  recipient  noti- 
fied. Formal  presentation  will  be  made  at  an 
award  dinner  in  October,  1963. 


for  January,  1963 
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Colorado  Medical  Society 

President:  Bradford  Murphey,  Denver. 

President-elect:  Vernon  L.  Bolton,  Colorado  Springs. 

Vice  President:  Robert  K.  Brown,  Denver. 

Treasurer:  William  A.  Day,  Colorado  Springs,  1965. 
Constitutional  Secretary:  Howard  T.  Robertson,  Denver,  1963. 
Additional  Trustees:  J.  Alan  Shand,  La  Junta,  1963;  Harold  D. 
Palmer,  Denver,  1964;  John  C.  Lundgren,  Julesburg,  1964;  J. 
Robert  Spencer,  Denver,  1965. 

Delegates  to  the  American  Medical  Association:  I.  E. 
Hendryson,  Denver,  Dec.  31,  1963;  (Alternate,  Clare  C.  Wiley, 
Longmont,  Dec.  31,  1963) ; Harlan  E.  McClure,  Lamar,  Dec.  31, 
1963;  (Alternate,  Walter  M.  Boyd,  Greeley,  Dec.  31,  1963); 
Kenneth  C.  Sawyer,  Denver,  Dec.  31,  1964;  (Alternate, 

Gatewood  C.  Milligan,  Englewood,  Dec.  31,  1964). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  1809  E.  18th 
Ave.,  Denver  18,  Colorado:  telephone  399-1222  (area  code  303) . 

See  November  1962  issue  for  complete  list  of  committees. 

Montana  Medical  Association 

President:  Harold  W.  Fuller,  Great  Falls. 

President-elect:  William  E.  Harris,  Livingston. 

Vice  President:  M.  A.  Gold,  Butte. 

Secretary-Treasurer:  Albert  L.  Vadheim,  Bozeman. 

Assistant  Secretary-Treasurer:  George  E.  Trobough,  Anaconda. 
Delegate  to  A.M.A.:  S.  C.  Pratt,  Miles  City. 

Alternate  Delegate  to  A.M.A.:  Herbert  T.  Caraway,  Billings. 
Executive  Committee:  Harold  W.  Fuller,  Great  Falls, 
Chairman;  Herbert  T.  Caraway,  Billings;  David  W.  Chase, 
Missoula;  M.  A.  Gold,  Butte;  William  E.  Harris,  Livingston; 
Everett  H.  Lindstrom,  Helena;  S.  C.  Pratt,  Miles  City;  George 
E.  Trobough,  Anaconda;  Albert  L.  Vadheim,  Bozeman. 
Scientific  Editor  for  Montana,  Rocky  Mountain  Medical  Jour- 
nal: Ernest  J.  Eichwald,  Great  Falls. 

Executive  Secretary:  L.  Russell  Hegland,  1236  North  28th  St. 
(P.  O.  Box  1692),  Billings.  Office  telephone,  259-2585.  (Area 
code  406.) 

Nevada  State  Medical  Association 

OFFICERS — 1962-1963 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where 
no  year  is  indicated  the  term  is  for  one  year  only  and  expires 
at  the  1963  Annual  Session. 

President:  Thomas  S.  White,  Boulder  City. 

President-elect:  William  A.  O’Brien,  HI,  Reno. 
Secretary-Treasurer:  William  M.  Tappan,  Reno. 

A.M.A.  Delegate:  Earl  N.  Hillstrom,  Reno. 

Alternate  Delegate:  Leslie  A.  Moren,  Elko. 

Immediate  Past  President:  James  N.  Greear,  Jr.,  Reno. 
EXECUTIVE  COMMITTEE:  Thomas  S.  White,  Boulder  City; 
William  A.  O’Brien,  HI,  Reno;  James  N.  Greear,  Jr.,  Reno; 
William  M.  Tappan,  Reno;  Earl  N.  Hillstrom,  Reno;  Leslie 
A.  Moren,  Elko;  Joseph  M.  George,  Jr.,  Clark  County  Medical 
Society,  Las  Vegas;  Eugene  H.  Bastien,  Elko  County  Medical 
Society,  Elko;  Richard  D.  Grundy,  Lahontan  Basin  Medical 
Society,  Carson  City;  Richard  C.  Sheretz,  Washoe  County 
Medical  Society,  Reno;  John  M.  Moore,  White  Pine  County 
Medical  Society,  East  Ely;  Wesley  W.  Hall,  ex-officio,  Reno. 

Standing  Committees 

ARRANGEMENTS  AND  PROGRAM:  Thomas  S.  White,  Chair- 
man, Boulder  City;  Joseph  M.  George,  Jr.,  Co-Chairman,  Las 
Vegas;  Vernon  Cantlon,  Reno;  Charles  J.  Kilduff,  Jr.,  Las 
Vegas;  Edward  H.  Kopf,  Las  Vegas;  Gilbert  G.  Lenz,  Reno; 
Harry  J.  McKinnon,  Las  Vegas;  Paul  B.  Simons,  Las  Vegas; 
Adrien  Ver  Brugghen,  Las  Vegas. 

CONSTITUTION  AND  BY-LAWS:  William  A.  O’Brien,  HI, 
Chairman,  Reno;  Richard  D.  Grundy,  Carson  City;  Leslie  A. 
Moren,  Elko;  Lowell  J.  Peterson,  Reno. 


INSURANCE  (NIC  AND  INDUSTRIAL  HEALTH):  William 
M.  Tappan,  Chairman,  Reno;  Arthur  E.  Scott,  Medicare  Ad- 
visor (Vice  Chairman  for  liaison),  Reno;  Charles  D.  Lanning, 
PAM  Advisor  (Vice  Chairman  for  liaison),  Reno;  Joseph  M. 
George,  Jr.,  Co-Chairman,  Las  Vegas;  Richard  D.  Grundy, 
Carson  City;  Earl  N.  Hillstrom,  Reno;  Thomas  K.  Hood,  Elko; 
John  M.  Moore,  Ely;  Lome  M.  Phillips,  Henderson;  Kenneth  F. 
Smith,  Las  Vegas;  Adrien  Ver  Brugghen,  Las  Vegas. 
LEGISLATIVE:  V.  A.  Salvadorlni,  Chairman,  Reno;  Robert 

M.  Taylor,  Co-Chairman,  Las  Vegas;  Fred  M.  Anderson,  Reno; 
Richard  W.  Brown,  Reno;  Wesley  W.  Hall,  Reno;  Earl  N. 
Hillstrom,  Reno;  Kenneth  F.  Maclean,  Reno;  Adrien  Ver 
Brugghen,  Las  Vegas;  Richard  W.  Brown,  Reno. 

MILITARY  AND  VETERANS  AFFAIRS:  Clinton  S.  Maupin, 
Chairman,  Mercury;  Donald  ’T.  Hlubucek,  Co-Chairman,  Reno; 
Everett  C.  Freer,  Las  Vegas;  Robert  W.  Hauser,  Reno. 
PUBLIC  HEALTH  ADVISORY:  Mortimer  S.  Falk,  Chairman, 
Reno;  Emanuel  Berger,  Reno;  Richard  W.  Brown,  Reno; 
Edwin  Cantlon,  Reno;  Wesley  W.  Hall,  Reno;  Thomas  K. 
Hood,  Reno;  Francis  M.  Kernan,  Reno;  Charles  D.  Lanning, 
Reno;  Harry  J.  McKinnon,  Las  Vegas;  Hoyt  B.  Miles,  Reno; 
John  E.  Palmer,  Reno;  Richard  A.  Petty,  Carson  City;  Paul 

O.  Wiig,  Reno. 

a.  Tuberculosis:  Harry  J.  McKinnon,  Chairman,  Las  Vegas; 
John  R.  Ervin,  Co-Chairman,  Reno;  Reed  J.  Anderson,  East 
Ely;  Eugene  H.  Bastien,  Elko;  F.  L.  Coddington,  Reno;  Horace 
R.  Getz,  Reno;  Thomas  F.  Keyes,  Las  Vegas;  Charles  J. 
Kilduff,  Las  Vegas;  William  R.  King,  Carson  City;  Robert 
Locke,  Reno. 

b.  Cancer  Commission;  Robert  M.  Taylor,  Chairman,  Las  Vegas, 
1963;  Thomas  K.  Hood,  Vice  Chairman,  Elko,  1964;  Harold  L. 
Boyer,  Secretary,  Las  Vegas,  1965;  Fred  Anderson,  Reno,  1965; 
John  W.  Canister,  Reno,  1964;  James  Y.  Clarke,  Las  Vegas, 
1965;  Nicholas  F.  Grenfell,  Las  Vegas,  1965;  Daniel  J.  Hurley, 
Reno,  1965;  V.  A.  Salvadorlni,  Reno,  1963;  Richard  C.  Sheretz, 
Reno,  1963. 

c.  Rural  Health  and  Medical  Survey:  Hoyt  B.  Miles,  Chairman, 
Reno;  John  M.  Connolly,  Las  Vegas;  Conrad  B.  Frydenlund, 
Fallon;  John  S.  Gaynor,  Elko;  Thomas  K.  Hood,  Elko;  Donald 
J.  Romeo,  Las  Vegas;  John  M.  Watson,  Jr.,  Sparks;  William 
Welsh,  Gabbs;  B.  A.  Winne,  Reno. 

PUBLIC  RELATIONS:  Roderick  D.  Sage,  Chairman,  Reno; 
James  Y.  Clarke,  Las  Vegas;  Hugh  S.  Collett,  Elko;  James 

N.  Greear,  Jr.,  Reno;  Richard  D.  Grundy,  Carson  City;  Gerald 
W.  Jones,  Las  Vegas;  Leo  D.  Nannini,  Reno. 

FINANCE:  James  N.  Greear,  Jr.,  Chairman,  Reno;  William 
A.  O’Brien,  III,  Reno;  William  M.  Tappan,  Reno. 

WOMAN’S  AUXILIARY  ADVISORY:  William  A.  O’Brien,  III, 
Chairman,  Reno;  John  M.  Moore,  Ely;  Richard  A.  Petty, 
Carson  City;  John  M.  Read,  Elko. 

CIVIL  DEFENSE  AND  EMERGENCY  MEDICAL  SERVICE: 
James  R.  Herz,  Chairman,  Reno;  Richard  H.  Laub,  Co-Chair- 
man, Las  Vegas;  Everett  C.  Freer,  Las  Vegas;  James  B.  French, 
Boulder  City;  Joseph  M.  George,  Jr.,  Las  Vegas;  Ellsworth 

P.  Uhler,  Mercury;  B.  A.  Winne,  Reno. 

OBITUARY:  David  C.  Lamblrd,  Chairman,  Sparks:  Mary  H. 
Fulstone,  Smith  Valley;  Clare  Woodbury,  Las  Vegas. 

HISTORIAN:  Fred  M.  Anderson,  Chairman,  Reno;  Grover  O. 
Bradley,  Reno;  Ontie  Hovenden,  Carson  City;  Frederick  W. 
Meng,  Reno:  Vinton  A.  Muller,  Reno;  George  S.  Weiss,  Winne- 
mucca;  Clare  Woodbury,  Las  Vegas. 

Special  Committees 

AGING:  Francis  M.  Kernan,  Chairman,  Reno;  Paul  J.  Del 
Giudice,  Elko;  Leslie  H.  Gould,  Reno;  Karl  S.  Hazeltine,  Hen- 
derson; Robert  K.  Myles,  Reno;  Harold  L.  Miller,  Henderson; 
John  B.  Simons,  Las  Vegas. 

ALCOHOLISM:  Richard  A.  Petty,  Chairman,  Carson  City; 
Robert  C.  Crosby,  Reno;  Henry  H.  Luster,  Las  Vegas;  Harry 
J.  McKinnon,  Las  Vegas;  John  M.  Read,  Elko. 

BLOOD  BANK:  V.  A.  Salvadorlni,  Chairman,  Reno;  John  W. 
Canister,  Reno;  James  Y.  Clarke,  Las  Vegas;  Joseph  R.  Fonts, 
Las  Vegas;  Nicholas  P.  Grenfell,  Las  Vegas. 

BUILDING:  Wesley  W.  Hall,  Chairman,  Reno;  Edwin  Cantlon, 
Reno;  Stanley  L.  Hardy,  Las  Vegas;  Earl  N.  Hillstrom,  Reno; 
Thomas  K.  Hood,  Elko;  Richard  A.  Petty,  Carson  City. 
CRIPPLED  CHILDREN’S  ADVISORY:  Emanuel  Berger,  Chair- 
man, Reno;  John  W.  Brophy,  Reno;  M.  J.  Kirkeeng,  Las 
Vegas;  Charles  D.  Lanning,  Reno;  Kenneth  F.  Maclean,  Reno; 
Adolf  Rosenauer,  Reno;  Frank  Russell,  Reno;  Kermit  J.  Ryan, 
Las  Vegas;  John  G.  Scott,  Reno;  William  A.  Teipner,  Reno; 
John  P.  Watkins,  Las  Vegas. 

HOSPITAL:  Kenneth  F.  Maclean,  Chairman,  Reno;  James  Y. 
Clarke,  Las  Vegas;  Hugh  S.  Collett,  Elko;  Adolf  Rosenauer, 
Reno;  John  P.  Sande,  Reno. 
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MATERNAL  AND  CHILD  HEALTH: 

I.  Maternal  Health:  Paul  O.  Wiig,  Chairman  and  Special  Repre- 
sentative, Reno;  Donald  I.  Mohler,  Reno;  William  D. 
Swackhamer,  Henderson. 

n.  Infant  and  Child  Health;  John  M.  Saycich,  Chairman  and 
Special  Representative,  Las  Vegas;  Eugene  H.  Bastien,  Elko; 
Mary  H.  Fulstone,  Smith  Valley;  John  M.  Moore,  Ely;  John 
E.  Palmer,  Reno;  Silas  E.  Ross,  Jr.,  Reno;  Kenneth  E.  Turner, 
North  Las  Vegas. 

MEDICAL  ASSISTANTS  ADVISORY:  Richard  C.  Sheretz, 
Chairman,  Reno;  Chester  C.  Lockwood,  Co-Chairman,  Las 
Vegas;  Edwin  Cantlon,  Reno;  Wesley  W.  Hall,  Reno;  Noah 
Smernoff,  Reno. 

MEDICAL  ADVISORY  TO  VOCATIONAL  REHABILITATION: 
Richard  A.  Petty,  Chairman,  Carson  City;  Fred  M.  Anderson, 
Reno;  Richard  W.  Brown,  Reno;  Charles  J.  Kilduff,  Jr.,  Las 
Vegas;  John  M.  Read,  Elko;  William  B.  Ririe,  McGill;  Adolf 
Rosenauer,  Reno;  David  S.  Thompson,  Reno. 

MENTAL  HEALTH:  Richard  W.  Brown,  Chairman,  Reno; 
William  D.  O’Gorman,  Co-Chairman,  Las  Vegas;  Emanuel 
Berger,  Reno;  Charles  E.  Fleming,  Jr.,  Reno;  Donald  F. 
Guisto,  Reno;  Henry  H.  Luster,  Las  Vegas;  J.  Stephen  Phalen, 
Reno;  Adrien  Ver  Brugghen,  Las  Vegas. 

NEVADA  MEDICAL  CARE,  INC.:  Earl  N.  Hillstrom,  President, 
Reno;  John  M.  Read,  First  Vice  President,  Elko;  Lome  M. 
PhiUips,  Second  Vice  President,  Henderson;  Joseph  M.  George, 
Jr.,  Secretary-Treasurer,  Las  Vegas;  John  M.  Moore,  Member- 
at-Large,  East  Ely. 

NEVADA  PHYSICIANS  SERVICE,  INC.:  Earl  N.  Hillstrom, 
President,  Reno;  Arthur  E.  Scott,  Vice  President,  Reno; 
William  M.  Tappan,  Secretary-Treasurer,  Reno;  Joseph  M. 
George,  Jr.,  Las  Vegas;  Richard  D.  Grundy,  Carson  City; 
Charles  D.  Lanning,  Reno;  George  A.  Miners,  Henderson; 
John  M.  Moore,  East  Ely;  Lome  M.  Phillips,  Henderson; 
John  M.  Read,  Elko;  Peter  Rowe,  Reno;  Richard  C.  Sheretz, 
Reno. 

PROFESSIONAL  EDUCATION,  MEDICAL  SCHOOLS,  AND 
SCHOLARSHIPS:  Vernon  Cantlon,  Chairman,  Reno;  Fred  M. 
Anderson,  Reno;  James  Y.  Clarke,  Las  Vegas;  Richard  D. 
Grundy,  Carson  City;  Gilbert  G.  Lenz,  Reno;  John  M.  Moore, 
Ely;  Leslie  A.  Moren,  Elko;  William  A.  O’Brien,  HI,  Reno; 
David  S.  Thompson,  Reno;  Clare  Woodbury,  Las  Vegas. 
PUBLIC  SAFETY  (includes  Athletics  and  School  Health,  Home 
and  Highway,  etc.):  Silas  E.  Ross,  Jr.,  Chairman,  Reno;  Richard 
D.  Grundy,  Carson  City;  Jack  H.  Hirsh,  Las  Vegas;  Donald 

J.  Romeo,  Las  Vegas;  Adolf  Rosenauer,  Reno;  Adrien  Ver 
Brugghen,  Las  Vegas;  John  H.  DeTar,  Reno,  Special  Repre- 
sentative to  Nevada  Safety  Council. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE:  Thomas  S. 
White,  Chairman,  Boulder  City,  1963;  Gilbert  G.  Lenz,  Reno, 
1966;  Harry  J.  McKinnon,  Las  Vegas,  1967;  William  M.  Tappan, 
Reno,  1965;  Adrien  Ver  Brugghen,  Las  Vegas,  1964. 

SPECIAL  COMMITTEE  FOR  1963  ROCKY  MOUNTAIN  MEDI- 
CAL CONFERENCE:  Wesley  W.  Hall,  Reno,  Special  Advisor; 
Harry  J.  McKinnon,  Las  Vegas,  Scientific  Exhibits;  Lowell  J. 
Peterson,  Reno,  Scientific  Exhibits;  John  B.  Simons,  Las 
Vegas,  Reservations. 

Executive  Secretary:  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790,  Reno; 
telephone  FA  3-6788. 


New  Mexico  Medical  Society 

President:  R.  C.  Derbyshire,  Santa  Fe. 

President-Elect:  C.  Pardue  Bunch,  Artesia. 

Vice  President:  T.  L.  Carr,  Albuquerque. 

Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  William  E.  Badger,  Hobbs. 
Speaker,  House  of  Delegates:  Omar  Legant,  Albuquerque. 
Vice  Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 
Delegate  to  A.M.A. : Earl  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A. : Leland  S.  Evans,  Las  Cruces. 
Councilors  for  3 Years:  Walter  A.  Stark,  Las  Vegas  (District 
I);  Richard  B.  Streeper,  Santa  Fe  (District  II). 

Councilors  for  2 Years:  Harry  P.  Borgeson,  Alamogordo 
(District  VI);  W.  W.  Kridelbaugh,  Albuquerque  (District  III). 
Councilors  for  1 Year:  Emmit  M.  Jennings,  Roswell  (District 
V);  John  C.  McCulloch,  Farmington  (District  VH);  George 
W.  Prothro,  Clovis  (District  IV). 

Legal  Counsel:  Howard  Houk,  Esq.,  Santa  Fe. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  211  First  Na- 
tional Bank  Building,  Albuquerque,  telephone  CH  2-2102. 
See  August  1962  issue  for  complete  list  of  committees. 

Utah  State  Medical  Association 

President:  John  F.  Waldo,  Salt  Lake  City. 

President-elect:  Scott  M.  Budge,  Logan. 

Secretary:  Vincent  L.  Rees,  Salt  Lake  City,  1964. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 

Councilors:  Box  Elder  County,  Otto  F.  Smith,  Brigham  City, 
1963;  Cache  Valley,  J.  Paul  Burgess,  Hyrum,  1963;  Carbon 
County,  Gail  W.  Haut,  Price,  1963;  Central  Utah,  Joseph  D. 
Halgren,  Richfield,  1964;  Salt  Lake  County,  Kenneth  A. 
Crockett,  Salt  Lake  City,  1963;  Southern  Utah,  L.  V.  Broadbent, 
Cedar  City,  1962;  Uintah  Basin,  Paul  G.  Stringham,  Vernal, 
1962;  Utah  County,  Paul  S.  Groneman,  Orem,  1962;  Weber 
County,  Rich  Johnston,  Ogden,  1964. 

Delegate  to  A.M.A.:  Drew  M.  Petersen,  Ogden,  1963. 

Alternate  Delegate  to  A.M.A.:  Stanley  R.  Child,  Salt  Lake  City, 
1963. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth  East 
Street,  Salt  Lake  City  2;  telephone  EL  5-7477. 

Wyoming  State  Medical  Society 

President:  S.  J.  Giovale,  Cheyenne. 

President-elect:  John  H.  Froyd,  Worland. 

Vice  President:  Howard  P.  Greaves,  Rock  Springs. 

Secretary:  Thomas  Nicholas,  Buffalo. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  R.  W.  Holmes,  Casper. 

Alternate:  H.  B.  Anderson,  Casper. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  P.  O.  Box  2266, 
Cheyenne. 
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WANT  ADS 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 
Telepkones  KEystone  4-7237 — KEystone  4-3265 

FRESH — CLEAN — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENGRAVER$ 

DEtICNERS 

2200  ARAPAHOE  $T. 


POSITION  OPEN  NOW  for  Physician.  Student  Health 
Service,  University  of  Wyoming.  Details  from  Jack 
L.  LaRue,  M.D.,  Director,  Student  Health  Service, 
University  Station  Box  3068,  Laramie,  Wyoming.  1-1-3 


WANTED:  GENERAL  PRACTITIONER  for  northeast- 
ern Colorado  town  located  in  center  of  prosperous 
wheat  farming  area.  Good  schools.  Office  available. 
16  bed  hospital  now  in  operation.  New  hospital  to  be 
built  in  near  future.  Excellent  opportunity  for  young 
man.  Contact  Board  of  Directors,  East  Phillips  County 
Hospital,  Holyoke,  Colorado.  1-2-1 


WANTED — TWO  (2)  PHYSICIANS  FOR  GENERAL 
PRACTICE  of  medicine  in  Las  Animas,  Colorado,  to 
serve  all  of  Bent  County  and  surrounding  area.  For 
further  information,  communicate  with  Mrs.  Bridie 
M.  Sweezy,  Administrator,  Bent  County  Memorial 
Hospital,  Las  Animas,  Colorado.  1-3-1 


FOR  SALE — Fully  equipped  general  medical  practice, 
office  located  in  Cherry  Hills  Medical  Art  Building, 
Englewood,  includes  reception  room,  3 examining 
rooms,  office,  laboratory.  For  immediate  sale  contact 
R.  A.  Williams,  Denver  U.  S.  National  Bank,  Trust 
Department.  CH  4-8811.  1-4-1 


DOCTOR’S  TEN-ROOM  OFFICE  BUILDING,  complete- 
ly equipped.  General  practice  in  rural  community. 
$45,000  gross.  Accredited  30-bed  hospital.  Excellent 
hunting  and  fishing.  Doctor  recently  deceased.  For 
further  information  contact  J.  Byron  McPIale,  Attorney 
at  Law,  Greybull,  Wyoming.  12-1-3 


FOR  SALE:  1 pediatric  Hamilton  examining  table 
with  built-in  scales — Washington  blue.  About  5 
years  old.  1 Birtcher  diathermy  apparatus  about  5 
years  old.  Reply  Box  10-1-TF,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

10-1-TF 


WANTED — General  Practitioner  interested  in  entering 
into  a three  man  partnership  in  southeast  Denver 
with  two  established  men.  Reply  to  Box  12-4-3,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  12-4-3 


MEDICAL  SPECIALISTS — -Board  eligible  or  certified, 
to  develop  and  provide  authoritative  medical  opin- 
ions regarding  drug  products.  Salary  to  $13,695. 
Limited  private  practice  permitted.  Membership  and 
participation  in  professional  organizations  encouraged. 
Liberal  benefits  of  Federal  Civil  Service  including  life 
insurance,  health  benefits,  and  excellent  sick,  vacation, 
and  retirement  benefits.  5 day,  40  hour  week.  Cost  of 
travel  and  transportation  of  household  furnishings  to 
Washington,  D.  C.,  will  be  paid.  Send  complete  cur- 
riculum vitae  to:  Ralph  G.  Smith,  M.D.,  Acting  Medical 
Director,  Food  and  Drug  Administration,  Washington 
25,  D.  C.  12-7-3 


FOR  LEASE  OR  SALE,  because  of  ill  health.  Medical 
clinic,  well  established,  good  hospital  facilities. 
New  brick  building.  Modern  x-ray  and  complete 
clinical  laboratory.  Ritter  hydraulic  electric  tables. 
Good  opportunity  for  doctor  with  surgical  background. 
Contact  Leonard  N.  Myers,  M.D.,  Cheyenne  Wells, 
Colorado.  Telephone  100.  12-8-3 


MEDICAL  OFFICERS — Training  and  experience  in 
clinical  pharmacology  to  develop  and  provide  au- 
thoritative medical  opinions  and  evaluations  regarding 
drugs.  Salary  to  $13,695.  Limited  private  practice  per- 
mitted. Membership  and  participation  in  professional 
organizations  encouraged.  Liberal  benefits  of  Federal 
Civil  Service  including  life  insurance,  health  benefits, 
and  excellent  sick,  vacation,  and  retirement  benefits. 
5 day,  40  hour  week.  Cost  of  travel  and  transportation 
of  household  furnishings  to  Washington,  D.  C.,  will 
be  paid.  Send  complete  curriculum  vitae  to:  Ralph  G. 
Smith,  M.D.,  Acting  Medical  Director,  Food  and  Drug 
Administration,  Washington  25,  D.  C.  12-11-3 


DOCTOR’S  OFFICE  in  Medical  Center.  Especially 
suitable  for  OB-Gyn  or  Psychiatrist.  Ample  park- 
ing, laboratory,  x-ray  and  drug  store  available.  Rea- 
sonable rent.  Call  or  write  Dr.  R.  A.  Raso,  Grand 
Junction,  Colorado.  8-2-6 


FOR  LEASE:  1300  sq.  ft.  medical  office.  Northwest 
Wyoming  community  with  6,500  population  trade 
area.  Modern  hospital.  Up-to-date  schools.  Junior 
college.  Box  191,  Powell,  Wyoming.  7-1-TF 
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WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


ASSOCIATE  GP  OR  INTERNIST  needed  at  once  for 
large  established  general  and  surgical  practice  in  a 
small  town  in  Southern  Colorado.  Start  good  salary  to 
lead  to  full  partnership.  New  hospital  opening  now. 
Small  town  in  the  mountains  with  excellent  hunting 
and  fishing.  Area  is  predominantly  Catholic  and  LDS. 
Reply  to  Box  10-5-TF,  Rocky  Mountain  Medical  Jour- 
nal, 1809  East  18th  Avenue,  Denver  18,  Colorado. 

10-5-TP 


WE  WANT  ONLY  ESTABLISHED  MEN.  Only  four 
suites  left.  New  ground  level  construction.  Air- 
conditioned,  ample  parking.  Hospitals  from  10  to  17 
minutes  away.  Laboratory,  EKG,  x-ray,  physical 
therapy,  conference  room,  music  system,  all  utilities 
and  maintenance — ^partitioning  and  drapes  included  in 
rental  of  $4.40  per  square  foot.  Do  not  fear  attrition. 
Call  SKyline  7-3307.  7-4-7 


SOUTHWEST  DENVER — Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  specialty.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


FOR  THE  PROFESSIONAL  MAN 

NEW! 

MILLION 

DOLLAR 

LIABILITY 

PROTECTION 


OFFICE  FOR  RENT — 1940  East  18th  Ave.,  Denver.  3 
treatment  rooms,  large  consulting  room,  lab.,  recep- 
tion room,  excellent  x-ray  facilities.  3 examining 
tables.  Suitable  for  any  specialty,  particularly  Urology, 
Orthopedics  or  Ob-Gyn.  Call  or  write  Mrs.  Sam  W. 
Downing,  623  Birch  St.,  Denver  20.  Colo.  FR.  7-4420. 

6-6-TF 


only^lSO 


a year 


WANTED:  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


w 

dUywdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 

Oculist  Prescription  S Guild  Dispensing 
Service  Exclusively  s Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ^ 

< 1140  Spruce  Street 

> Boulder,  Colorado 


Meet  TODAY’S  needs  with  protec- 
tion that  covers  such  previously 
uninsured  hazards  as  shock,  mental 
anguish,  mental  injury,  libel  and 
slander  on  an  excess  basis — as  well 
as  professional,  automobile  and  per- 
sonal liability.  You’ll  “breathe  easier’’ 
when  you  own  this  realistic  policy. 

Approved  by  the  Colorado  Medical  Society 

For  more  information,  telephone  us 
today  at  AC  2-1561. 

or 

FILL  OUT  AND  MAIL  THIS  COUPON 


I would  like  to  know  more  about  your  new  I 

MILLION  DOLLAR  LIABILITY  PROTECTION.  j 

Name I 

Address j 

City - Zone. --.State,- j 

DENVER  AGENCY  COMPANY  ! 

Empire  Building  g 

Denver,  Colorado  AComa  2-1561  g 
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Trocinate 


Brand  of  Thiphenamil  HCl. 
FOR  DIVERTICULITIS,  MUCUS  COLITIS, 

IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

t^^cinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito -urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCl. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets, 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Abbey  Rents,  47 

Abbott  Laboratories,  16-17 

Ames  Company,  Inc.,  Cover  III 

Bob’s  Place,  Inc.,  77 
Burroughs  Wellcome  & Co.,  20, 
70-71 

Chatham  Pharmaceuticals,  5 
Chicago  Medical  Society,  60 
Children’s  Hospital  Association,  75 
City  Park-Brookridge  Dairy,  53 
Cocks-Clark  Engraving  Co.,  76 

Davies,  Rose  & Co.,  Ltd.,  7 
Denver  Agency  Co.,  77 
Denver  Optic  Company,  54 

Earnest  Drug  Company,  76 
Emory  John  Brady  Hospital,  50 
Endo  Laboratories,  Inc.,  64 

Garrett-Bromfield  & Co.,  52 
Glenbrook  Laboratories,  11 


H.B.A.  Life  Insurance  Company,  61 
Hollyvirood  Health  Foods,  18-19 

Kincaid’s  Pharmacy,  76 

Lederle  Laboratories,  4 
Leeming,  Thomas  & Co.,  Inc.,  15 
Lilly,  Eli,  & Company,  28 

Mogan,  James  E.,  C.L.U.,  54 

Newton  Optical  Company,  43 

Parke,  Davis  & Company, 

Cover  H,  1 

Pfizer  Laboratories,  24-25 
Physicians  Mutual  Ins.  Co.,  55 

Picker  X-Ray,  Rocky  Mountain, 
Inc.,  75 

Poythress,  Wm.  P.,  & Co.,  23,  78 

Public  Service  Company  of 
Colorado,  43 
Publishers  Press,  44 


Rauscher-Pierce  & Co.,  Inc.,  53 
Republic  Building  Corporation,  54 
Robins,  A.  H.,  Company,  Inc.,  14,  63 
Roche  Laboratories,  Cover  IV 
Roerig,  J.  B.,  & Company,  58-59 

Sandia  Ranch  Sanatorium,  48 
Sardeau,  Inc.,  9 
Schering  Corporation,  27 
Scott  Surgical  Supply,  Inc.,  75 
Searle,  G.  D.,  & Company,  39 
Shadford-Fletcher  Optical  Co.,  77 
Smith  Kline  & French 
Laboratories,  26 
Squibb,  E.  R.,  & Sons,  22 

Technical  Equipment  Company,  55 

U.  S.  Vitamin  & Pharmaceutical 
Corp.,  56-57 

Wallace  Laboratories,  6,  13,  21 
Winthrop  Laboratories,  3,  12,  67,  80 


Picker  X-Ray,  Rocky  Mountain,  Inc. 

4925  East  38th  Ave.— Tel.  DUdley  8-5731 
Denver  7,  Colorado 

Colorado  Springs,  Colorado 

J.  D.  Colvin,  1202  Kingsley  Drive,  Tel.  MEIrose  5-8768 
Salt  Lake  City,  Utah 

R.  S.  Cook,  1497  So.  Main,  Tel.  HUnter  5-8262 
Albuquerque,  New  Mexico — 3013  Carolina  N.E.,  Tel.  255-1288 


EMERY  L.  GRAY, 
Vice  President 
WM.  J.  BETTS 
J.  K.  DUNN 
D.  JOHNSON 
T.  LARSH 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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Fop  peptic  ulaop 
gastrie  hypepacidity 
and  gastpitis... 

In  year-long  study  on 
peptic-ulcer  patients 

New 

6reamalin‘ 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period''^ 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis—from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  60, 100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor— creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 

*Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 


80 


Rocky  Mountain  Medical  Journal 


Rocky 

Mountain 

Medical 

Journal 

library  of  the 

COLLEGE  OF  PHYS.'CiANS 

OF  PHILADELPHIA 

, 2 1 !SS3 

1963 


til 


i6  Ldiue 


Colorado  Medical  Society  28tli  Midwinter 
Clinical  Session  Program 


Senator  Robert  S.  Kerr — Our  Dynamic  Friend 


The  Doctor  and  Communism 
and  other  articles 

Table  of  contents  page  2 


Volume  60  • Number  2 


in  severe  respiratory  infections 
refractory  to  other  measures. 

CHLOROMYCETIN 


(chloramphenicol,  Parke-Davis) 


for  established 
clinical  efficacy  against 
susceptible  organisms 


in  Friedlander's  Pneumonia’*'^ 

Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia’’'*'’’’’^ 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

in  Staphylococcal  Pneumonia’  ®*’® 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
alone  or  in  combination  with  other  antibiotics— should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

in  Acute  Epiglottitis'’  ’®'” 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

in  Pneumonias  Due  to  Gram-negative  Bacilli® 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

in  Staphylococcal  Empyema’® 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.;  Postgrad.  Med.  29:451,  1961. 
(3)  Hall,  W.  H.:  M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  $.:  Pediat.  Clin.  North  America  8:1199,  1961.  (5)  Ede,  S.; 
Davis,  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.;  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L.: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  HI,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts,  M..-  Rhode 

Island  M.  J.  43:388,  1960.  (10)  Berman,  W.  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C.:  Hawaii 
M.  J.  17:339, 1958.  (13)  Rosenthal,  I.  M.:  GP  MJ7  (March)  1958.  (14)  Gaisford,  W.:  Brit.  M.  J. 

fAfiKt.Mifist  COMPANY.  p,initn.MicKia4u,  1:230  1959. 
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Publication  Office 
1809  East  18th  Avenue 
Denver  18,  Colorado 
Telephone  399-1222  (area  code  303) 


Editorials 

Senator  Robert  S.  Kerr — Our  Dynamic  Friend 
R.M.M.J.  Host  to  Editors’  Conference 
The  Right  to  Die 


Articles 

The  Doctor 
AND  Communism 
Seminar  on  Frostbite 
Typhus  Fever  in  Montana 


Rear  Admiral  Wm.  C.  Mott,  Judge  Advocate  General,  U.  S.  Navy- 

Gilbert  Hermann,  M.D.,  Denver 
Cornelius  B.  Philip,  Ph.D.,  and 
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Colds  haven't  changed- 
but  relief  has 

with  nTz  NASAL  SPRAY 


nTz  Nasal  Spray  gives  on-the-spot 
relief  for  stopped-up  noses  instantly. 
Recommended  by  doctors  for  10  years, 
it  provides  not  one,  but  three  powerful 
ways  to  fast  relief. 

In  a carefully  balanced  formula, 
nTz  contains; 

Neo-Synephrine®  HCI  to  shrink 
swollen  nasal  tissues  and 
provide  enough  space  for  breathing 
Thenfadil®  HCI  to  work  against  any 
local  allergic  factor 
Zephiran®  Cl  to  speed  the  formula 
through  all  the  nasal  passages. 
nTz  Nasal  Spray  won’t  sting, 
won’t  irritate.  Good  for  stopped-up 
noses  caused  by  allergy 
and  for  sinusitis,  too.  Best  used 
twice  within  five  minutes. 
nTz  supplied  in  leakproof, 
pocket-size  squeeze  bottles 
and  in  bottles  with  dropper. 

Sold  only  in  drugstores. 


Winthrop  Laboratories, 
New  York  18,  N.Y. 


Wmfhrop 


nTz,  Neo-Synephrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyldlamine)  and  Zephiran 
(brand  of  benzalkonium,  as  chloride,  refined), 
trademarks  reg.  U.  S.  Pat.  Off. 
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(^ach  tablet  (or  capsule)  contains  16 
mg.  phenobarbital  blended  with  65  mg. 
Bensulfoid®.  The  Bensulfoid  is  an  inert  diluent 
present  to  permit  slow  absorption  of  the 
phenobarbital.  The  usual  dosage  is  one  tablet 
or  capsule  after  meals  and  at  bedtime.  Solfoton 
is  especially  adapted  to  prolonged  use  because 
of  its  virtual  freedom  from  depression  and 
other  side  effects.  Contra-indications:  identical 
to  those  of  ^4  gr.  phenobarbital. 
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Poythress,  White  Section,  Page  808  {1963  edition) 
and  Product  Identification  Section 

COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES 
SENT  UPON  REQUEST 

Dispensed  in  bottles  of  100  and  500  tablets  or  capsules 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Bockus  - Gastroenterology 

Volume  I — Just  Published! 

New  (2nd)  Edition!  The  first  volume  of  this 
highly  respected  3 -volume  work  has  been  com- 
pletely revised.  The  entire  set  of  books  will  cover 
every  known  disease  and  condition  of  the  gastro- 
intestinal tract  and  associated  organs.  The  author 
emphasizes  a sound  clinical  approach  to  each 
problem,  and  carefully  explains  the  causes  and 
mechanisms  responsible  for  each  complaint. 
Volume  I incorporates  all  important  advances  in 
therapy  for  diseases  of  the  esophagus  and  stom- 
ach. New  chapters  are  included  on  topics  such  as: 
Oral  Manljestations  of  Internal  Disease;  Tests 
Employed  in  the  Study  of  Esophageal  Fmiction 
and  Disease.  More  than  150  pages  are  devoted  to 
modern  methods  of  diagnosis  and  management  of 
peptic  ulcer,  with  special  emphasis  on  complica- 
tions. A particularly  significant  new  section  shows 
endoscopic  views  of  the  esophagus  and  stomach, 
in  magnificent  color. 

By  Henry  L.  Bockus,  M.D.,  Emeritus  Professor  of  Medicine, 
University  of  Pennsylvania  Graduate  School  of  Medicine.  With 
Contributions  by  31  Former  and  Present  Associates  of  the  Uni- 
versity of  Pennsylvania  Schools  of  Medicine.  Three  Volumes 
totalling  about  3000  pages,  7"xl0",  about  600  illustrations,  some 
in  color.  Volume  I,  Esophagus  and  Stomach,  958  pages,  298 
illustrations,  $25.00,  just  Published.  Volume  II,  ready  August, 
1963>  Volume  III,  ready  January,  1964*  New  (2nd)  Edition! 

Meares  — Management  of 
the  Anxious  Patient 

New ! Here  is  a clearly  written  guide  giving  you 
specific  instructions  on  managing  patients  suffer- 
ing from  anxiety  or  from  disorders  that  may  be 
based  on  emotional  conflict  or  stress.  Dr.  Meares 
describes  and  explains  the  steps  he  uses  in  ther- 
apy. In  a personal,  informal  presentation,  devoid 
of  esoteric  jargon,  the  author  tells  you  from  what 
sources  anxiety  may  spring.  He  shows  you  how 
anxiety  can  often  be  resolved  without  digging 
into  your  patient’s  past  for  childhood  or  infantile 
conflicts.  He  tells  you  how  to  conduct  the  inter- 
view— how  to  elicit  evidence  of  conflict — how  to 
conduct  the  physical  examinatioji — how  to  use 
suggestion,  drugs,  etc. — how  to  avoid  common 
treatment  errors.  Dr.  Meares  describes  the  symp- 
toms of  anxiety  as  they  appear  in  each  body 
system.  He  also  shows  you  how  to  manage  anxiety 
in  obstetrics,  pediatrics  and  surgery. 


1963 

Current  Therapy 

Here  are  the  surest,  most  effective  treatments 
known  to  medical  science  today  for  every  disease 
you  are  likely  to  encounter.  New  and  important 
changes  in  treatment  for  hundreds  of  diseases 
are  detailed — diseases  you  may  well  be  called  on 
to  treat  within  the  year.  Each  is  written  specifi- 
cally for  i963  Current  Therapy  by  an  authority 
who  is  using  it  today. 

This  volume  represents  an  extensive  revision. 
Nearly  70%  of  the  articles  are  changed  in  a 
significant  manner.  Among  the  197  rewritten 
and  revised  articles  you’ll  find:  Netver  penicil- 
lins in  the  treatment  of  meningitis — Treatment 
of  whooping  cough  in  the  young  infant — Con- 
trol of  antibiotic-resistant  staphylococci — Newer 
knowledge  of  oral  iron  therapy — Latest  infor- 
mation on  treatment  of  hepatitis — Newest  advice 
on  treatment  of  adrenal  insufficiency — Action  of 
sterols  (Vitamin  D and  related  agents) — Man- 
agement of  conditions  causing  enuresis — Rela- 
tionship of  hyperparathyroidis7n  to  urinary 
calculi — Milk-alkali  (Burnett’s)  syndrome — 
Steroid  spray  in  7tickel  deri7iatitis  — Elevated 
shoulder  syndrome  as  a cause  of  headache — £«- 
zy7nes  m 7na77age7nent  of  postphlebitic  sy7idrome 
■ — Treatment  of  coma  with  analeptic  drugs. 

By  306  Eminent  Authorities  Selected  by  a Special  Board  of 
Consultants.  Edited  by  Howard  F.  Conn,  M.D.  About  864 
pages,  8"x10V'2".  About  $13-00.  New — ]usl  Ready! 


West  Washington  Square 
Philadelphia  5 

□ Easy  Pay  Plan  ($5  per  mo.) 


By  Ainslie  Meares,  M.D.,  D.P.M.,  Author  of  The  Medical  In- 
terview, A System  of  Medical  Hypnosis,  The  Door  of  Serenity, 
Shapes  of  Sanity,  Marriage  and  Personality,  Hypnography , and 
The  Introvert.  About  496  pages,  6"x9V4".  About  $9.00. 

New — Just  Ready! 


Order  from  W.  B.  SAUNDERS  COMPANY 


Please  send  me  the  following  books  and  bill  me: 

□ 1963  Current  Therapy,  about  $13-00 

□ Bockus’  Gastroenterology,  Volume  I,  $25.00 
□ Send  Volumes  II  and  III  when  ready 

□ Meares’  Management  of  the  Anxious  Patient,  about  $9.00 

Name 

Address 
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Conclusions  of  Nationwide  Survey:  Report  I 


1,  Even  after  five  years  of  general  use,  Tao,  of 
the  antibiotics  tested,  demonstrated  greatest  ac- 
tivity against  respiratory  streptococci  and  staphy- 
lococci (3,332  cultures). 


2,  Overall  results  showed  a higher  percentage 
of  susceptibility  among  these  common  pathogens 
to  Tao  than  to  the  other  antibiotics.  Susceptibility 
to  Tao  was  greatest,  not  only  in  respiratory  strep- 
tococci and  staphylococci,  but  also  in  these  organ- 
isms isolated  from  skin  and  soft  tissue  (3,423  cul- 
tures), genitourinary  and  gastrointestinal  tracts 
and  other  sources  (2,458  cultures).  Susceptibility 
was  equal  to  all  antibiotics  tested  in  pneumococci 
from  unspecified  sources  (463  cultures),  and  less 


to  Tao  in  H.  influenzae  from  unspecified  sources 
(196  cultures). 

3,  Tao  has  been  used  for  five  years  without 
development  of  predictable  cross  resistance. 
In  1958  and  1961,  approximately  73%  and  70%, 
respectively,  of  erythromycin-resistant  problem 
staphylococci  showed  susceptibility  to  Tao.^’‘‘  The 
present  study  confirms  the  continuing  high  degree 
of  Tao  activity  even  against  these  pathogens.  Of 
1,592  cultures  of  erythromycin-resistant  staphy- 
lococci, 68%  were  susceptible  to  Tao,  while  in  the 
reverse  situation,  only  33%  of  768  Tao-resistant 
staphylococci  were  susceptible  to  erythromycin. 
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Report  II 

Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylococci 
isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tracts 


TAO 


Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.i 


Report  II 
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Capsules  ♦ Ready-Mixed  Oral  Suspension  • 
JPediatric  Drops  • Parenteral  (aBoieandomycm phosphate) 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for 
your  patient.  Get  him  back  to  his  normal  ac- 
tivity, fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity— often  in  days  instead  of  weeks 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  AprU  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablets. 
USUAL  dosage:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


E Toot!  We  have  a nice  little  bargain,  too... 


Accustomed  as  we  are  to  talking  about  purity, 
potency,  stability,  things  like  that,  we  thought 
you  might  like  to  know  that  mothers  can  make 
a nice  saving  on  Vi-Daylin  Chewables  for  the 
next  few  weeks.  Nothing  complicated.  She 
buys  a bottle  of  100  at  the  regular  price.  She 
gets  a bottle  of  30  free.  Big  deal?  Well,  not  a 
bad  one.  It  means  she’s  getting  her  Vi-Daylin  for 
less  than  3^  per  daily  dose  per  child. 

You  might  find  some  vitamins  some- 
where that  would  cost  even  less. 

But  will  the  youngsters  take  them? 

Vi-Daylin— Vitamins  A,  D,  Bi,  B2,  Be,  B12,  C,  , r-iinintTnunY r 
and  Nicotinamide,  Abbott  30.0-  ^ 
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AIBOTT 

These  Chewables  Taste  as  Good  as  They  Look 

(AND  THEY’RE  SUGAR-FREE,  THANKS  TO  SUCARYL®)  ' 


First  cousin  to  an  orange.  Next  door  neighbor 
to  a lemon  — that’s  new  Vi-Daylin®  Chew- 
able  with  Entrapped  Flavor. 

They  look  like  footballs  and  smell  like 
candy  and  you’ve  never  tasted  a chewable 
vitamin  quite  like  them.  What  surprises  you 
is  not  so  much  what  you  taste  as  what  you 
don’t  taste.  Vitamins.  They  simply  don’t 
come  through  --  either  in  taste  or 
aftertaste.  Even  the  riboflavin 
is  trapped  and  civilized. 


Our  dual  coating  process  does  it — seals 
the  raw  vitamin  tastes,  protects  the  delicate 
flavoring  agents.  Releases  the  sweet  citrus 
flavor  in  the  mouth,  the  vitamins  in  the  g-i 
tract.  With  both  vitamins  and  flavors  en- 
trapped, there’s  just  no  chance  of  the  tablets 
turning  musty  in  the  bottle. 

Rational  formula.  And  sweet- 
ened  with  sugar-free  Sucaryl. 

If  they  look  good  to  you,  imagine  I'  I 
\ what  youngsters  will  think. 


• CUtMrtM  vfTMMiC  — 

CHEWABLE  EJ 


SUCARYL— Abbott’s  Non-Caloric  Sweetener. 

VI-DAYLIN— Vitamins  A,  D,  B,,  Be,  Bjs,  C,  and  Nicotinamide,  Abbott. 
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BAXTER 


the  finest 
parenteral 
system 


THE 

DIFFERENCE 

IS 

MEDICAL 

ENGINEERING 


Yes,  thSifeTs  a"ciifference.  The  glass  container  and  administration  set, 
pictured  above,  have  no  value  until  they  are  connected  to  each  other 
and  to  a patient's  vein,  They  are  also  valueless  if  they  do  not  form  a 
simple  and  safe  method  of  transporing  parenteral  solutions  irrto  that 
patient's  vein.  This  is  where  medical  engineering  comes  in, 

Medical  engineering  recognizes  that  simplicity  of  operation  reduces 
the  possibility  of  error  at  your  patient’s  bedside,  and,  then^ore,  metees 
simplicity  one  of  its  chief  goals.  Medical  engineering  gives  you  Safely 
Through  Simplicity. 


Don  Baxter,  Inc.,  Glendale,  California 


“cleared  head-able  to  breathe  through  nose". . .or  how  another  happy  patient  describes  the  nasal 
decongestant  action  of  Dimetapp  Extentabs.*  How  would  your  patients  describe  it?/ln  Sinusitis, 
Colds,  U.R.I.,  up  to  10-12  hours’  clear  breathing  on  one  tablet  (containing  Dimetane®  [brom- 
pheniramine maleate],  12.0  mg.;  phenylephrine  HCI,  15.0  mg.;  phenylpropanolamine  HCI,  15.0 
mg.)./Also  available:  Dimetapp  Elixir,  for  t.i.d.  or  q.i.d.  dosage.  0j|i|Ct3[P|]  ExtCfltSbS 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 

*Clinical  report  on  file.  Medical  Dept.,  A.  H.  Robins  Co.,  Inc. 


A new,  chemically  different,  skeletal  muscle  relaxant  from  Robins: 


‘5  of  Metaxatofl®. 

J®thylpheno*y*’”*^ 
^•gxaTOlidinon®* 
^‘ederal  law  P'^otie^’ 
‘S  Without 

^ au-S.  Pa«®«* 


Skeiaxin 


brand  of  metaxalone 


for  prompt 


relief  of 


spasm 


in 

acute 

sprains  and 
strains 


Because  it  acts  so  promptly,  often  within  a few  hours, 
Skelaxin  is  specifically  recommended  for  the  first  treatment 
of  acute  muscle  spasm  associated  with  sprains  and  strains, 
fractures,  dislocations,  and  other  acute  conditions.  Results 
of  clinical  tests  are  impressive.  In  595  patients  with  acute 
disorders,  a favorable  clinical  response  was  observed  in 
507,  or  85%. 

For  some  of  these  patients,  the  onset  of  relief  from  pain 
was  exceptionally  prompt.  Also,  the  average  recovery  time 
of  good-or-excellent-response  patients  (among  those  whose 
recovery  time  was  noted)  was  just  over  three  days. 

How  Skelaxin  works . . . 

Metaxalone  has  been  studied  pharmacologically  since 
1958.  Clinical  trials  began  about  a year  later.  These  inves- 
tigations indicate  that  Skelaxin  blocks  reflex  spasm  and 
spasticity  by  suppressing  nerve  impulses  in  polysynaptic 
pathways,  primarily  in  the  spinal  cord  and  to  a lesser  degree 
at  supraspinal  levels.  It  helps  restore  normal  muscle  tone 
without  altering  posture  or  gait  and  without  producing  sed- 
ative, hypnotic,  or  tranquilizing  side  effects. 

For  your  prescription . . . 

Robins’  metaxalone  is  available  in  400-mg.  tablets,  in  bot- 
tles of  50  and  500  tablets. 


Skelaxin 


metaxalone,  400  mg.  per  tablet 


A.  H.  Robins  Company,  Inc.,  Richmond,  Va. 


prescribing  information: 

dosage;  For  Skelaxin,  two  tablets  t.i.d.  or  q.i.d. 
for  not  longer  than  10  days.  Dosage  for  children 
(6  to  12  years)  should  be  adjusted  according  to 
body  weight. 

side  effects:  In  1502  patients  given  daily  doses  of 
Skelaxin  ranging  from  1200  to  9600  mg.,  10.5% 
experienced  side  effects.  These  were  generally 
mild,  with  nausea  or  gastrointestinal  upset  being 
most  frequent.  Only  0.5%  experienced  vomiting 
attributable  to  the  drug,  however.  Other  effects 
infrequently  noted  were  drowsiness,  dizziness, 
headache,  nervousness  or  “irritability,”  and  a 
hypersensitivity  reaction  of  light  rash.  All  cleared 
promptly  upon  withdrawal  of  the  drug. 

precautions:  Variations  in  white  cell  count  and 
hemoglobin  levels  have  been  reported  in  a few 
patients.  Therefore  Skelaxin  therapy  for  more 
than  10  days  is  not  recommended.  A drug  rela- 
tionship was  indicated  in  one  of  four  cases  of 
leukopenia  reported  in  360  Skelaxin-treated 
patients.  In  all  cases  followed-up,  the  WBC  re- 
turned to  normal  after  discontinuance  of  Skelaxin. 

One  instance  of  hemoglobin  depression  (less  than 
10  Gm.)  which  may  have  been  drug-related  was 
reported,  in  306  patients;  a return  to  an  essen- 
tially normal  level  followed  the  discontinuance  of 
medication. 

One  case  of  jaundice  has  been  reported.  Elevation 
of  cephalin  flocculation  tests  in  several  instances 
were  not  paralleled  by  changes  in  other  liver  func- 
tion parameters.  Urinalyses  in  280  patients  were 
essentially  normal;  false  positive  Benedict’s  tests, 
due  to  an  unknown  reducing  substance  in  the 
urine,  were  reported  in  9 patients. 

contraindications:  Do  not  administer  to  patients 
with  known  tendency  to  drug-induced  anemia,  or 
give  to  them  only  under  careful  supervision.  Not 
recommended  ■ ■ 

for  use  during  |_J  j 

pregnancy.  | | 
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...WITH  METHEDRINf'SHE CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy— In  obesity,  "our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  h.  s.:  West.J.Surg.  59:238  (May)  1951. 


‘METHEDRINE’ 


brand  Methamphetamlne  Hydrochloride 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood.,. relaxes  tension 


Energizers 
relieve  depression 


Tranquilizers 
reduce  anxiety 


CO-7393 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  grodu- 
ally  up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  I mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

Write  lor  literature  and  samples. 

*Deprol*’ 


WALLACE  LABORATORIES 
Cranbury,  N.  J. 


THE  SIGNIFICANT  NEW  PHYSIOTONIC 


BRAND  OF  STANOZOLOL 


LABORATORIES 
New  York  18,  N.  Y. 


Usual  adult  dose;  1 tablet  t.i.d. 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 

SUPPLiED:  2 mg.  tablets.  Bottfes  ef  160. 


well  tolerated  oral 
anabolic 


BUILDS 

BODY  TISSUE 

BUILDS  confidence 
alertness  and  sense 
of  well-being 


With  WINSTROL,  patients  look  better. ..feel  stronger— because  they  are  stronger 


asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Teeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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Garrett-Bromfield  & Co.,  Security  Building,  Denver  2,  Colorado  ■ 

Without  obligation,  please  send  me  complete  information  on  the  • 
new  INA  Professional  policy  for  liability  protection.  j 

NAME I 

ADDRESS I 

CITY ZONE STATE j 

PHONE  NO 


“There  are  times  when  being  a good 
doctor  just  isn’t  enough...” 

...unfortunately,  as  you  well  know,  being  a 
good  doctor,  keeping  up  to  date,  meticulous 
attention  to  methods,  techniques  and  pro- 
cedures is  not  always  enough  to  protect  the 
physician— particularly  the  young  doctor— from 

^ malpractice  ^^arge. 

A $1,000,000  PROFESSIONAL  POLICY 
IS  THE  SUREST  PROTECTION 

The  new  INA  Professional  liability  policy  in- 
cludes claims  for  malpractice,  in  excess  of  your 
present  coverage.  For  complete  information, 
mail  the  attached  coupon,  or  call  Garrett- 
Bromfield  & Co.  AC  2-8621 


INSURORS  • SECURITY  BUILDING  • AC  2-8^21 


/Condition 

^PERFECT! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure... milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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MATERNAL  MORTALITY 


The  following  cases  have  heen  reviewed 
hy  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 
mittees in  the  Rocky  Mountain  Region. 


Case  15f 

This  patient  was  a 31 -year-old,  white,  para  II, 
gravida  III,  whose  expected  date  of  confinement 
was  July  25,  1960.  She  first  visited  her  physician 
early  in  the  fourth  month  of  gestation.  Past  history 
was  essentially  negative  with  two  previous  normal 
full  term  deliveries.  There  were  no  abnormal 
physical  or  laboratory  findings.  Her  prenatal 
course  was  uneventful  except  that  her  blood  pres- 
sure was  slightly  elevated  on  the  last  two  of  the 
weekly  visits  to  the  physician.  On  the  next  to  the 
last  visit,  the  blood  pressure  was  noted  at  130/80 
and  on  the  last  visit  140/80.  There  was  no  edema 
at  any  time  during  the  prenatal  course,  nor  was 
there  any  albuminuria.  Total  weight  gain  was  22 1/2 
pounds  and  there  was  no  rapid  gain  in  the  last 
trimester.  Labor  began  spontaneously  at  2:00  a.m. 
on  July  19,  1960,  and  progressed  normally  to  com- 
plete dilatation  of  the  cervix  at  9:30  a.m.  on  the 
same  date.  Membranes  ruptured  spontaneously  at 
9:40  a.m.  and  at  this  time  Demerol  50  mgms.  and 
Phenergan  25  mgms.  were  given  intramuscularly. 
Shortly  following  this,  intermittent  inhalation  an- 
algesia consisting  of  Ethelyene-nitrous  oxide  and 
oxygen  was  administered  by  a nurse  anesthetist. 
Spontaneous  delivery  of  a seven-pound  male  in- 
fant occurred  at  10:05  a.m.  The  placenta  delivered 
without  difficulty  and  the  blood  loss  was  reported 
as  minimal.  A first  degree  laceration  of  the  peri- 
neum was  repaired  and  the  patient  was  returned 
to  her  room,  apparently  in  good  condition. 

There  is  no  record  of  blood  pressure  postpartum. 
Approximately  six  hours  postpartum  the  patient 
complained  of  severe  abdominal  pain  and  was 
given  Demerol  100  mgms.  intramuscularly.  There 
is  no  record  of  a blood  pressure  check  at  this  time 
nor  prior  to  this.  At  5:35  p.m.  the  patient  was  seen 
by  her  physician  and  appeared  to  be  sleeping.  The 
physician  reported  that  examination  of  the  abdo- 
men revealed  nothing  abnormal.  There  was  still 
no  notation  as  to  blood  pressure  or  vital  signs. 
At  8:00  p.m.,  ten  hours  postpartum,  the  patient  had 
a generalized  convulsion  and  was  seen  by  another 
physician  who  thought  she  had  a carpo-pedal 
spasm  due  to  hyper-ventilation  and  he  admin- 
istered calcium  gluconate  intravenously  and  pheno- 


‘Committee  Members:  Walter  J.  Grund,  M.D.,  Chairman;  David 
R.  Akers,  M.D.;  John  A.  Lichty,  M.D.;  Joseph  A.  Browning, 
M.D.;  George  W.  Horst,  M.D.;  Marcia  Curry,  M.D,;  Donald  W. 
Schiff,  M.D.;  Raymond  Nethery,  M.D. 

tPrevious  cases  reported  in  May,  September,  November,  1960; 
May,  November,  1961;  June,  December,  1962. 


barbital  1 Vz  grains  intramuscularly.  Additional 
phenobarbital  1 Vz  grains  intramuscularly  was 
given  at  8:55  p.m.,  together  with  12  cc.  of  25  per 
cent  magnesium  sulfate  solution  intramuscularly. 
The  patient  remained  comatose  and  large  amounts 
of  bloody  fluid  were  repeated  aspirated  from  the 
pharynx.  Death  occurred  at  10:35  p.m.,  July  19, 
1960.  There  was  no  autopsy. 

Findings  of  the  committee 

1.  Direct  obstetric  death. 

2.  Preventable. 

Comments 

A.  The  significance  of  the  systolic  blood  pres- 
sure rise  in  the  last  trimester  of  pregnancy  was 
overlooked  and  the  blood  pressure  was  not  checked 
at  any  time  during  or  following  delivery. 

B.  No  recovery  room  was  available. 

C.  Cause  of  death  can  only  be  presumptive 
without  benefit  of  an  autopsy. 

Case  16 

This  patient  was  a 27 -year-old,  colored,  para  IV, 
gravida  VII,  aborta  II,  whose  expected  date  of 
confinement  was  Dec.  1,  1960.  Past  history  and 
physical  examination  were  negative.  On  Sept.  24, 
1960,  the  hemoglobin  was  12.3  grams  and  Rh  factor 
positive.  Her  prenatal  course  was  uneventful  ex- 
cept that  the  physician  noted  that  the  patient  was 
nervous  and  tense  during  the  last  three  to  four 
weeks  of  pregnancy.  The  blood  pressure  on  the 
last  two  weekly  visits  was  slightly  elevated,  being 
136/90  and  132/90  respectively.  On  the  last  visit, 
Dec.  11,  1960,  fetal  heart  tones  could  not  be  heard. 
There  was  no  edema  or  albuminuria  and  no  ab- 
normal weight  gain  during  pregnancy.  Labor  be- 
gan spontaneously  at  6:00  p.m.  on  Dec.  13,  1960, 
and  progress  was  rapid,  with  moderate  bleeding 
throughout.  Delivery  of  a stillborn,  macerated 
fetus  was  effected  at  8:00  p.m.  on  Dec.  13,  1960, 
under  cyclopropane  anesthesia.  No  analgesic  drugs 
had  been  administered  during  labor.  The  physician 
described  some  difficulty  with  delivery  of  the 
shoulders  of  the  macerated  infant  due  to  the  fact 
that  the  cervix  was  not  completely  dilated.  The 
placenta  was  removed  manually.  Blood  loss  was 
estimated  at  500  cc.  during  labor  and  500  cc.  im- 
mediately following  delivery.  A blood  transfusion 
was  immediately  started  and  a total  of  750  cc.  of 
blood  was  replaced. 

As  the  patient  began  to  react  from  anesthesia, 
the  blood  pressure  rose  to  170/110  and  coarse 
tremors  of  the  extremities  developed.  She  became 
restless  and  hyperactive  and  shortly  following  this 
became  comatose  and  went  into  shock  with  a blood 
pressure  of  80/50  and  a pulse  that  was  difficult 
to  obtain.  The  coma  deepened  and  cardiac  arrest 
occurred  at  10:38  p.m.  on  Dec.  13.  Cardiac  massage 
was  employed  without  effect  and  respiration  ceased 
at  11:00  p.m.  Autopsy  was  done  and  revealed  acute 
meningo-encephalomyelitis  due  to  toxoplasmosis. 

Findings  of  the  committee 

1.  Direct  obstetric  death. 

2.  Not  preventable. 
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I all  things  considered 

I in  bronchitis— Consider the  pattern  of  mixed  bacteria,  localized  or  diffuse 

I involvement,  potential  underlying  disease,  and  the  need  to  allay  symptoms  and  ease 

j respiratory /cardiac  function ...  physicians  often  include  DECLOMYCIN  demethylchlor- 

I tetracycline  in  the  course  of  therapy. 

j DECLOMYCIN  produces  activity  levels  higher  than  those  of  other  tetracyclines ...  at  lower ; 

dosage. . .and  maintains  them  during  the  entire  course  of  treatment  without  significant 
fluctuation. 

This  activity  is  prolonged  24  to  48  hours  after  the  last  dose,  helping  to  protect  against  relapse. 


the 

tieeision 
is  for 


Over  the  wide  range  of  everyday  infections— respiratory,  urinary  and  most  others— in  the 
young  and  the  aged— the  acutely  or  chronically  afflicted— DECLOMYCIN  provides  the 
“extra  dimension”  in  broad  spectrum  control. 

For  adults:  Capsules,  150  mg.  and  75  mg.  For  children:  cherry-flavored  Pediatric  Drops,  60  mg./cc.,  and  cherry-flavored 
Syrup,  75  mg./5  cc.  Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your 
Lederle  representative,  or  write  to  Medical  Advisory  Department. 


E CLOMYCIN 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  N.  Y. 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 





Wmt 


For  your  elderly 
arthritic  patients 


AN 

EFFECTIVE 

GERIATRIC 
ANTIARTHRITIC 
WITH  DISTINCTIVE 

AFETY  [Factors 


safely 

indicated  / 

-even  when  OSTEOPOROSIS  is  present 


Pabalate-SF,  which  has  been  found  "superior  to  aspirin  in  the  treatment  of  chronic  rheumatic 
disorders,”^  possesses  distinctive  Safety  Factors  for  elderly  arthritics,  even  when  osteoporo- 
sis is  present:  (1)  its  potassium  salts  cannot  contribute  to  sodium  retention;  (2)  its  enteric 
coating  assures  gastric  tolerance;  and  (3)  it  does  not  produce  the  serious  reactions  often 
noted  during  therapy  with  steroids  or  pyrazolone  derivatives. 

In  each  persian-rose  enteric-coated  tablet:  potassium  salicylate,  0.3  Gm.;  potassium  para- 
aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.  P.:  J. -Lancet  78:185, 1958. 


Precaution:  Occasionally,  mild  salicylism  may  impairment,  care  should  be  taken  to  avoid  ac- 
occur,  but  this  responds  readily  to  dosage  cumulation  of  salicylate  and  PABA.  Supply: 
adjustment.  In  the  presence  of  severe  renal  Bottles  of  100  and  500  enteric-coated  tablets. 


Pabalate- 

(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 


I Relieves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of  safety  with  which 
Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  which  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  meprotabs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  meprospan®-400  and  meprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


WALLACE  LABORATORIES  / Cranbury , N . J . 


Cleanliness  is  more  than  a virtue  at  Lilly; 
it  is  a routine.  It  starts  with  vacuum- 
cleaning the  drums  filled  with  raw  mate- 
rial even  before  they  enter  a Lilly  ware- 
house. It  is  the  first  of  an  endless  list  of 


rules  that  have  become  a way  of  life 
for  Lilly  employees.  Although  meticulous 
housekeeping  has  little  to  do  with  tech- 
nical know-how,  it  adds  immeasurably 
to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  - Indianapolis  6,  Indiana,  U.S.A. 
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vate  enterprise  in 
medicine  than  he 
was  of  the  profes- 
sion itself  and  its 


A he  loss  of  Senator  Robert  S.  Kerr  com- 
prises a catastrophic  loss  to  good  American- 
ism, to  freedom,  and  possibly  to  the  future  of 
good  medical  practice  in  our  country.  The 
dynamic  Senator,  we  believe,  was  more  a 

champion  of  pri- 

Senator 

Robert  S.  Kerr — 

Our  Dynamic  Friend 

individual  members.  Since  defeat  of  Medi- 
care depends  largely  upon  survival,  recogni- 
tion, and  increased  usefulness  of  the  Kerr- 
Mills  Bill,  we  naturally  wonder  what  effect 
the  premature  loss  of  its  author  will  have 
upon  its  future. 

Despite  the  fact  that  the  Democratic-con- 
trolled  88th  Congress  has  opened  by  approv- 
ing a 15-member  (instead  of  12)  Rules  Com- 
mittee, a vote  of  235  to  196  by  the  House  has 
given  the  President  and  his  congressional 
leaders  a striking  victory.  This  apparently 
assures  administrative  control  of  the  power- 
ful Rules  Committee.  The  Administration’s 
triumph  does  not  assure  the  President  that 
his  controversial  proposals — tax  cut,  medical 
care  for  the  aged  under  Social  Security,  and 
federal  aid  to  education — will  win.  However, 
approval  by  the  House  legislative  committees 
would  increase  chances  of  clearing  the  House 
Rules  Committee — the  direct  route  to  a vote 
on  the  floor.  The  proposals  admittedly  face 
an  uphill  fight,  despite  optimistic  prognosti- 
cations of  Speaker  John  W.  McCormack. 

Our  fight  for  survival  of  private  medical 
practice  is  not  lost,  but  the  profession  must 
increase  its  efforts,  and  carry  on  those  so 
effectively  advanced  in  1962,  to  preserve  our 
personal  responsibility  to  patients.  We  must 
know  our  legislators  and  continue  to  tell  them 
what  is  essential  for  preservation  and  sur- 
vival of  the  world’s  finest  medical  care. 


T 

Xh: 


Lhe  Fourth  Biennial  Medical  Journal  Edi- 
tors’ Conference  was  held  in  the  Denver 
Hilton  Hotel,  November  3 and  4,  under  auspi- 
ces of  the  Rocky  Mountain  Medical  Journal. 
Medical  editors  meet  biennially  at  the  A.M.A. 

Headquarters  and 
Rocky  Mountain  elsewhere  during 

Medical  Journal  Host  the  alternate 

rr  r- 7-.  j r'  s years.  Editors  of 

1 o Editors  Conference  , . ^ 

this  Journal  were 

among  those  who  bid  for  the  interim  meeting 
in  1962.  We  won!  Since  our  six-state  journal 
holds  a high  place  among  the  state  and  re- 
gional medical  journals  of  the  country,  we 
believe  that  fellow  editors  who  attended  the 
meeting  in  Chicago  in  1961  were  more  than 
pleased  to  convene  in  1962  at  the  source  of 
this  representative  publication.  At  the  same 
time,  they  could  note  the  stupendous  growth 
of  Denver,  its  newest  great  hotel  and — we 
point  with  pride — the  splendid  new  head- 
quarters of  the  Colorado  Medical  Society 
which  contains  the  publication  office  of  the 
Rocky  Mountain  Medical  Journal. 

The  conference  was  a real  success,  the 
program  and  all  arrangements  having  been 
developed  by  our  staff.  Appreciative  com- 
ments were  unanimous.  Attendance  included 
47  state  journal  editors,  managing  editors,  and 
business  managers  representing  22  journals 
from  Alaska  to  Florida  and  from  New  Jersey 
to  Arizona.  Fourteen  others  took  part,  includ- 
ing three  representatives  of  the  State  Medical 
Journal  Advertising  Bureau,  one  each  from 
the  A.M.A.,  the  Pharmaceutical  Manufactur- 
ers Association,  and  Dr.  Vernon  Bolton,  Presi- 
dent-elect of  the  Colorado  Medical  Society — 
total  attendance,  61.  Most  of  our  Editorial 
Board  were  present.  Mechanics  of  format  and 
publication  were  discussed  by  experts  in 
these  fields,  experiences  during  over  40  years 
of  combined  service  by  two  veteran  editors 
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reviewed,  and  current  advertising  trends  dis- 
cussed. Without  detracting  from  other  guest 
speakers,  we  believe  the  outstanding  speaker 
was  Dr.  Theodore  Klumpp  of  New  York  City, 
President  of  Winthrop  Laboratories  and  head 
of  the  Legislative  Committee  of  the  Pharma- 
ceutical Manufacturers  Association.  The  Ke~ 
fauver-instigated  drug  amendments  of  1962 
reflected  a public  distrust  of  the  skill,  care, 
and  prudence  of  administrators  of  the  phar- 
maceutical industry.  Political  history  of  new 
drug  control  laws  was  reviewed  and  their 
meaning  to  the  industry,  the  medical  profes- 
sion, and  to  the  medical  journal  advertising 
programs  explained. 

We  were  fortunate  in  obtaining  a copy  of 
this  illuminating  address  for  publication  as 
the  leading  article  in  the  December  1962  issue 
of  the  Rocky  Mountain  Medical  Journal.  It 
presents  timely  analysis  of  the  tough  regula- 
tions about  to  flow  and  with  which  all  physi- 
cians must  become  familiar.  Read  it  now, 
Doctor,  and  be  forewarned  and  forearmed! 


Xhe  title  of  this  editorial  may  not  be  orig- 
inal; there  is  a faint  recollection  of  seeing  it 
elsewhere  long  ago,  but  it  well  conveys  the 
present  thoughts.  A number  of  articles  have 
appeared  in  newspapers,  magazines,  and 
medical  journals  regarding 
prolongation  of  life  in  hope- 
lessly ill  individuals.  Mod- 
ern “miracle  drugs”  have 
great  potential  for  evil  as 
well  as  good.  The  thalidomide  publicity  oc- 
curred at  a most  unfortunate  time,  bolstering 
the  Kefauver-instigated  legislation  which 
persecutes  the  pharmaceutical  industry  and 
which  will  handicap  progress  in  the  conquest 
of  disease.  It  is  understandable  that  potent 
drugs  can  affect  cells,  particularly  those  of 
embryonic  tissues,  other  than  bacteria. 

At  the  other  end  of  the  life  span,  drugs  are 
capable  of  preserving  and  prolonging  the  life 
and  suffering  of  individuals  doomed  to  suc- 
cumb from  degenerative  diseases  of  the  cen- 
tral nervous  system,  malignant  tumors,  and 
hopeless  disability.  A colleague  in  California 
has  stated  that  certain  of  the  drugs  are  creat- 


ing a “new  type  of  snake  pit”  in  American 
hospitals.  The  author.  Dr.  Edward  Shambrom, 
decries  the  increasing  number  of  beds  devot- 
ed to  prolonging  the  lives  of  aged,  crippled, 
and  infirm  people.  He  does  not  feel  that  suf- 
fering people  should  be  made  to  survive  in 
coma  or  semi-comatose  states  through  intra- 
venous and  forced  feedings  plus  antibiotics. 
He  states  that  death  control  is  as  worthy  of 
attention  as  birth  control.  Surely  he  is  right 
in  feeling  that  no  physician  has  the  right  to 
play  God  and  decide  who  shall  be  made  to 
live.  The  moral  issue  is  obvious. 

A few  months  ago  an  orthopedist  was  set 
upon  by  a group  of  relatives  disturbed  by  the 
size  of  the  hospital  bill  of  an  elderly  woman. 
Just  deceased.  The  matriarch  in  her  late 
eighties  had  broken  her  hip.  She  was  not 
eager  to  survive;  in  fact,  she  preferred  to 
depart  to  her  heavenly  home — so  she  said. 
Pneumonia  set  in,  seemingly  offering  a quiet, 
painless,  and  easy  way  out  of  this  life.  An 
internist  was  called  and  “the  works”  were 
ordered  up,  complete  with  oxygen  tent,  intra- 
venous feeding,  antibiotic  drugs,  and  special 
nurses.  The  inevitable  termination  was  there- 
by apparently  postponed  about  three  weeks. 
The  family  was  undergoing  no  special  finan- 
cial hardship,  but  they  took  exception  to  two 
elements  of  the  terminal  struggle — the  need- 
less prolongation  of  distress  for  all  concerned 
and  $300.00  worth  of  drugs.  Any  realistic  per- 
son would  tend  to  side  with  the  bereaved 
relatives. 

Many  physicians  and  surgeons  in  this  re- 
gion will  remember  the  late  Dr.  Leonard 
Freeman,  a surgeon  of  great  stature  and  na- 
tional repute.  When  his  final  illness  came 
upon  him,  consultants  from  far  and  near  con- 
vened to  apply  their  knowledge  and  experi- 
ence on  behalf  of  their  failing  colleague.  The 
great  man  had  insight,  and  he  knew  his  des- 
tiny. One  day  he  requested  that  the  consult- 
ants should  appear  and  hear  what  he  had  to 
say.  The  patient  spoke  in  words  said  to  be  as 
follows:  “Now  hear  me  out,  gentlemen;  let  us 
understand  each  other  and  have  one  thing 
straight.  I am  not  afraid  to  die,  but  I am 
scared  to  death  of  what  you  men  are  brewing 
up  to  keep  me  from  it!”  Though  it  occurred 
a long  time  ago,  there  is  wisdom  in  this  yarn 
which  embodies  the  substance  of  this  timely 
message. 


The  Right 
To  Die 
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ARTICLES 


The  doctor  and  communism* 

Rear  Admiral  William  C.  Mott,  Judge  Advocate  General,  U.  S.  Navy 


Physicians  should  take  pride  in  the  role  of 
our  colleagues  in  making  America  s history. 
Let  us  strive  to  retain  our  heritage,  and 
to  perpetuate  our  influence! 


In  a consideration  of  the  subject  of  com- 
munism, it  is  necessary  to  understand  that 
America  is  in  great  peril.  Who  says  this?  Any 
President  since  the  cold  war  started.  This 
statement  is  easily  documented  from  their 
State  of  the  Union  messages.  In  his  State  of 
the  Union  message,  President  Kennedy  pulled 
no  punches  with  the  American  public.  In  a 
grave  and  meaningful  voice  he  said: 

“I  speak  today  in  an  hour  of  national  peril  and 
national  opportunity.  Before  my  term  has  ended 
we  shall  have  to  test  anew  whether  a nation 
organized  and  governed  such  as  ours  can  en- 
dure. The  outcome  is  by  no  means  certain.  The 
answers  are  by  no  means  clear.  All  of  us  to- 
gether— this  administration,  this  Congress,  this 
nation — must  forge  those  answers.” 

He  went  on  to  say: 

“For  only  with  complete  dedication  by  us  all 
to  the  national  interest  can  we  bring  our  coun- 
try through  the  troubled  years  that  lie  ahead. 
Our  problems  are  critical.  The  tide  is  unfavor- 
able. The  news  will  be  worse  before  it  is  better. 
And  while  hoping  and  working  for  the  best,  we 
should  prepare  ourselves  now  for  the  worst.” 

I find  these  to  be  pretty  sobering  words 
and  I quote  them  as  a measure  of  our  peril. 
Recently,  I was  asked  to  speak  on  communism 
before  The  American  Bar  Association.  I re- 
minded them  that  lawyers  should  be  very 
sensitive  to  any  threat  to  the  great  ideals  laid 
down  for  America  in  the  Declaration  of  Inde- 

‘Principal  address  at  the  banquet,  59th  Annual  Meeting, 
Wyoming  State  Medical  Society,  Jackson  Lake  Lodge,  Moran, 
August  31,  1962. 
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pendence  and  Constitution  of  the  United 
States.  It  is  easy  to  make  a case  that  the  legal 
profession  had  more  to  do  with  the  founding 
of  our  country  than  other  professions;  al- 
though the  medical  profession  was  at  least  a 
very  close  second.  When  two  young  French 
lawyers  came  to  this  country  in  1831  to  make 
a survey  of  our  social  system  and  government, 
they  discovered  that  lawyers  stood  at  the 
apex  of  our  society.  In  the  story  of  Tocque- 
ville  and  Beaumont  in  America,  you  would 
find  many  statements  about  the  power  and 
prestige  of  the  legal  profession  circa  1831. 
Tocqueville  says,  for  instance, 

“The  special  information  that  lawyers  derive 
from  their  studies  ensures  them  a separate  rank 
in  society,  and  they  constitute  a sort  of  privi- 
leged body  in  the  scale  of  intellect.  ...  If  I 
were  asked  where  I place  the  American  aris- 
tocracy, I should  reply  without  hesitation  that  it 
is  not  among  the  rich,  who  are  united  by  no 
common  tie,  but  that  it  occupies  the  judicial 
bench  and  the  bar.  As  the  lawyers  form  the 
only  enlightened  class  whom  the  people  do  not 
mistrust,  they  are  naturally  called  upon  to  oc- 
cupy most  of  the  public  stations.  They  fill  the 
legislative  assemblies  and  are  at  the  head  of 
the  administration;  they  consequently  exercise 
a powerful  influence  upon  the  formation  of  the 
law  and  upon  its  execution.” 

There  was  just  no  doubt  that  lawyers  in 
that  day  stood  No.  1 in  the  minds  and  hearts 
of  their  countrymen.  It  happened  that  a few 
weeks  before  this  particular  meeting  of  the 
bar,  there  had  come  into  my  hands  a survey 
of  some  19  occupations  done  at  Princeton,  as 
well  as  a comparative  study  of  occupational 
prestige  written  at  the  University  of  Minne- 
sota. In  neither  one  of  these  did  lawyers  re- 
tain their  top  ranking.  Now,  doctors  rank 
No.  1 in  both  comparative  studies  of  occupa- 
tional prestige. 

But  lawyers  had  slipped.  Indeed,  I heard 
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the  President  of  the  American  Bar  Associa- 
tion estimate  that  less  than  one-fifth  of  one 
per  cent  of  the  250,000  lawyers  in  this  country 
could  give  an  intelligent  lecture  on  commu- 
nist tactics,  strategy,  and  objectives;  or  in- 
deed, defend  our  system  in  a debate  with  a 
trained  Marxist.  This,  the  most  articulate 
group  in  all  America — the  private  conflict 
managers  in  our  society. 

Then  I referred  to  a little  book  written  by 
an  unemployed  lawyer  in  1902  which  is  prob- 
ably the  original  manuscript  in  conflict  man- 
agement. It  is  called  simply  “What  Is  to  Be 
Done?”  and  the  name  of  the  unemployed 
lawyer  was  Vaadimir  Ulanov — better  known 
to  the  world  as  Lenin. 

What  was  done  as  a result  of  this  little 
book  has  enslaved  more  people  in  a shorter 
period  of  time  than  any  conqueror  in  the 
history  of  the  world.  This  little  book  was 
the  beginning  of  modern  communism. 

Recently  two  of  the  most  significant  docu- 
ments to  come  out  of  the  communist  world 
since  Lenin  have  been  published  in  English 
in  Moscow.  These  are  the  Manifesto  of  the 
81  Communist  Parties  and  Mr.  Khrushchev’s 
two  and  one-half  hour  interpretive  speech  of 
January  6,  1961.  Only  one  lawyer  present  had 
read  either  document. 

I might  suggest  to  you  that  the  medical 
profession  bears  great  responsibility  in  this 
country  of  ours  for  reasons  not  far  different 
from  those  given  to  lawyers.  First  of  all,  two 
doctors  started  the  American  Revolution. 
Now,  I’ll  bet  you’ve  thought  for  years  that  it 
was  Paul  Revere.  That’s  because  you  have 
probably  believed  that  poetic  claptrap  writ- 
ten by  Longfellow.  If  you  investigate  the 
true  historic  facts  surrounding  this  poem  you 
will  discover  that  about  all  Paul  did  was  to 
ride  the  horse  and  to  provide  a good  rhyming 
name  for  the  poet.  Actually,  the  “friend”  de- 
scribed in  the  poem  was  a doctor  by  the  name 
of  Joseph  Warren  who  dreamed  up  the  whole 
scheme.  At  the  time,  he  held  one  of  the  most 
important  positions  in  the  state  of  Massachu- 
setts, and  the  one  man  who  had  to  make  the 
fateful  decision  to  call  out  the  militia  to 
begin  the  war.  The  truth  is  Warren  made 
this  decision  entirely  on  his  own  and,  in  fact, 
in  direct  violation  of  the  Congressional  re- 
solve that  the  country  should  be  alarmed 
when  any  body  of  troops  with  baggage  and 


artillery  should  march  out  of  Boston.  The 
British  troops  that  left  Boston  that  night  had  \ 
no  baggage  or  artillery.  ' 

But  Warren  sent  Dawes  and  Revere  on  } 
their  way.  However,  the  fight  might  never 
have  started  if  you  had  depended  on  Revere 
to  get  there,  in  spite  of  Longfellow’s  poem.  He  , 
was  stupid  enough  to  get  captured  in  Lexing-  ^ 
ton.  Along  with  Dawes  there  was  another 
doctor  who  hurried  on  to  Concord  and 
aroused  the  farmers.  His  name  was  Prescott 
— Samuel  Prescott.  The  only  reason  you  have 
never  heard  about  him  is  that  Longfellow 
could  never  find  anything  to  rhyme  with 
Prescott! 

But  Dr.  Warren  was  not  the  only  medical 
man  interested  in  founding  an  independent 
America  in  those  days.  If  you  read  the  history 
of  the  Boston  Tea  Party  you  will  find  that 
the  North  End  Caucus,  a political  group  in 
Boston,  appointed  a committee  to  draft  a reso- 
lution of  protest  over  the  Tea  Act  which 
would  be  read  to  the  tea  agents.  The  com- 
mittee was  made  of  three  patriots — all  doctors 
— Dr.  Joseph  Warren,  Dr.  Benjamin  Church 
and  Dr.  Thomas  Young.  Note,  there  was  not 
a lawyer  in  the  lot. 

The  fact  is,  while  you  doctors  may  look  ! 
upon  yourselves  as  conservatives,  historically 
you  are  really  born  revolutionaries.  Not  only  ' 
did  doctors  have  a great  hand  in  starting  the 
American  Revolution  but  they  had  consider- 
able influence  in  touching  off  the  Russian 
revolution.  In  Russia  the  country  doctor  or 
zemstvo  was  closer  to  the  people  and  their 
privations  than  anyone  else  and  he  fought 
for  better  social  conditions.  Doctors  every- 
where, if  they  are  alive  to  their  civic  responsi- 
bilities, will  fight  for  better  social  conditions. 

The  medical  society,  or  Pirogovist,  in  pre- 
revolutionary Russia,  was  a leader  in  ad- 
vanced social  thought.  Just  as  doctors  in 
America  were  ready  to  fight  and,  indeed,  did 
fight  for  a better  social  system  here,  so  did 
doctors  in  Russia. 

I don’t  know  whether  you  are  aware  of 
the  great  role  that  doctors  played  in  our 
American  Revolution  aside  from  Dr.  Warren’s 
role  in  Boston.  Six  doctors,  for  instance, 
signed  the  Declaration  of  Independence,  and 
of  the  first  Provincial  Congress  of  Massachu- 
setts, no  less  than  21  members  were  doctors. 

Similarly,  in  Russia,  physicians  were  the 
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most  socially  conscious  class  in  the  country. 
They  held  liberal,  democratic  ideas  and  were 
part  of  the  revolutionary  movements  of  the 
times.  A change  in  government  would  allow 
them,  so  they  thought,  to  improve  the  medical 
care  and  health  of  the  population.  Come  the 
revolution,  they  believed  the  medical  profes- 
sion would  retain  its  professional  autonomy. 
Indeed,  it  would  advise  and  suggest  ways  of 
improving  the  lot  of  the  people.  Unhappily, 
in  this  expectation  the  medical  profession  of 
Russia  was  to  be  disappointed.  It  was  the 
communists  that  were  going  to  do  the  talking 
and  the  medical  profession  the  obeying. 

In  America  doctors  gained  everything 


they  wanted  to  see  in  the  practice  of  medi- 
cine. And  they  saw  themselves  lifted  to  the 
top  ranks  of  our  society  in  the  process.  In 
communist  countries  the  very  opposite  hap- 
pened. 

Certainly  the  history  of  the  medical  pro- 
fession in  our  two  societies  should  convince 
doctors  that  they,  like  lawyers,  must  do 
everything  possible  to  keep  our  country 
strong  and  vibrant.  Believe  me,  standing  at 
the  top  of  the  heap  as  you  do  in  America  car- 
ried with  it  great  responsibility.  If,  indeed, 
you  rank  No.  1 in  the  minds  and  hearts  of  our 
countrymen,  as  all  surveys  seem  to  prove, 
then  you  must  rank  high,  too,  in  influence.  • 


Seminar  on  frostbite* 


Chairman: 

Gilbert  Hermann,  M.D. 

Attending  Surgeon 

Veterans  Administration  Hospital 

Instructor  in  Surgery 

University  of  Colorado  School  of  Medicine 

Participants  (all  faculty  members  except  Drs. 
Knight  and  Martin) : 

Thomas  E.  Starzl,  M.D. 

Chief,  Surgical  Service 
Veterans  Administration  Hospital 
Associate  Professor  of  Surgery 

Bruce  Paton,  M.D. 

Assistant  Professor  of  Surgery  and 
Director  of  Halsted  Laboratory 

I.  C.  S.  Knight,  M.D.,  F.R.C.S. 

Visiting  Surgeon 
Edinburgh,  Scotland 

Joseph  Holmes,  M.D. 

Professor  of  Medicine 

Julia  Martin,  M.D. 

Estes  Park,  Colorado 

Gilbert  Blount,  M.D. 

Professor  of  Medicine 

Head  of  Division  of  Cardiology 


‘From  Colorado  General  Hospital  and  the  Veterans  Admin- 
istration Hospital,  Denver. 


DR.  HERMANN:  This  seminar  is  concerned 
with  frostbite,  a constantly  recurring  health  hazard 
in  the  Rocky  Mountain  area.  The  case  for  discus- 
sion is  a complex  one,  but  does  illustrate  many 
problems  encountered  in  diagnosis,  treatment  and 
prophylaxis  of  frostbite.  Dr.  Martin,  you  were  the 
first  physician  to  see  the  patient.  Could  the  discus- 
sion be  started  with  a presentation  of  the  patient’s 
history  and  appearance  when  you  first  saw  him? 

DR.  MARTIN : The  patient,  aged  25,  went  moun- 
tain climbing  on  a Saturday  in  October.  During 
the  afternoon,  he  and  his  companion  parted.  Short- 
ly he  became  lost  in  snow  and  decided  to  settle  for 
the  night.  The  following  morning  he  attempted 
to  walk  out  but  again  became  lost.  He  ate  snow 
but  did  not  have  any  solid  food.  He  remembers 
nothing  about  his  actions  subsequent  to  about 
3:00  a.m.,  Monday  morning.  He  was  discovered  by 
search  parties  about  10:00  a.m.  on  Tuesday  morn- 
ing. When  found,  he  was  conscious  but  not  co- 
herent. His  fingers  and  elbows  were  stiff,  but 
could  be  passively  extended.  His  feet  and  lower 
legs  were  mottled.  His  respirations  were  18  per 
minute;  heart  rate,  50.  His  blood  pressure  was 
unobtainable,  as  were  his  peripheral  pulses.  Rectal 
temperature  was  25  degrees  Centigrade.  After 
emergency  care,  he  was  transferred  to  Colorado 
General  Hospital. 

DR.  HERMANN:  Dr.  Paton,  please  tell  us  about 
the  patient’s  appearance  when  you  saw  him  in  the 
emergency  room  at  Colorado  General  Hospital. 

DR.  PATON : The  patient  was  conscious  but  dis- 
oriented. Rectal  temperature  was  29.5  degrees  Cen- 
tigrade, blood  pressure  unobtainable,  and  his  heart 
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rate  was  about  65  with  auricular  fibrillation.  The 
exposed  parts  of  his  face  were  bright  red  in  color, 
with  no  areas  of  impending  tissue  loss.  His  hands 
were  scratched  and  torn,  but  the  color  was  reason- 
ably normal.  The  part  of  his  feet  and  ankles  which 
had  been  inside  his  boots  were  purple  and  mottled 
proximally  and  dead  white  distally.  There  was 
no  evidence  of  capillary  filling.  Blood  chemistries 
drawn  at  this  time  revealed  a blood  urea  nitrogen 
of  56  and  evidence  of  severe  acidosis  with  an 
arterial  pH  of  7.1.  His  urinary  output  initially  was 
good,  but  in  the  next  few  hours  decreased.  Because 
his  oliguria  persisted  over  the  next  72  hours,  he 
was  dialyzed.  After  evaluating  his  frostbitten  legs, 
it  was  decided  to  treat  this  injury  by  the  technic  of 
rapid  rewarming.  * 

DR.  HERMANN:  Dr.  Starzl,  please  discuss  the 
place  of  rapid  rewarming  in  the  treatment  of 
frostbite. 

DR.  STARZL:  Despite  enormous  experience 
with  frostbite,  especially  during  recent  wars,  the 
basic  physiology  of  this  form  of  trauma  has  been 
poorly  understood.  Consequently,  there  has  been 
ambiguity  concerning  the  appropriate  methods  of 
therapy,  particularly  in  the  acute  lesion. 

Recent  work  has  shown  that  the  one  single 
treatment  of  proved  value  is  rapid  rewarming  of 
frozen  members,  the  technic  of  which  is  explicit. 
The  injured  extremity  should  be  immersed  in 
water  which  is  kept  between  37  and  42  degrees 
centigrade  until  no  further  improvement  occurs. 
When  this  patient’s  feet  were  placed  in  the  warm 
water,  the  line  of  demarcation  advanced  toward 
his  toes,  rapidly  at  first,  but  as  it  moved  distally, 
the  rate  of  color  return  became  progressively 
slower.  At  the  time  the  feet  were  removed  from 
the  warm  water,  it  was  apparent  that  little,  if  any, 
tissue  loss  would  occur. 

Numerous  other  remedies,  including  sympa- 
thectomy, vasodilator  drugs,  heparin,  or  the  sys- 
temic infusion  of  low  molecular  weight  dextran 
have  been  recommended  for  immediate  treatment 
of  frostbite.  None  of  these  has  been  proved  to  be 
of  consistent  value. 

DR.  HERMANN:  Dr.  Starzl,  please  say  a few 
words  about  the  place  of  amputation  in  treatment 
of  frostbite. 

DR.  STARZL:  The  degree  of  eventual  tissue 
loss  is  almost  always  less  than  that  which  would 
be  anticipated  from  the  initial  examination.  Weeks, 
or  even  months,  may  be  required  before  the  true 
extent  of  tissue  loss  is  accurately  known.  There- 
fore, definitive  amputation  should  be  delayed  as 
long  as  possible. 

DR.  HERMANN:  Dr.  Baton,  one  of  the  in- 
triguing aspects  of  this  case  was  the  generalized 
body  hypothermia  this  patient  evidenced.  Would 
you  enlarge  on  this  subject? 

DR.  BATON:  Unfortunately,  detailed  observa- 
tions of  people  with  accidental  profound  hypo- 
thermia are  scant.  The  facts  that  we  do  know  have 
been  accumulated  with  controlled  hypothermia. 
The  major  change  noted  with  hypothermia  is  pro- 


gressive decreases  in  the  oxygen  requirement  and 
the  oxygen  consumption.  For  example,  at  30  de- 
grees centigrade,  somewhat  above  this  patient’s 
temperature  when  he  was  first  found,  the  oxygen 
consumption  is  only  50  per  cent  of  normal. 

Coincidental  with  progressive  decrease  in  the 
demand  for  oxygen  is  lowering  of  blood  pressure 
and  slowing  of  pulse.  There  is  also  an  increasing 
irritability  of  the  myocardium.  Spontaneous  res- 
piration usually  ceases  about  32  to  30  degrees,  but 
in  isolated  instances  as  in  this  patient,  respirations 
may  be  maintained  at  lower  temperatures.  There 
are  progressive  electroencephalographic  changes 
with  decreasing  temperature.  At  about  20  degrees, 
all  electrical  activity  in  the  brain  ceases. 

It  can  be  seen,  therefore,  that  this  patient  was 
extremely  lucky  in  that,  although  his  body  tem- 
perature had  fallen  to  the  range  where  ventricular 
fibrillation  occurs  where  spontaneous  respiration 
usually  ceases,  he  managed  to  survive. 

DR.  HERMANN:  Dr.  Holmes,  this  patient  de- 
veloped renal  shut-down  as  part  of  his  illness.  Was 
this  due  to  the  effect  of  cold  per  se  on  the  kidneys, 
or  was  it  secondary  to  prolonged  hypotension? 

DR.  HOLMES:  It  is  difficult  to  state  whether 
this  patient’s  renal  lesion  was  a result  of  prolonged 
hypotension  or  of  hypothermia  itself.  We  do  know 
that  the  former  condition  can  lead  to  lower 
nephron  nephrosis.  We  also  know  that,  although 
proteinuria  has  been  associated  with  exposure  to 
cold,  there  is  little  reference  in  the  literature  to 
occurrence  of  prolonged  oliguria  or  acute  tubular 
necrosis  secondary  to  cold  injury.  Although  in- 
duced hypothermia  causes  reductions  in  glomeru- 
lar filtration  rate  and  renal  blood  flow,  rewarming 
rapidly  restores  these  values  to  normal. 

This  patient  was  dialyzed  in  keeping  with  our 
policy  of  early  and  frequent  dialyses  in  all  trauma 
patients  with  associated  oliguria.  He  was  dialyzed 
on  the  third  hospital  day.  By  this  time,  his  BUN 
had  risen  to  180  mg.  per  cent.  The  dialysis  pro- 
duced notable  clinical  improvement  and  after 
going  through  a brief  diuretic  phase,  the  BUN 
dropped  to  18  mg.  per  cent  by  the  fifth  post- 
treatment day.  There  was  no  further  evidence  of 
renal  dysfunction. 

DR.  HERMANN:  Thank  you.  Dr.  Holmes.  Dr. 
Blount,  as  a cardiologist  with  interest  in  cardiac 
surgery  and  controlled  hypothermia,  would  you 
comment  upon  this  patient’s  auricular  fibrillation 
and  the  relationship  of  cold  to  the  functioning  of 
the  myocardium? 

DR.  BLOUNT:  The  auricular  fibrillation  which 
this  patient  exhibited  when  first  seen  is  a well 
known  response  of  human  myocardium  to  hypo- 
thermia. In  the  human,  auricular  fibrillation  is 
the  first  abnormal  rhythm  manifested  with  de- 
creasing temperatures.  As  the  temperature  drops, 
this  will  be  followed  by  ventricular  fibrillation 
and  eventually  cardiac  standstill.  Somewhere  be- 
tween 28  to  30  degrees  centigrade,  most  patients 
will  develop  auricular  fibrillation.  With  tempera- 
tures below  28  degrees,  ventricular  fibrillation 
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supervenes  with  increasing  frequency.  In  this  pa- 
tient, as  has  been  the  case  using  controlled  hypo- 
thermia, the  cardiac  rhythm  spontaneously  as- 
sumed a normal  beat,  coincidental  wtih  rewarm- 
ing. 

Because  of  the  possibility  of  ventricular  fibril- 
lation during  hypothermia,  a continuous  visualized 
monitoring  of  a patient’s  cardiac  rhythm  is  neces- 
sary. Specialized  equipment  should  be  in  the  im- 
mediate vicinity  for  treatment  of  ventricular  fib- 
rillation, should  it  occur. 

DR.  HERMANN:  Probably  the  most  important 
aspect  of  this  discussion  is  prophylaxis  or  pre- 
vention of  frostbite.  Dr.  Knight,  you  have  had  a 
wide  experience  with  this  problem  in  Great  Bri- 
tain. Would  you  outline  basic  principles  for  pro- 
tecting one’s  self  from  cold  injury? 

DR.  KNIGHT:  The  most  fundamental  and  pri- 
mary means  of  protection,  of  course,  is  proper 
clothing — multiple  layers  of  light  woolen  material 
and  a windproof  outer  garment.  Still  air  is  a poor 
heat  conductor,  so  multiple  layers  of  clothing 
which  entrap  air  in  its  intersticies  act  as  an  ideal 
insulator.  Proper  head  gear  and  foot  wear  are 
also  necessary.  Gloves  should  be  worn  at  all  times, 
particularly  when  hands  must  come  in  contact 


with  metallic  objects. 

Since  heat  is  generated  into  the  body  by  its 
basal  metabolism  and  by  muscular  effort,  physical 
activity  will  provide  warmth  for  the  body  to  some 
extent.  Violent  exercise,  on  the  other  hand,  is 
injurious.  Although  it  generates  heat,  it  increases 
the  water  and  heat  loss  from  the  lungs.  Large 
amounts  of  both  heat  and  water  may  be  lost  in 
this  way.  In  addition,  sweating,  which  is  an  ac- 
companiment of  violent  exercise,  will  cause  a 
more  rapid  loss  of  heat  due  to  increased  evapora- 
tion. 

Lastly,  it  has  been  my  experience  that  the 
majority  of  cases  of  frostbite  occur  when  people 
become  fatigued,  with  resultant  carelessness.  When 
exposure  to  prolonged  cold  is  inevitable,  one  must 
refrain  from  becoming  overtired.  An  adequate 
diet  is  likewise  extremely  important,  both  in  pre- 
venting fatigue  and  in  supplying  fuel  for  the 
metabolism  of  the  body. 

DR.  HERMANN:  Thank  you.  Dr.  Knight.  Ev- 
eryone who  is  exposed  to  temperatures  which  may 
cause  frostbite  must  heed  those  basic  precepts  of 
self-care.  Realization  that  frostbite  implies  a long 
term  illness  with  possible  economic  and  physically 
disastrous  consequences  must  be  impressed  on  all 
peoples  residing  in  cold  regions.  • 


Typhus  fever  in  Montana* 

Cornelius  B.  Philip,  Ph.D.,  and  David  B.  Lackman,  Ph.D.,  Hamilton,  Montana 


Louse-borne  from  south  of  the  border,  the 
possibility  of  an  isolated  case  or  an 
epidemic  in  the  U.S,  is  a real  danger. 

Although  typhus  fever  is  not  endemic  in 
Montana,  two  cases  occurred  in  this  states,  the 
details  of  which  are  reported  here.  The  clini- 
cal diagnoses  were  confirmed  by  serologic 
tests  performed  at  the  Rocky  Mountain  Lab- 
oratory (RML)  and  the  pertinent  serologic 
findings  are  given  in  Table  1.  The  significance 
of  the  results  and  the  important  epidemio- 

*From the  Rocky  Mountain  Laboratory,  National  Institute  of 
Allergy  and  Infectious  Diseases,  U.  S.  Public  Health  Service, 
Hamilton,  Montana.  The  authors  are  indebted  to  T.  F.  Crabbe, 
M.D.,  Broviming,  Montana,  and  to  J.  S.  Pennypacker,  M.D., 
Sidney,  Montana,  for  clinical  information  on  the  two  reported 
cases;  and  to  Dr.  J.  F.  Frenkel  for  assistance  in  obtaining  the 
blood  samples. 
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logic  aspects  are  discussed  in  the  presentation 
of  each  case. 

Case  1 : Patient  A.  S.  was  a Blackfoot  Indian 
woman,  over  50  years  of  age,  living  in  a small  hut 
on  the  reservation  in  Browning,  Montana,  where 
she  had  resided  most  of  her  life.  The  onset  of 
illness  was  October  24,  1949;  admisison  to  the 
hospital,  October  28.  The  clinical  picture  suggested 
to  the  attending  physician  a fulminating  febrile 
infection.  Sulfonamide  drugs,  penicillin,  and 
streptomycin  were  used  without  effect.  With  ap- 
pearance of  a slight  rash,  typhoid  fever  was  sus- 
pected. Failure  to  respond  to  this  treatment  also 
suggested  the  possibility  of  a rickettsial  infection 
so  a serum  specimen,  taken  15  days  after  onset, 
was  sent  to  the  RML  to  be  tested.  Treatment  with 
chloramphenicol  had  been  initiated  on  the  tenth 
day  of  illness  and  was  followed  by  immediate 
clinical  improvement,  although  convalescence  was 
prolonged.  Attempts  to  isolate  the  agent  were  not 
made  because  of  the  lateness  of  the  specimen  and 
antibiotic  therapy. 
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TABLE  1 

Serologic  findings  on  two  cases  of  typhus  fever  in  Montana  and  one  case  of 
murine  typhus  fever  in  Panama 

Agglutination  titers 

Rickettsial  suspensions*  Complement-fixing  titers** 
Epidemic  Murine  R.  R. 

Serum  taken  typhus  typhus  prowazeki  typhi  Typhus 

days  following  Proteus  (Rickettsia  (Rickettsia  (Rickettsial  soluble 

onset  0X2  0X19  prowazeki)  typhi)  suspensions)  antigen 


Case  A.  S 15  0 1:320  1:2560  1:40  1:2048  1:512  1:512 

Case  A.  S 190  0 1:320  0 0 1:128  1:128  1:128 

Case  A.  J 14  ,0  1:40  1:1280  1:640  1:512  1:256  1:256 

Case  A.  J 26  0 1:80  1:640  1:640  1:256  1:256  1:256 

Canal  Zone 

(Murine  type) 18  1:160  1:640  0 1:640  1:512  1:512  1:512 


*The  agglutination  of  rickettsial  suspensions  is  the  most  specific  test  available  for  differentiation  between  epidemic  and 
murine  typhus. 

**These  sera  were  also  tested  with  Q fever  and  Rocky  Mountain  spotted  fever  antigens  and  were  negative. 


Examination  of  results  in  Table  1 reveals 
that  agglutination  and  complement-fixing 
(CF)  antibody  titers  were  respectively  64  and 
4 times  higher  for  epidemic  typhus  than  for 
murine  typhus.  This  is  a strong  indication^ 
that  the  patient  had  a recent  case  of  epidemic 
typhus.  However,  the  patient’s  age  suggested 
the  possibility  of  Brill’s  disease^  (recurrent 
typhus)  but  she  had  never  been  in  an  area 
where  typhus  fever  was  known  to  be  present. 
In  the  usual  case  of  Brill’s  disease,  agglutinins 
for  Proteus  OX  19  are  not  present  in  high 
titer  but  in  the  case  of  A.  S.  the  titer  was 
1:320,  a significant  level,  and  consistent  with 
recent  epidemic  typhus  fever  infection. 

Because  of  the  possibility  of  other  cases 
of  typhus  fever  occurring  on  the  reservation, 
field  investigations  were  undertaken.  An  in- 
tensive search  by  W.  H.  Slaughter,  Jr.,  rodent 
control  specialist  of  the  Public  Health  Serv- 
ice, failed  to  reveal  domestic  rats  which  might 
harbour  the  tropical  rat  flea,  Xenopsylla 
cheopis,  the  vector  of  murine  typhus.  Rats 
have  never  been  reported  from  this  county 
(Glacier)  nor  is  this  flea  usually  present  on 
inland  rats  this  far  north.  The  patient  denied 
having  had  head  or  body  lice,  although  school 
children  living  in  the  same  crowded  quarters 
had  had  head  lice  in  the  past.  She  did  recall 
having,  just  prior  to  onset  of  illness,  a lesion 
on  the  back  of  her  neck  below  the  collar  line 
which  itched  intensely  but  there  was  no  ob- 
vious association  with  an  insect;  no  bedbugs 
were  found.  The  only  time  the  patient  had 


been  off  the  reservation  during  the  previous 
year  was  a visit  to  the  Blood  Indians  in  Cal- 
gary, Alberta,  in  July  1949.  In  May  1950, 
serum  samples  were  obtained  from  85  persons 
of  varying  ages  who  had  been  associated  with 
A.  S.,  including  family  intimates  of  three 
generations.  They  were  tested  for  CF  anti- 
bodies and  Proteus  agglutinins  to  determine 
whether  clinically  undetected  typhus  had 
occurred  during  the  winter.  All  tests  were 
negative. 

The  last  reported  outbreak  of  epidemic 
typhus  fever  in  the  U.  S.  occurred  on  the 
San  Juan  Navajo  Indian  Reservation  and  was 
reported  in  1922  by  Armstrong^.  There  were 
63  cases  with  27  deaths  and  circumstantial 
evidence  indicated  that  infection  had  been 
introduced  into  the  reservation  by  laborers 
from  Mexico  passing  through  the  area.  As  a 
result  of  existing  heavy  infestation  of  the 
Indians  by  body  lice,  the  newly  introduced 
typhus  infection  was  able  to  spread.  It  ap- 
pears possible  that  typhus  could  have  been 
brought  to  A.  S.  in  the  same  manner  in  1949, 
because  itinerant  Mexican  nationals  are  com- 
mon in  the  region  and  epidemic  typhus  is 
known  still  to  occur  in  Mexico.^  Failure  of 
the  infection  to  spread  among  the  Blackfeet 
in  the  present  instance  was  probably  due  to 
the  absence  of  body  lice. 

Case  2:  A.  J.  was  a male  express  messenger, 
54  years  of  age,  from  Michoacan,  Mexico.  On  Sept. 
5,  1950,  A.  J.  left  Michoacan  to  visit  his  daughter 
in  Savage,  Montana.  He  was  detained  in  quarantine 

concluded  on  page  54 
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Prevention  of  perinatal  morbidity* 

G.  T.  Foust,  Jr.,  M.D.,  Denver 


Improvements  in  prenatal  care,  delivery, 
and  postpartum  care  are  needed  to  further 
induce  perinatal  morbidity. 


Intrauterine  deaths,  after  the  20th  week  of 
gestation,  added  to  neonatal  deaths,  occurring 
during  the  first  week  of  life,  equal  the  num- 
ber of  all  deaths  during  the  subsequent  four 
decades  of  life.  This  emphasizes  the  need  for 
our  closer  consideration  of  the  perinatal  pe- 
riod. The  problems  of  the  fetal  deaths  are 
closely  related  to  the  factors  underlying  the 
mortality  and  morbidity  of  newborn  infants. 
The  perinatal  mortality  rate  joins  these  pe- 
riods. Inspection  of  perinatal  morbidity  fo- 
cuses our  attention  on  factors  which  will  not 
only  decrease  infant  morbidity,  but  will  also 
help  in  our  battle  for  a lower  perinatal  mor- 
tality rate.  The  combined  aim  of  more  and 
healthier  live  babies  is  thus  presented.  Fol- 
lowing a continuous  long  decline,  the  fact 
that  the  infant  mortality  rate  rose  in  1957  and 
1958  gives  us  added  incentive.  It  was  26  in 
1956,  26.3  in  1957  and  27.1  in  1958. 

Infections 

Rubella 

The  virus  infections  of  pregnancy  give  us 
an  opportunity  for  prevention.  The  increased 
proportion  of  congenital  defects  of  infants  in 
mothers  who  have  had  rubella  during  the 
first  trimester  can  be  decreased.  Intentional 
exposure  in  childhood  should  be  accom- 
plished. When  a nonimmune  mother  is  ex- 
posed to  a known  and  confirmed  case  of 
rubella,  she  should  be  treated  with  immune 
globulin. 


•Presented  February  22,  1962,  at  the  Midwinter  Clinical  Ses- 
sion, Colorado  Medical  Society,  Denver. 


Rubeola 

According  to  Dr.  Potter,  rubeola  in  con- 
trast to  rubella  is  not  particularly  related  to 
abortions,  still  births,  or  malformations.  Dr. 
Mason,  however,  has  studied  103  pregnancies 
associated  to  rubeola.  When  this  disease  oc- 
curred in  the  first  trimester,  the  number  of 
infants  dying  in  the  first  year  of  life  was 
more  than  six  times  as  great  as  a group  of 
controls.  Avoid  exposure.  The  inactivated 
measles  virus  vaccine  sounds  promising. 

Varicella 

Varicella  pneumonia  has  become  a more 
common  and  serious  disease.  The  fetal  risk 
in  the  disseminated  disease  is  between  50  and 
100  per  cent.  Recent  reports  of  maternal 
deaths  probably  represent  the  most  serious. 
Varicella  can  occur  in  pregnancy  and  in  new- 
born infants  also  without  being  serious. 

Variola 

Variola  (smallpox)  gives  a high  rate  of 
maternal  death,  and  a great  risk  to  the  fetus 
if  the  mother  lives.  There  is  a transplacental 
transmission  of  the  virus.  Vaccination  or  re- 
vaccination in  an  epidemic  or  on  entering  an 
endemic  area  is  necessary. 

Poliomyelitis 

Poliomyelitis  is  most  virulent  in  pregnant 
women.  Intrauterine  infection  of  the  fetus 
has  been  reported.  A complete  immunization 
program  for  the  general  population  and  an 
adequate  booster  program,  especially  in  preg- 
nancy, is  of  advantage. 

Infectious  parotitis 

In  94  cases  of  infectious  parotitis  (mumps) 
reported  in  the  literature,  15  per  cent  had 
spontaneous  abortions  and  15  per  cent  had 
inconsistent  congenital  defects.  The  latter 
may  have  been  reported  because  they  were 
unusual.  There  is  some  question  whether 
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mumps  are  an  increased  threat  to  mother  or 
infant.  A maternal  intradermal  mumps  test 
may  be  used  to  determine  immunity.  Immune 
globulin  may  be  used  if  necessary. 

Influenza 

Influenza  deaths  are  increased  in  preg- 
nancy. The  usual  cause  of  death  is  pneumonia. 
Some  reports  suggest  an  increase  in  fetal 
anomalies,  when  influenza  occurs  in  the  first 
trimester,  but  other  reports  find  no  increased 
rate  of  anomalies.  Pregnant  women  should 
receive  flu  vaccine,  especially  in  epidemic 
years.  Anti-hemophilus  type  B influenza 
serum  is  available  from  E.  R.  Squibb  and 
Sons  for  antibiotic  resistant  cases. 

Infectious  hepatitis 

Infectious  hepatitis  in  Colorado  in  the  last 
ten  years  has  been  responsible  for  3 per  cent 
of  the  maternal  deaths.  In  three  cases  in 
Denver  in  the  past  summer,  one  mother  and 
two  infants  were  lost.  Prophylactic  gamma 
globulin  may  be  used.  In  the  acute  disease, 
bed  rest,  a high  carbohydrate  diet,  a daily 
isotonic  colonic  enema,  vitamin  K every  other 
day  (20-40  mgm)  and  avoidance  of  other  vita- 
mins is  the  best  regime. 

Herpes  simplex 

Herpes  simplex  may  be  transmitted  to  the 
infant  during  labor.  The  relatively  benign 
disease  in  adults  is  occasionally  rapidly  fatal 
to  infants.  The  mother  should  be  isolated. 
Coxsackie  group  B and  salivary  gland  virus 
diseases,  though  causing  mild  diseases  in  the 
adult,  lead  to  severe  and  often  fatal  diseases 
of  infants. 

Urinary  tract  infections  in  pregnancy 

With  changes  in  the  urinary  tract  occur- 
ring in  pregnancy,  predisposing  to  invasion 
of  organisms  by  direct,  lymphatic  or  vascular 
routes,  effects  of  this  type  of  infection  are 
important.  An  increased  incidence  of  early 
abortion,  fetal  death  in  utero,  and  premature 
labor  concern  us  in  our  treatment.  With  ap- 
propriate symptoms,  the  presence  of  a large 
number  of  bacteria  seen  on  a routine  stained 
office  smear  is  reason  for  culture  and  sensi- 
tivity on  a midstream  specimen  of  voided 
urine.  A bacteriuria  of  over  100,000  bacteria 
per  ml.  of  urine  should  be  treated.  Near  term, 
however,  use  of  the  sulfa  drugs  and  Chloro- 
mycetin should  be  avoided,  because  of  their 


effect  in  jaundice  in  the  newborn.  Unneces- 
sary catheterization  may  lead  to  bacteriuria. 
Two  to  60  per  cent  develop  it  after  an  in- 
dwelling catheter,  according  to  Dr.  Woolever. 

Rupture  of  membranes 

The  cause  of  spontaneous  premature  rup- 
ture of  the  membranes  is  not  known.  It  occurs 
in  6 per  cent  of  deliveries.  Uterine  hypermo- 
tility usually  precedes  it  by  weeks  or  months. 
Prematurity  is  the  primary  factor  in  survival 
of  this  group  of  infants.  Perinatal  mortality 
of  4 per  cent  increases  to  12  per  cent  when 
there  are  ruptured  membranes.  Bed  rest  in 
cases  of  uterine  hypermotility  gives  us  great- 
est benefit.  The  use  of  tranquilizers  with 
reduced  maternal  activity  is  an  aid.  Follow 
ing  premature  rupture  of  membranes,  the 
patient  should  be  hospitalized  for  at  least  48 
hours.  The  danger  of  intrauterine  infection 
increases  with  the  duration  of  rupture.  Pa- 
tients in  labor  with  ruptured  membranes  over 
12  hours,  premature  or  otherwise,  should  be 
placed  on  antibiotics  prophylactically.  Ekvall 
advocates  antibiotics  for  ten  days  with  bed 
rest  in  premature  infants  with  prolonged  rup- 
ture. With  cessation  of  vaginal  loss  of  fluid, 
ambulation  may  be  tried,  and  discharge  from 
the  hospital  may  follow  with  advice  to  reduce 
physical  and  avoid  sexual  activity.  Ruptured 
membranes  near  term  should  be  followed  by 
induction  in  order  to  reduce  infant  morbidity 
and  mortality. 

Frozen  section  of  the  umbilical  cord  is  a 
rapid  way  to  determine  in  utero  infant  in- 
fections. Meticulous  care  of  the  newborn 
after  delivery,  with  special  attention  to  asep- 
sis in  care  of  the  cord  and  the  circumcision 
will  reduce  secondary  infections.  Every  effort 
should  be  made  to  avoid  overcrowding  in  the 
nursery. 

Congenital  abnormalities 

Genetic  and  environmental  factors  are 
both  responsible  for  congenital  abnormalities. 
Our  knowledge  in  this  area  has  not  kept  pace 
with  their  importance  to  our  national  health. 
Radiation,  the  virus  of  rubella,  the  protozoan 
responsible  for  toxoplasmosis,  an  acute  de- 
ficiency of  folic  acid,  and  the  synthetic  pro- 
gestins  have  been  found  teratogenic  in  man. 
These  cause  but  a small  fraction  of  the  total 
number  of  malformations.  There  is  some 
question  whether  the  concern  is  justified  over 

continued  on  page  54 

Rocky  Mountain  Medical  Journal 


36 


Benzphetamine  in  the  management 
of  obesity  . . . controlled  studies 


Analysis  of  a new  member  of  the 
amphetamine  family  of  appetite 
suppressors. 


In  the  United  States  the  most  common  form 
of  malnutrition  is  obesity.  For  many  patients 
with  this  disease  the  problem  is  a minor  one, 
mainly  esthetic,  but  when  obesity  is  gross 
or  when  it  is  a complication  of  serious  organic 
illness,  weight  loss  and  control  may  be  im- 
perative. 

Superficially,  weight  reduction  should  be 
a simple  matter:  Take  in  fewer  calories  each 
day  than  are  burned  up  as  energy.  The  defi- 
cit would  have  to  be  made  up  from  the  body 
tissues.  As  body  mass  diminished,  so  would 
body  weight.  But  in  practice  negative  caloric 
balance  is  usually  singularly  hard  to  main- 
tain.^ Psychologically,  overeating  may  satisfy 
deep  needs  of  which  the  patient  is  unaware. 
Physiologically,  basal  metabolism  may  de- 
cline as  body  weight  is  lost,  other  tissues  than 
fat  may  be  burned,  and  weakness,  malaise 
and  other  unpleasant  symptoms  may  appear. 
And  finally,  to  compound  the  situation,  the 
obese  patient  finds  himself  with  more  time 
and  money  than  ever  before,  to  spend  on  the 
foods  and  beverages  being  aggressively  and 
skillfully  promoted  in  all  advertising  media. 

These  diverse  and  complex  factors  require 
complex  treatment.  Dietary  counsel,  in- 
creased exercise  and  frequent  remotivation 
are  essential.  Further,  it  should  be  made  clear 
to  the  patient  that  the  objective  of  the  pro- 
gram is  a permanent  change  of  eating  habits, 
the  goal  is  weight  control,  not  cure.  Finally, 
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drugs  of  the  amphetamine  group  may  be 
employed.  In  addition  to  the  desirable  proper- 
ties of  appetite  suppression  and  some  modest 
degree  of  central  nervous  system  stimulation, 
“taking  a medicine”  obtainable  only  on  pre- 
scription reminds  the  patient  several  times 
daily  that  he  is  not  fighting  his  battle  alone. 
His  physician  and,  indeed,  the  whole  magic 
of  medical  research,  are  symbolized  by  his 
pills. 

Which  amphetamine  congener  to  choose? 
In  the  present  investigation,  designed  to  eval- 
uate the  new  drug,  benzphetamine  hydro- 
chloride (Didrex),  it  was  used  singly  and  in 
tandem  with  d-amphetamine,  phenmetrazine, 
or  both.*  Results  obtained  have  made  up  the 
subject  of  this  report. 

Materials  and  methods 

In  general,  the  milligram  dosage  of  the 
three  agents  was  5 : 25  : 50.  But  regardless 
of  the  drug  used,  patients  were  encouraged 
to  modify  their  regimens  to  best  suit  their 
individual  needs,  not  to  exceed  a daily  total 
of  30,  150  and  300  mg.  of  the  three  respective 
anorexiants. 

Forty-six  ambulatory  office  patients  with 
varying  degrees  of  obesity  were  included  in 
the  study,  of  whom  42  were  followed  up. 
Mean  age  of  these  was  46.7,  with  a range  of 
17  to  78  years.  Eight  were  men.  Body  weight 
was  recorded  on  entry  into  the  study  to  the 
nearest  quarter  pound,  then  every  one  or  two 
weeks  for  the  duration  of  treatment. 

In  addition  to  obesity,  the  following  medi- 
cal problems  were  present  in  28  patients: 


‘Benzphetamine  is  marketed  as  Didrex,  d-amphetamine  as 
Benzedrine  and  phenmetrazine  as  Preludin. 


for  February,  1963 


37 


Hypertensive  vascular  disease  8 

Hypertensive  cardiovascular  disease  4 

Paroxysmal  auricular  tachycardia  with- 
out evidence  of  cardiac  disease 1 

Arteriosclerotic  heart  disease  with 

auricular  fibrillation  1 

Hypothyroidism  2 

Diabetes  mellitus  3 


Laennec’s  cirrhosis;  alcoholism  1 

Duodenal  ulcer,  recurrent 1 

Parkinsonism  1 

Psychoneurosis  6 


Twenty-two  patients  who  were  receiving 
d-amphetamine  or  phenmetrazine  were 
switched  to  benzphetamine.  These  provided 
data  on  tandem  or  sequential  performance. 
Every  effort  was  made  to  keep  such  factors 
as  diet,  exercise,  and  motivation  constant  for 
these  patients,  changing  only  the  drug.  Thus 
each  served  as  his  own  control. 

The  remaining  20  patients  were  given 
benzphetamine  only,  without  formal  dietary 
restriction,  in  an  attempt  to  confirm  the  re- 
ports of  Stough^  and  others®"®  to  the  effect 
that  the  drug’s  anorexiant  property  made 
such  restrictions  unnecessary.  The  usual 
starting  dosage  was  50  mg.  three  times  daily 
before  meals. 

Results 

In  the  aggregate,  the  42  patients  given 
benzphetamine  for  periods  ranging  from  two 
to  21  weeks  (mean,  6.7  weeks)  lost  a total  of 
358  pounds  or  1.27  pounds  per  patient  per 
week.  Three  patients  failed  to  lose  weight, 
one  gained  one  pound.  But  how  did  these 
over-all  results  relate  to  the  controlled  and 
the  uncontrolled  series? 

Sequentially  controlled  data  were  as  fol- 
lows: The  six  patients  who  had  been  given 
d-amphetamine  for  a total  of  195  weeks  just 
prior  to  switching  to  benzphetamine  lost  a 
total  of  only  14.0  pounds.  Eight  others  were 
previously  given  d-amphetamine  by  their  re- 
ferring physicians  and  had  reached  “weight 
plateaus.”  Among  these  14  patients,  who  then 
took  benzphetamine  for  a total  of  109  weeks, 
aggregate  weight  loss  was  an  additional 
158.25  pounds,  or  1.45  pounds  per  patient  per 
week.  (See  Table  1.)  Finally,  mainly  be- 
cause they  missed  the  central  nervous  system 
stimulation,  three  patients  who  had  lost  a 
total  of  35.75  pounds  during  28  weeks  of  benz- 


phetamine administration,  requested  return 
to  d-amphetamine.  One  gained  9.75  pounds 
during  the  next  12  weeks,  but  the  others 
maintained  their  losses  well  while  taking  that 
drug. 

Similarly,  eight  patients  given  phenmetra- 
zine prior  to  benzphetamine  for  an  aggregate 
of  135  weeks,  lost  a total  of  37.75  pounds. 
Then,  during  68  weeks’  use  of  benzphetamine 
they  lost  a total  of  69.25  additional  pounds, 
or  1.01  pounds  per  patient  per  week. 

In  the  20  patients  given  benzphetamine 
initially,  and  from  whom  formal  dietary  re- 
strictions were  withheld,  total  weight  loss 
was  131  pounds  in  116  weeks  of  therapy,  or 
1.13  pounds  per  patient  per  week.  Four-week 
trials  in  two  patients  did  not  change  their 
weights  appreciably.  One  patient  gained  one 
pound  after  a three-week  trial;  d-ampheta- 
mine and  phenmetrazine  were  both  tried 
subsequently,  along  with  dietary  instruction, 
without  avail. 

Most  patients  did  well  on  a regimen  of 
one  50  mg.  tablet  three  times  daily  before 
meals.  Thirteen  found  this  was  more  than 
they  required  and  reduced  their  dosage;  the 
lowest  effective  dose  used  was  25  mg.  twice 
daily.  Six  had  been  receiving  other  ampheta- 
mines before  switching  to  benzphetamine  and 
seven  had  not.  Four  other  patients  increased 
their  daily  intake  to  as  much  as  200  mg.  in 
divided  doses.  Two  of  these  received  benz- 
phetamine as  the  initial  drug. 


TABLE  1 

Sequential  performance  data  from  22 
patients  given  henzphetamine  after  a 
trial  of  d-amphetamine  or 
phenmetrazine 


d- Amphetamine 

Benzphetamine 

6 patients* 

14  patients 

195  weeks 

109  weeks 

14.00  pounds  lost 

158.25  pounds  lost 

0.07  pounds/pt./wk. 

1.45  pounds/pt./wk. 

Phenmetrazine 

Benzphetamine 

8 patients 

8 patients 

135  weeks 

68  weeks 

37.75  pounds  lost 

69.25  pounds  lost 

0.28  pounds/pt./wk. 

1.01  pounds/pt.-wk. 

•The  other  eight  were  given  d-amphetamine  by  their 

referring  physicians. 
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Side  effects 

Side  effects  reported  while  patients  were 
taking  benzphetamine  have  been  set  out  in 
Table  2.  Examination  of  the  two  incidence 
columns  clearly  showed  that  side  effects  were 
essentially  the  same  and  as  frequent  among 
the  22  patients  who  had  taken  other  ampheta- 
mine drugs  prior  to  benzphetamine  as  among 
the  20  who  had  not.  Except  for  appetite  sup- 
pression, side  effects  were  ordinarily  prom- 
inent only  for  the  first  few  days  of  drug  ad- 
ministration. 


TABLE  2 

Side  effects  reported  among  42  patients 
given  benzphetamine 

Previous  amphetamine  treatment 

Yes  (22  patients)  No  (20  patients) 

Appetite  suppression 

with  weight  loss  

. 22 

17 

Nervousness  

5 

4 

Insomnia  

4 

6 

Euphoria  

1 

Dry  mouth  

5 

5 

Increased  thirst  

2 

Palpitations  

1 

Headache  

1 

Urinary  hesitancy  

1 

Sore  mouth  

1 

The  drug  was  discontinued  in  one  patient 
who  developed  a sore  mouth,  and  in  a woman 
with  hypothyroidism  who  complained  of  pal- 
pitations, nervousness  and  insomnia.  All 
other  patients  with  obesity  complicated  by 
other  systemic  diseases  tolerated  benzpheta- 
mine quite  well  when  proper  daily  dosage 
was  worked  out.  This  resembled  the  experi- 
ence of  others.®'® 

Discussion 

The  results  of  this  study  would  seem  to 
verify  the  findings  of  previous  investigators 
as  to  the  anorectic  effectiveness  and  the  rela- 
tive absence  of  undesirable  side  effects  of 
benzphetamine.®'®’^'®  When  the  latter  were  en- 
countered, they  were  rarely  of  sufficient  mag- 
nitude to  warrant  withdrawal  of  the  medica- 
tion. 

The  ultimate  value  of  any  “weapon”  must 
be  established  on  the  “battlefield.”  The  ma- 
jority of  patients  with  obesity  problems  are 


treated  at  the  office  level — not  in  hospitals, 
out-patient  obesity  clinics  or  institutions.  Val- 
uable as  these  studies  may  be  to  establish 
primary  efficacy,  ultimate  acceptance  of  a 
new  agent  comes  with  prolonged  personal 
experience  at  an  office  level. 

For  this  reason,  the  42  subjects  were  given 
the  greatest  latitude  possible.  In  this  way, 
each  patient  was  able  to  adjust  his  own  dos- 
age level  and  diet  to  meet  personal  require- 
ments produced  by  job,  social  pressures  and 
psychologic  need.  It  was  also  hoped  that  it 
might  minimize  the  “physician’s  personality” 
factor. 

When  14  patients  were  changed  from  d- 
amphetamine  to  benzphetamine,  weight  loss 
ensued  at  the  rate  of  1.45  pounds  per  patient 
per  week.  Six  of  these  patients  had  taken 
d-amphetamine  for  a total  of  195  weeks  with 
a total  weight  loss  of  only  14  pounds,  repre- 
senting, of  course,  problem  obesity  cases  who 
had  reached  a plateau  and  were  then  unable 
to  continue  weight  reduction. 

Psychic  influence 

The  eight  remaining  represented  those 
who  had  been  on  d-amphetamine  prescribed 
by  the  referring  physician  and  who  had 
leveled  off  with  their  weights  remaining 
stable  or  exhibiting  little  continued  reduc- 
tion. One  can  not  totally  eliminate  the  psychic 
factors  in  these  eight  subject  confronted  with 
a new  physician  and  new  medication.  How- 
ever, it  should  be  noted  that  prompt  weight 
loss  ensued  and  at  a rate  closely  approxi- 
mating that  of  the  six  other  cases. 

Similarly  those  switched  from  phenmetra- 
zine  to  benzphetamine  showed  weight  reduc- 
tion averaging  1.01  pounds  per  patient  per 
week.  Although  all  patients  were  advised 
that  a new  unproven  medication  would  be 
tried,  one  cannot  again  totally  eliminate  the 
psychic  factors. 

In  the  20  patients  given  benzphetamine 
initially,  weight  loss  was  1.13  pounds  per 
patient  per  week.  In  three  of  these,  consid- 
ered failures  since  they  exhibited  either  no 
weight  loss  or  a weight  gain,  it  is  interesting 
to  note  that  they  fell  into  the  age  group  over 
70.  Six  patients  between  the  ages  of  70-77 
are  included  in  the  group  of  20  and  their 
weight  loss  was  0.50  pounds  per  patient  per 
week.  Although  these  numbers  are  small,  one 
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Bilateral  testicular  tumors 


Having  had  one  testicular  tumor  makes  a 
man  more  susceptible  for  a second.  Close 
follow-up  therefore  is  essential. 


Men  who  develop  a tumor  of  one  testicle  are 
more  likely  to  develop  a tumor  in  the  remain- 
ing testicle.  The  chance  of  a second  tumor 
arising  in  the  remaining  testicle  has  been 
estimated  by  some^  to  be  700  times  greater, 
and  by  others^  to  be  500  times  greater  than 
in  the  general  male  population.  Despite  the 
high  figures  quoted  by  these  authors,  the 
number  of  actually  reported  cases  of  bilateral 
malignant  testicular  tumors,  either  occurring 
simultaneously  or  subsequently  is  low.  Ac- 
cording to  Smart  and  Escamilla®,  there  is  only 
one  case  of  simultaneous  bilateral  testicular 
tumors  among  1,700  listed  with  the  Armed 
Forces  Institute  of  Pathology.  This  report  is 
presented  to  stress  the  need  for  life-long  peri- 
odic examination  of  the  patient  with  a malig- 
nant testicular  tumor. 

The  time  during  which  a second  tumor 
may  appear  may  be  a few  weeks  or  many 
years.  Gill  and  HowelP  reported  156  cases, 
which  they  had  reviewed  in  the  literature. 
They  found  the  time  interval  ranged  be- 
tween a few  weeks  and  13  years.  Others^’®’^'® 
reported  small  series  of  cases  in  which  the 
elapsed  time  for  appearance  of  a second  tu- 
mor was  between  a few  weeks  and  14  years. 
The  longest  period  of  time  between  the  first 
and  second  tumor  in  174  cases,  so  far  reported 
in  the  literature,  is  14  years. 

Another  fact,  which  the  previously  report- 
ed cases  have  demonstrated,  concerns  the 
nature  of  occurrence  of  bilateral  testicular 
tumors.  Some  of  these  tumors  occur  simul- 
taneously in  both  testes,  while  others  appear 
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consecutively.  Of  the  16  new  cases  added 
to  the  literature  since  1948,  five  were  simul- 
taneously occurring  tumors  and  the  re- 
mainder consecutively-occurring.^  ® Most  of 
the  cases  of  simultaneously  occurring  tumors 
were  seminomas,^'^’®’®  though  one  case  of 
simultaneous  bilateral  embryomas  has  been 
reported.^  The  two  new  tumors  which  have 
occurred  consecutively  were  frequently  iden- 
tical,®'^® but  occasionally  were  not.^  ® In  one 
case  the  second  tumor  was  more  malignant 
than  the  first.^  It  has  also  been  reported  to 
be  less  malignant  than  the  first.®’^  The  num- 
ber of  cases  on  which  these  statements  'are 
based  is  too  small  to  make  them  credible  and 
they  are  only  of  value  as  a summary  of  what 
occurred. 

The  patient  with  bilateral  testicular  tu- 
mors poses  a stricter  challenge  in  diagnosis 
than  is  presented  by  a patient  with  a solitary 
testicular  tumor.  The  problem  emerges  from 
the  castration,  usually  in  a young  adult, 
which  is  a consequence  of  the  diagnosis. 
When  the  surgeon  examines  a patient  with 
a solid  tumor  of  one  testicle  and  a normal 
testicle  on  the  opposite  side,  biopsy  of  the 
tumor  may  lead  to  its  dissemination.  On  the 
other  hand,  if  the  patient  has  a mass  in  both 
testes  or  develops  a mass  in  a solitary  testis, 
having  been  known  to  have  had  a tumor  at 
an  earlier  date,  biopsy  of  the  tumor  is  justi- 
fied. Though  x-ray  examination  of  the  lungs 
and  upper  urinary  tract  are  essential  to  deter- 
mine if  pulmonary  or  para-aortic  lymphnode 
metastasis  has  occurred,  of  no  less  importance 
is  the  determination  of  urinary  gonadotropin 
levels.  Certainly,  one  would  not  resort  to 
biopsy  of  the  tumor  if  any  of  these  studies 
were  suggestive  of  metastatic  spread. 

Treatment  of  patients  with  bilateral  tes- 
ticular tumors  is  as  controversial  as  is  the 
treatment  of  patients  with  solitary  testicular 
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tumors.  Despite  the  many  classifications  of 
noninterstitial  cell  tumors  of  the  testicle, 
there  is  only  one  classification  which  is  im- 
portant when  discussing  treatment.  On  the 
one  hand  is  the  patient  who  has  a seminoma 
or  a tumor  in  which  seminoma  is  one  of  the 
components  of  a mixed  tumor.  These  are 
radiosensitive  and  should  be  treated  widely 
with  radiation.  If  the  first  tumor  was  radio- 
sensitive and  was  treated  by  conventional 
radiation  doses,  it  may  be  mandatory  to  treat 
the  recurring  tumor  with  supervoltage  radia- 
tion if  this  lesion  is  radiosensitive.  The  deci- 
sion would  rest  mainly  upon  the  degree  of 
radiation  changes  in  skin  and  viscera  follow- 
ing the  first  treatment.  On  the  other  hand,  if 
the  patient  has  a malignant  testicular  tumor 
of  the  totipotent-cell  series,  irradiation  will 
likely  be  of  no  value.  These  are  radioresistant 
and  should  be  treated  by  bilateral  retroperi- 
toneal lymphnode  resection,  for  if  one  con- 
fines his  surgery  to  one  side  initially  and  is 
later  faced  with  a recurrence,  he  must  pass 
through  a previously  operated  field  and 
thereby  be  limited  in  carrying  out  a good 
dissection.  He  may  also  be  too  late  to  effect 
a cure. 

A second  problem  which  must  be  consid- 
ered emerges  from  the  need  for  androgen- 
substitution  therapy.  In  addition  to  loss  of 
libido  and  impotence,  less  specific  complaints 
such  as  fatigue  and  malaise  make  their  ap- 
pearance some  weeks  after  castration.  Smart 
and  Escamilla®  describe  in  great  detail  the 
problem  of  finding  the  correct  androgen  need. 
These  authors  found  that  methyltestosterone 
linguets,  though  effective  as  androgen  substi- 
tution in  preadolescent  castrates  are  inade- 
quate in  the  castrated  adult  male.  They  fur- 
ther emphasize  the  need  for  continued  re- 
adjustment of  treatment  over  a period  of 
months  before  a satisfactory  response  can 
be  achieved.  In  their  patient  they  measured 
this  response  in  terms  of  his  sustained  general 
verve,  endurance,  and  sexual  capacity. 

A review  of  21  patients  having  bilateral 
testicular  tumors  fails  to  demonstrate  any 
difference  in  the  prognosis  of  those  individ- 
uals in  which  the  tumor  occurs  simultane- 
ously from  those  in  which  the  second  tumor 
developed  after  a period  of  time  has  passed. 
It  was  interesting  to  find  that  when  bilateral 
tumors  of  the  testicle  do  occur  they  are,  with 


few  exceptions,  seminomas  and  therefore 
radiosensitive.  It  is  difficult  to  escape  the 
conclusion  that  a patient  with  a seminoma 
of  the  testicle  should  be  watched  carefully 
for  recurrence  in  the  remaining  organ  down 
through  the  years.  A look  at  the  summary 
table  shows  that  56  per  cent  of  the  men  will 
have  a recurrence  in  five  years  and  that  33 
per  cent  of  those  with  recurrent  tumor  will 
be  dead  within  five  years  from  the  time  of 
the  recurrence.  This  survival  rate  is  much 
lower  than  the  figures  reported  for  survival 
of  patients  with  solitary  seminoma  of  the 
testicle. 


TABLE 
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CASE  REPORT 

Five  years  before  this  patient  was  examined, 
he  realized  that  his  right  testicle  was  smaller  than 
the  left.  He  had  no  pain  in  the  testicle.  He  cannot 
recall  any  instance  when  this  testicle  had  been 
injured  or  infected.  Because  he  was  planning  to 
get  married,  he  wished  to  have  a semen  specimen 
analyzed.  The  left  testicle,  on  physical  examina- 
tion, was  found  to  be  reduced  to  one-third  the 
size  of  its  mate.  Its  consistency  was  soft,  with  no 
areas  of  induration.  The  right  testicle  was  firm 
and  symmetrical.  A semen  analysis  was  normal. 
Excretory  pyelograms  were  done  to  determine  if 
there  was  any  associated  anomaly  of  the  left 
kidney.  These  studies  were  normal.  The  urinalysis 
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and  the  prostatic  secretion  were  obtained,  and 
these  also  showed  no  abnormalities. 

Three  months  later  the  testicles  were  again 
examined  and  no  change  was  observed.  In  the 
meantime,  the  patient  had  been  married  and  his 
wife  was  pregnant.  Six  months  after  his  first 
examination,  he  described  tenderness  in  the 
left  testicle,  present  for  five  days.  It  had  enlarged 
gradually  over  a period  of  several  weeks.  On  ex- 
amination, no  increase  could  be  found  in  the  tem- 
perature of  the  testicle  or  discoloration  of  the  skin 
about  it.  The  testicle  was  not  painfully  tender 
even  to  palpation.  There  was  no  leukocytosis  or 
increase  in  the  sedimentation  rate.  It  seemed 
doubtful  that  an  acute  inflammatory  process  was 
going  on.  The  testicle  was  explored  that  evening 
after  its  vascular  system  had  been  occluded  with 
rubber-shod  clamps.  Though  its  surface  was  pale 
blue,  at  one  point  there  was  brownish  discolora- 
tion. This  area  was  palpably  indurated  and  felt  to 
extend  deep  into  the  parenchyma.  A retrograde 
orchidectomy  was  done.  The  specimen  contained 
a brownish-yellow  tumor  lying  deep  in  the  testicle. 
It  was  a pure  seminoma  with  no  evidence  of  local 
extension  to  the  spermatic  cord  structures.  An 
x-ray  examination  of  the  chest  was  done  the 
following  day.  There  was  no  evidence  of  pul- 
monary metastasis.  The  day  following  surgery, 
x-ray  treatment  was  given  to  the  pelvic  and  upper 
abdominal  regions  by  conventional  radiation  tech- 
nics. 

The  following  year,  the  patient  was  seen  by  me 
every  three  months.  His  lungs  were  examined  by 
x-ray  at  the  end  of  six  months  and  one  year.  There 
was  no  evidence  of  pulmonary  metastasis.  These 
examinations  were  again  repeated  two  years  after 
surgery  and  were  normal.  Three  years  after  sur- 
gery, a small  firm  nontender  nodule  was  palpated 
within  the  remaining  right  testicle.  The  patient 
was  promptly  hospitalized  and,  after  clamping  the 
spermatic  cord  structures,  a biopsy  of  the  area  was 
taken.  This  was  examined  by  rapid-staining  tech- 
nics and  a seminoma  was  seen.  The  testicle  was 
removed.  The  tumor  was  pale  yellow-to~pink  in 
color,  measuring  two  centimeters  across  its  widest 
diameter.  X-ray  treatment  was  directed  to  the 
right  pelvic  area  and  upper  abdominal  regions. 

Six  months  have  passed  since  the  second  sur- 
gery. There  are  no  signs  of  metastatic  tumor  to 
date.  The  patient  is  being  carried  on  testosterone 
by  both  oral  and  the  intramuscular  route.  This  is 
in  the  form  of  testosterone  proprionate  10  mgm. 
three  times  a week  for  the  first  week  of  each 
month  and  10  mgm.  once  a week  for  the  remainder 
of  the  month.  He  also  receives  Buccalet  tablets 
5 mgm.  daily. 

Summary 

This  report  is  presented  to  stress  the  need 
for  periodic  examination  of  the  patient  with 
malignant  testicular  tumor  for  the  rest  of  his 

life. 

1.  A testicle  may  undergo  malignant 


change  more  readily  if  such  an  event  has 
already  occurred  in  its  mate. 

2.  The  time-interval  between  these  events 
may  be  many  years  or  may  occur  simultane- 
ously. 

3.  In  the  majority  of  cases  the  tumors  are 
histologically  identical.  They  are  usually 
seminomas. 

4.  When  a tumor  appears  in  the  remaining 
testicle,  its  • removal  is  essential  despite  the 
consequences  of  castration  which  must  ensue. 
Biopsy  of  the  second  tumor  becomes  justified. 

5.  Where  conventional  radiation  has  been 
used  in  treatment  of  the  first  tumor,  super- 
voltage equipment  is  more  advantageous  in 
treating  the  second  lesion.  The  seminoma 
should  invariably  be  radiated. 

6.  Lymphnode  resection  should  be  re- 
served for  the  radioresistant  totipotent  cell 
tumors.  This  should  be  a bilateral  effort. 

7.  Following  removal  of  the  second  tes- 
ticle, androgen  substitution  treatment  must 
be  continually  readjusted  before  a satisfac- 
tory response  can  be  achieved. 

8.  Of  the  21  patients  studied,  two-thirds 
were  alive  five  years  after  the-  recurrence  of 
the  second  tumor.  In  over  half  of  the  patients 
who  developed  consecutive  tumors,  this  event 
occurred  within  five  years  of  the  original 
tumor.  One-fourth  of  the  recurrences  oc- 
curred after  ten  years  from  the  time  of  the 
original  tumor. 

Conclusion 

Men  who  develop  a tumor  of  one  testicle 
are  more  likely  to  develop  a tumor  in  the  re- 
maining testicle  than  the  general  male  popu- 
lation. The  success  of  treatment  depends  on 
early  diagnosis.  Therefore,  all  men  who  have 
had  a tumor  of  one  testicle  should  be  exam- 
ined regularly  for  the  rest  of  their  lives  with 
the  object  of  detecting  at  the  earliest  time 
any  tumor  growth  in  the  remaining  testicle.  • 
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in  geriatric  constipation 

metamucil: 

adds  tone  to  the  atonic  colon 

Metamucil,  refined  hydrophilic  mucilloid,  is  especially 
suited  to  correct  the  kind  of  constipation  most  fre- 
quently encountered  in  elderly  patients. 

Metamucil  adds  soft  bulk  to  the  often  inadequate 
diets  of  older  persons  and  supplies  the  gentle  intra- 
colonic pressure  needed  to  induce  normal  peristaltic 
action. 


METAMUCIL 

brand  of  psyllium  hydrophilic  mucilloid 

e.  D.  SEAR  LE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


This  true  physiologic  stimulus  increases  muscle  tone, 
encourages  normal  reflex  activity  and  helps  reestablish 
the  natural  rhythmic  function  of  the  bowel.  Only  a soft 
bulk  stimulus  like  Metamucil  offers  such  natural  en- 
couragement to  normal  evacuation. 

Metamucil  is  available  as  Metamucil  powder  in  4, 
8 and  16  oz.  containers  and  as  lemon-flavored  Instant 
Mix  Metamucil  in  cartons  containing  16  and  30 
single-dose  packets. 
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University  of  Utah  professor  honored 

Distinguished  Achievement  Awards  for  contri- 
butions which  have  directly  influenced  current 
medical  practice  and  thought  have  been  presented 
to  ten  of  the  nation’s  outstanding  medical  scientists 
by  the  editors  of  Modern  Medicine,  international 
medical  journal.  Recipients  were  selected  from 
nominations  made  by  deans  of  U.  S.  medical  schools 
and  leaders  of  professional  medical  organizations. 

Among  those  so  honored  was  Louis  S.  Good- 
man, M.D.,  professor  and  head,  department  of 
pharmacology  at  the  University  of  Utah,  for  his 
contribution  to  the  pharmacologic  basis  of  thera- 
peutics as  investigator,  author,  educator,  and  re- 
search coordinator  leading  to  new  applications  of 
chemotherapy. 


Dr.  Bukantz  joins  Schering  Corp. 

Samuel  C.  Bukantz,  M.D.,  has  been  named 
Schering  Corporation’s  senior  clinical  investigator, 
according  to  an  announcement  by  Dr.  Harry  M. 
Weaver,  Vice  President  for  research  and  develop- 
ment. Dr.  Bukantz  is  presently  medical  and  re- 
search director  of  the  Jewish  National  Home  for 
Asthmatic  Children  and  the  Children’s  Asthma 
Research  Institute  and  Hospital  in  Denver. 

Obituary 

Denver  loses  retired  ophthalmologist 

Dr.  W.  T.  Brinton,  Sr.,  died  at  Swedish  Hospital 
recently  after  an  extended  illness.  He  was  bom 
on  December  16,  1882,  at  Brighton,  Iowa,  and  was 
educated  at  the  University  of  Iowa.  He  graduated 
in  1911  from  the  Jefferson  Medical  College  of 
Philadelphia.  Obtaining  his  Colorado  license  in 
1911,  he  began  practicing  in  Cripple  Creek,  Colo- 
rado, and  later  became  an  ophthalmologist. 

He  served  as  a Captain  in  the  Medical  Corps  in 
France  during  World  War  I and  later  became  a 
32nd  Degree  Mason  and  a member  of  the  Lions 
Club.  He  was  a member  of  the  Denver  County  and 
Colorado  Medical  Societies  and  the  American  Med- 
ical Association.  Recently  he  was  honored  at  his 
retirement  for  a half  century  of  medical  practice 
by  the  Denver  County  Medical  Society  and  the 
Colorado  Medical  Society. 

Surviving  the  doctor  are  his  wife,  a daughter 
and  a son.  Dr.  William  T.  Brinton,  Jr.,  of  Denver. 


Seat  belts  save  lives 


Seat  belts  can  help  protect  you — and  members 
of  your  family — from  death  or  critical  injury.  An 
immense  amount  of  scientific  research,  including 
actual  vehicle  crashes  under  controlled  conditions, 
proves  that  the  automotive  seat  belt  is  the  most 
effective  single  item  of  protective  equipment  pres- 
ently available  to  reduce  the  toll  of  traffic  injuries 
and  deaths. 

Thousands  of  lives  are  lost  each  year  because 
people  are  thrown  against  windshields  or  out  of 
car  doors  by  the  impact  of  crashes.  Your  chances 
of  being  killed  in  an  accident  are  five  times  greater 
if  you  are  thrown  from  the  vehicle.  Your  seat  belt 
will  help  keep  you  in  the  car. 

Contrary  to  popular  notion,  seat  belts  offer 
great  protection  at  moderate  speeds.  More  than 
half  the  accidents  causing  injury  or  death  involve 
speeds  of  less  than  40  miles  an  hour.  Your  seat  belt 
can  prevent  or  lessen  injury  in  an  accident  and 
may  save  your  life. 

Many  people  mistakenly  believe  that  they  don’t 
need  seat  belts  because  they  drive  mostly  in  their 
own  communities  rather  than  on  long  trips.  But 
the  figures  show  that  three  out  of  four  traffic 
deaths  occur  within  25  miles  of  home.  Your  seat 
belt  can  protect  you  in  town  as  well  as  on  the 
highway. 

The  cost  of  seat  belts  is  low,  the  benefits  of 
comfort  and  protection  are  high.  Seat  belts  are 
much  like  insurance,  but  more  important.  Insur- 
ance protects  your  pocketbook — seat  belts  protect 
the  lives  of  you  and  your  family.  Smart  drivers 
have  both. — From  bulletin  of  the  National  Safety 
Council. 


SEAT  BELTS 


SAVE  LIVES 


Rubber  stamps  with  this  imprint  are  still  avail- 
able at  $1.00  each  from  the  Colorado  Medical  So- 
ciety Executive  Office.  If  used  to  stamp  your  sta- 
tionery and  envelopes,  this  stamp  serves  as  a con- 
stant reminder  to  your  friends  and  patients  to  seek 
this  added  protection. 
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this  your  hotel  in  Denver 

• reasonable  rates 

• excellent  restaurants  and  bars 

• 884  air-conditioned  rooms 

• exclusive  shops 

!1550  Court  Place  Denver  2,  Colo 

AMherst  6-3911 

The  world's  largest  and  most  spectacular  hotel  lobby” 
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28th  MIDWINTER  CLINICAL  SESSION 


Colorado  Medical  Society 

Denver  Hilton  Hotel  and  Children’s  Hospital 


March  5-8,  1963 


TUESDAY,  MARCH  5 

10:00  a.m.— HOUSE  OF  DELEGATES,  FIRST  SESSION— EMPIRE  ROOM  2-B 
7:30  p.m. — STAG  SMOKER — EMPIRE  ROOM  2-B.  Dutch  lunch  from  7;30  to  9:00  p.m.;  free  beer  all  evening; 
informal  entertainment  which  has  been  so  popular  at  each  of  the  Smokers! 

WEDNESDAY,  MARCH  6 

MORNING — AUDITORIUM,  CHILDREN'S  HOSPITAL 

In  response  to  popular  demand,  we  have  developed  dry  clinics  at  Children's  Hospital;  sponsoring 
organizations  include  the  Rocky  Mt.  Pediatric  Soc.,  the  Colo.  Chap,  of  the  American  Academy  of  Pediatrics  and 
the  Dept,  of  Pediatrics  at  the  C.U.  Medical  Center.  Dr.  Robert  A.  Aldrich  from  the  University  of  Washington 
will  cover  "Jaundice  in  the  Neonatal  Period"  and  "Respiratory  Problems  in  the  Newborn  Period"  during  the 
morning  clinics.  Dr.  Merl  J.  Carson  will  discuss  cases  emphasizing  Convulsions  in  Infancy  and  Childhood  and  Dr. 
William  F.  Davis  will  discuss  cases  emphasizing  "The  Significance  of  Recurrent  Urethritis;  A Radiological  and 
Clinical  Evaluation." 

Those  wishing  to  stay  for  a Luncheon  in  Tammen  Hall  may  do  so;  there  will  be  a question  and  answer  period; 
cost  for  the  hospital  luncheon  will  be  $1.00. 

AFTERNOON — DENVER  HILTON  HOTEL,  EMPIRE  ROOM,  2-B. 

The  scientific  program  of  the  28th  Clinical  Session  will  convene  for  the  afternoon  at  1:00  p.m. 
with  scientific  movies  preceding  the  section  on  Surgery  which  begins  at  2:00  p.m.  and  runs  until  4:30  p.m.  The 
program  will  be  highlighted  by  the  talks  of  Dr.  Robin  Anderson  of  the  Cleveland  Clinic  with  additional  contribu- 
tions by  surgeons  of  our  own  Society. 

THURSDAY,  MARCH  7 

The  Empire  Room,  2-B,  Denver  Hilton  will  be  the  scene  for  scientific  movies  from  8:00  to  9:00 
a.m.,  preceding  the  morning  program  on  Obstetrics  and  Gynecology  planned  under  the  joint  sponsorship  of  the 
Medical  Society  and  the  Denver  Gynecological  and  Obstetrical  Society.  Dr.  Charles  A.  Hunter  from  the  University 
of  Washington  will  speak  on  "Endometriosis,"  and  Dr.  J.  G.  Moore  of  UCLA  will  speak  on  "Functional  Uterine 
Bleeding,  Including  Non-Malignant  Post-Menopausal  Bleeding."  Both  speakers  will  join  the  other  morning  par- 
ticipants in  a discussion  during  the  round-table  luncheon  immediately  following  in  the  adjoining  Empire  Lounge. 
The  2nd  session  of  the  House  of  Delegates  starts  at  2:30  p.m.  in  the  Terrace  Room. 

Thursday  evening  the  Woman's  Auxiliary  has  planned  a St.  Patrick's  Day  theme  for  the  banquet  (black  tie 
preferred).  Entertainment  will  include  the  Taylor  Club  Trio.  The  Reception  in  the  Hilton  Ballroom  will  open  at 
6:00  p.m.  The  Banquet  will  begin  at  7:00  p.m.  in  the  Hilton  Ballroom.  Tickets  will  cost  $8.00  per  person. 

FRIDAY,  MARCH  8 

Scientific  movies  will  begin  at  8:00  a.m.  in  the  Empire  Room,  2-B,  of  the  Hilton.  The  Internists 
and  the  Council  on  Scientific  Education  will  present  a program  on  the  Pros  and  Cons  of  Long  Term  Coagulation 
Therapy  in  heart  and  cerebrovascular  disease.  The  second  half  of  the  program  will  include  talks  by  Dr.  Willard 
Krehl  of  the  University  of  Iowa,  Drs.  Martin  P.  Hutt  and  Philip  L.  Dern,  both  of  Denver,  dealing  with  the  Indi- 
cation and  Treatment  of  Hypertension.  As  on  Thursday,  the  program  will  culminate  with  a round-table  luncheon. 

DOCTORS — Complete  details  will  be  available  in  the  Official  Program — watch  for  it. 

LADIES — See  "Mile  High  News"  for  details  of  the  Auxiliary  program,  and  ask  your  husband  to  bring  home  his 
program  for  you  to  review  the  entire  plans  for  the  28th  Midwinter  Clinical  Session,  March  5-8. 
FEE — The  $10.00  registration  fee  will  include  tickets  to  the  Thursday  and  Friday  round-table  luncheons. 

Three  of  Our  Guest  Participants 


J.  G.  Moore,  M.D. 


C.  A.  Hunter,  M.D. 


Robert  A.  Aldrich,  M.D. 
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Campaign  for  protection  against 
smallpox  urged  by  A.M.A. 

At  the  Clinical  Meeting  of  the  American  Medi- 
cal Association  in  Los  Angeles,  November  26-28, 
1962,  the  House  of  Delegates  adopted  a statement 
urging  “physicians  and  their  patients,  particularly 
those  who  may  be  in  contact  with  carriers,  to  main- 
tain the  needed  protection  against  smallpox.” 


Beginning  in  January  1963,  the  American  Medi- 
cal Association  will  initiate  a continuing  campaign 
designed  to  implement  this  program.  The  cam- 
paign will  be  directed  along  two  chief  lines:  (1) 
encouraging  physicians  to  vaccinate  or  revaccinate 
their  patients  against  smallpox,  and  (2)  urging  the 
public  to  go  to  their  physicians  to  be  vaccinated 
or  revaccinated  against  smallpox. 

In  the  final  analysis,  however,  it  will  be  the 
individual  physician  in  his  office  in  “Everytown, 
U.S.A.,”  as  he  encourages  his  patients  to  protect 
themselves  against  smallpox,  who  will  determine 
the  effectiveness  of  the  campaign.  We  earnestly 
solicit  your  help  in  local  implementation  of  this 
positive  program  for  protection  of  the  American 
people. 


Picker  X-Ray,  Rocky  Mountain,  Inc. 

4925  last  38th  Ave.— Tel.  DUdley  8-5731 
Denver  7,  Colorado 

Colorado  Springs,  Colorado 

J.  D.  Colvin,  1202  Kingsley  Drive,  Tel.  MEIrose  5-8768 
Salt  Lake  City,  Utah 

R.  S.  Cook,  1497  So.  Main,  Tel.  HUnter  5-8262 
Albuquerque,  New  Mexico-— 3013  Carolina  N.E.,  Tel.  255-1288 


EMERY  L.  GRAY, 
Vice  President 
WM.  J.  BETTS 
J.  K.  DUNN 
D.  JOHNSON 
T.  LARSH 


6903  Edith  Blvd.,  N.E.  Albuquerque,  New  Mexico  Telephone  DI.  4-1618 


F or  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 
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One  of  our  colleagues  has  recently  re- 
ceived the  following  letter,  which  we  think 
is  a gem  of  gems: 

Dear  Doctor: 

Have  just  received  your  bill  and  I wish  to  in- 
form you  that  the  present  condition  of  my  bank 
account  makes  it  almost  impossible  for  me  to  pay 
you.  My  financial  condition  is  due  to  Federal  laws, 
State  laws,  County  laws.  Corporation  laws.  Liq- 
uor (?)  laws,  Mothers-in-laws,  Brothers-in-laws, 
Sisters-in-laws  and  outlaws. 

Through  these  laws  I am  compelled  to  pay  a 
business  tax,  amusement  tax,  head  tax,  school  tax, 
gas  tax,  light  tax,  water  tax,  excise  tax.  Federal 
tax  and  State  tax  and  City  tax.  Even  my  brains 
are  taxed.  I am  required  to  get  a business  license, 
car  license,  not  to  mention  a marriage  license  and 
a dog  license. 

I am  also  required  to  contribute  to  every  society 
and  organization  which  the  genius  of  man  is  capa- 
ble of  bringing  to  life;  the  women’s  relief,  the  im- 
employment  relief,  and  the  gold  diggers  relief. 
Also  to  every  hospital  and  charitable  institution 
in  the  city,  including  the  red  cross,  blue  cross, 
purple  cross  and  the  double  cross. 

For  my  safety,  I am  required  to  carry  life  insur- 
ance, property  insurance,  liability  insurance,  burg- 
lar insurance,  accident  insurance,  business  insur- 
ance, earthquake  insurance,  tornado  insurance,  un- 
employment insurance,  old  age  insurance,  and  fur 
insurance. 

My  business  is  so  governed  that  it  is  not  an  easy 
matter  for  me  to  find  out  who  owns  it.  I am  in- 
spected, expected,  suspected,  required,  summoned, 
fined,  commanded,  and  compelled,  until  I provide 
an  inexhaustible  supply  of  money  for  every  known 
need,  desire  or  hope  of  the  human  race. 

Simply  because  I refuse  to  donate  to  something 
or  other,  I am  boycotted,  talked  about,  lied  about, 
held  up  and  held  down  and  robbed  until  I am 
almost  ruined. 

I can  tell  you  honestly  that  except  for  the 
miracle  that  happened  I could  not  give  you  this 
check — can’t  mail  it  as  the  price  of  stamps  just 
went  up.  The  wolf  that  comes  to  many  doors  nowa- 
days just  had  pups  in  my  kitchen.  I sold  them  and 
attached  is  the  money  I owe  you. 

Very  sincerely  yours, 
(Name  withheld  for  obvious  reasons) 

Editor’s  note:  Lucky  you,  Doctor!  My  pa- 
tient had  just  plain  pups  and  decided  to  keep 
them. 
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features  the  following  recent  books  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue: 


• 1963  CURRENT  THERAPY — Today's  best  treatments — ranging 

from  management  of  conditions  causing  enuresis  to  treat- 
ment of  coma  with  analeptic  drugs. 

• BOCKUS — GASTROENTEROLOGY — An  eminent  3-volume  work! 

Volume  I,  on  the  Esophagus  and  Stomach,  just  published. 

•MEARES — MANAGEMENT  OF  THE  ANXIOUS  PATIENT— Tells 
you  from  what  sources  anxiety  in  a patient  may  spring 
and  how  it  can  be  resolved. 


New  books  received  are  acknowledged  in  this 
section.  From  these,  selections  will  he  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  he  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 
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Member  New  York  Stock  Exchange  and  other  leading 
Exchanges 


New  books  received 

Biological  Effects  of  Freezing  and  Supercooling;  By  Audrey  V. 
Smith,  D.Sc.,  M.B.,  B.S.  Balt.,  Williams,  1961.  462  p.  Price: 
$11.00. 

Blacklock  and  Southwell.  A Guide  to  Human  Parasitology; 
for  Medical  Practitioners:  By  T.  H.  Davey,  OBE.  7th  ed.  Balt., 
Williams,  1961.  223  p.  Price:  $7.00. 

Clinical  Management  of  Behavior  Disorders  in  Children:  By 
Harry  Bakwin,  M.D.,  and  Ruth  Morris  Bakwin,  M.D.  2nd  ed. 
Phila.,  Saunders,  1960.  597  p.  Price:  $11.00. 

Common  Sense  About  Psychoanalysis;  By  Rudolph  Wittenberg. 
Garden  City,  Doubleday,  1962.  216  p.  Price:  $3.95. 

The  Compleat  Pediatrician;  Practical,  Diagnostic,  Therapeutic 
and  Preventive  Pediatrics:  By  Wilburt  C.  Davison,  M.A.,  D.Sc., 
M.D.,  and  Jeana  Davison  Levinthal,  B.A.,  M.D.  8th  rev.  ed. 
Durham,  Duke  Univ.  Pr.,  1961.  Unpaged.  Price:  $4.50. 

Current  Therapy,  1962:  By  Howard  F.  Conn,  M.D.,  ed.  Phila., 
Saunders,  1962.  790  p.  Price:  $12.50. 

Errant  Ways  of  Human  Society:  By  Julius  Bauer,  M.D.  N.  Y., 
Vantage  Pr.,  1961.  162  p.  Price:  $3.00. 

General  Pathology;  By  Howard  Florey,  ed.  3d  ed.  Phila., 
Saunders,  1962.  1,104  p.  Price:  $22.00. 

Irritation  and  Counterirritation;  a Hypothesis  About  the  Anto- 
amputative  Property  of  the  Nervous  System;  a Scientific 
Excursion  into  Theoretical  Medicine:  By  Adolphe  D.  Jonas, 
M.D.  N.  Y.,  Vantage  Pr.,  1962.  368  p.  Price:  $7.50. 

Modern  Concepts  of  Hospital  Administration:  By  Joseph 
Karlton  Owen,  B.S.,  M.S.,  Ph.D.,  and  Robert  K.  Eisleben,  B.A., 
M.A.,  ed,  Phila.,  Saunders,  1962.  823  p.  Price:  $16.00. 

Postpartum  Psychiatric  Problems:  By  James  Alexander  Hamil- 
ton, Ph.D.,  M.D.  St.  Louis,  Mosby,  1962.  156  p. 

Radiation  Therapy  in  the  Management  of  Cancers  of  the  Oral 
Cavity  and  Oropharynx:  By  Gilbert  H.  Fletcher,  M.D.,  and 
William  S.  MacComb,  M.D.  Springfield,  Thomas,  1962.  396  p. 
Price:  $16.50. 

The  Science  of  Dreams;  By  Edwin  Diamond.  Garden  City, 
Doubleday,  1962.  264  p.  Price:  $4.50. 

Tumors  of  Childhood:  By  Harold  W.  Dargeon,  M.D.  N.  Y., 
Hoeber,  1960.  476  p.  Price:  $20.00. 


Bruce  A.  Scott,  President 


☆ VrecLSLon 

PROSTHETICS 

ORTHOTICS 


724  E.  17th  Avenue  — Phone  266-3386  — • Denver  3,  Colorado 
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Book  reviews 


The  Management  of  Fractures  and  Soft  Tissue  Injuries:  By  the 
Committee  on  Trauma,  American  College  of  Surgeons.  Phila- 
delphia, 1960,  W.  B.  Saunders  Co.  372  p.  Price:  $5.00. 

This  volume  is  a combination  of  two  manuals, 
“An  Outline  of  the  Treatment  of  Fractures”  and 
“Early  Care  of  Acute  Soft  Tissue  Injuries.”  It  is  a 
good  account  of  the  two  principal  areas  of  the 
modern  treatment  of  trauma. 

Part  I deals  with  general  principles  of  fracture 
treatment,  first  aid,  definitive  care,  common  frac- 
tures in  childhood,  anesthesia  in  the  treatment  of 
fractures,  operative  treatment  of  fractures,  care 
of  the  patient  with  multiple  injuries,  rehabilita- 
tion, measuring  and  recording  joint  function  and 
fracture  aphorisms.  Then  a bibliography. 

Part  II  deals  with  early  care  of  acute  soft  tissue 
injuries.  This  takes  into  consideration  the  follow- 
ing areas:  General  care  of  open  wounds,  primary 
assessment  of  the  injuries,  infection,  anesthesia, 
shock,  burns,  muscles,  tendons,  and  joints,  periph- 
eral nerves,  blood  vessels,  hand,  amputations,  face, 
head,  spinal  cord  and  spinal  column,  neck,  eye, 
abdomen  and  pelvis,  and  chest. 

There  is  a 12-page  index.  This  book  is  pocket 
size  and  would  be  of  use  to  both  medical  students 
and  practitioners.  Lawrence  Mozer,  M.D. 

Occupational  Diseases  and  Industrial  Medicine:  By  Rutherford 
T.  Johnstone,  M.D.,  and  Skward  E.  Miller,  M.D.  Philadelphia, 
1960,  W.  B.  Saunders  Co.  482  p.  Price:  $12.00. 

This  contribution  to  the  science  of  medicine  is 
an  excellent  book,  dealing  with  one  of  the  increas- 
ing problems,  that  of  occupational  health.  It  is 
well  arranged,  significantly  detailed,  well  intro- 
duced, contains  a modern  bibliography  and  gives 
some  case  histories. 

Part  I covers  the  broad  field  of  industrial  medi- 
cine, relating  to  the  many  facets  of  medical  prac- 
tices as  they  are  concerned  with  our  modern  in- 
dustrial society.  It  ends  with  chapter  7,  The  Di- 
agnosis of  Occupational  Diseases. 

Part  II  provides  a basis  for  better  understand- 
ing of  the  occupational  diseases.  It  deals  with  them 
by  categories,  commencing  with  noxious  gases  and 
concluding  with  ionizing  radiation.  All  of  the 
propellants,  high  energy  fuels,  pesticides,  etc.,  of 
the  modern  era^  are  mentioned. 

Brief  reviews  of  basic  chemistry  are  noted  and 
a glossary  of  some  industrial  terms. 

This  would  be  an  essential  in  the  reference  ma- 
terial of  a physician  having  anything  to  do  with 
occupational  medicine.  Lawrence  Mozer,  M.D. 
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Memoirs  of  a Medico:  By  E.  Martinez  Alonso,  M.D.  Garden 
City,  N.  Y.,  1961,  Doubleday  & Co.,  Inc.  335  p.  Price:  $4.50. 

This  is  an  autobiographical  recollection  of  a 
Spanish  physician — his  early  life,  training,  experi- 
ence during  the  Spanish  Civil  War,  World  War  II, 
and  finally  as  a hotel  doctor  for  the  Hilton  in 
Madrid. 

Dr.  Alonso  is  very  tactful  and  steps  on  few 
toes.  Don’t  expect  the  “inside  story”  on  anything 
from  this  rather  superficial  book. 

Richard  B.  Garnand,  M.D. 


Physicians  Mutual  Insurance  Company 
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A Manual  of  Cutaneous  Medicine:  By  Donald  M.  Pillsbury, 
M.A.,  D.Sc.,  M.D.,  F.A.C.P.:  Walter  B.  Shelley,  M.D.,  Ph.D., 
F.A.C.P.,  and  Albert  M Kligman,  M.D.,  Ph.D.  Philadelphia, 
1961,  Saunders.  430  p.  Price;  $9.50. 

This  is  a well-written  textbook  that  the  general 
practitioner  will  find  is  reliable.  Diseases  are 
nicely  described  without  the  confusion  of  useless 
synonyms.  The  authors  recommend  conservative 
treatment  and,  of  course,  this  is  better  than  the 
unintentional  substitution  of  a worse  condition 
for  a benign  one.  I commend  the  authors  for  a 
fresh,  clear  approach  to  dermatology. 

This  book  is  recommended  for  the  general  prac- 
titioner. Harold  H.  Bremers,  M.D. 

Surgical  Diseases  of  the  Chest:  By  Brian  Blades,  M.D.  St.  Louis, 
1961,  C.  V.  Mosby  Co.  580  p.  Price:  $22.00. 

To  undertake  the  editorship  of  a book  covering 
the  wide  scope  of  chest  surgery  today  is  a monu- 
mental task.  This  is  especially  true  when  the  rap- 
idly changing  fields  of  cardiac  and  great  vessel 
surgery  are  included.  Dr.  Blades  has  proven  equal 
to  this  task  by  efficient  organization  of  subject 
material  and  careful  selection  of  contributors. 

To  accomplish  accurate  coverage  of  a wide 
variety  of  subjects,  physiologic  principles  are  em- 
phasized and  details  of  lesser  importance  are 
minimized  or  omitted.  In  this  way,  the  book  should 
serve  as  an  excellent  reference  for  a considerable 
period  of  time.  Details  of  operative  technic  are 
omitted  in  most  instances  and  relegated  to  post- 
graduate training  programs.  The  result  is  a refer- 
ence text  for  medical  students  and  physicians  of 


We  are  your 
local  distributors 
of  Westinghouse 
and  Prof exray  X-ray 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals. 

—A 

mm. 

SYMBOL  OF  ACCURACY  AND  DEPENDABILITY 

TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  ■ Denver  4,  Colorado  • MA  3-0258 


all  fields  who  are  interested  in  the  evaluation  of 
chest  surgical  patients  and  what  can  be  accom- 
plished by  surgery  in  this  field. 

In  the  critical  analysis  by  the  reviewer,  the 
defects  in  this  book  are  few  and  relatively  minor. 
The  section  on  fungus  diseases  is  so  brief  as  to 
hardly  merit  inclusion  in  this  compilation.  Al- 
though most  omissions  are  compensated  by  com- 
plete up-to-date  bibliographies,  the  references  on 
fungus  infections  are  noticeably  incomplete,  Am- 
photericin-B  and  newer  antifungal  drugs  receiving 
no  mention  or  bibliographic  reference. 

In  addition  to  the  usual  sections  on  tuberculosis, 
carcinoma,  and  the  like,  several  chapters  deserve 
special  mention.  The  chapter  on  thoracic  trauma 
is  complete  and  concise.  The  section  on  extra- 
corporeal circulation  and  hypothermia  covers  the 
principles  of  the  various  types  of  heart-lung  ma- 
chines; the  physiologic  changes  associated  with 
extra-corporeal  circulation  and  hypothermia  are 
discussed  in  detail.  Although  a chapter  is  included 
entitled  “Role  of  the  Cardiologist  and  Special  Di- 
agnostic Procedures  in  the  Selection  of  Patients 
for  Cardiac  Surgery,”  it  is  too  brief  to  serve  any 
purpose  except  as  the  most  elementary  introduc- 
tion to  a valuable  topic. 

This  book  will  serve  its  best  purpose  for  readers 
with  dedicated  interest.  Because  it  is  written  with 
emphasis  on  physiologic  principles,  it  should  be 
read  carefully,  so  as  not  to  overlook  the  many 
valuable  bits  of  information  present  in  almost 
every  line.  Gerald  Rainer,  M.D. 


ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


52 


Rocky  Mountain  Medical  Journal 


Annual  Meeting,  American  College  of 
Physicians,  Denver,  April  1-5,  1963 

The  44th  Annual  Meeting  of  the  American  Col- 
lege of  Physicians  will  be  held  in  Denver,  Colorado, 
April  1-5,  1963.  This  is  the  first  time  this  meeting 
has  been  held  in  the  Rocky  Mountain  region.  Ap- 
proximately 5,000  specialists  in  internal  medicine, 
plus  other  interested  physicians,  are  expected  to 
register.  Some  additional  2,000  wives  and  exhibit- 
ors will  increase  the  total  registration  to  a near 
record  figure  for  any  medical  meeting  in  this 
region. 

William  A.  H.  Rettberg,  M.D.,  is  General  Chair- 
man and  approximately  100  Fellows  and  Associ- 
ates of  the  College  have  been  actively  engaged  in 
committee  work  this  past  year.  The  program  will 
include  general  lectures  in  internal  medicine,  clin- 
ical investigation  and  latest  advances  in  the  basic 
sciences.  Closed  circuit  television  and  hospital  clin- 
ics throughout  the  Denver  area  will  be  utilized. 
Registration  headquarters  will  be  at  the  Denver 
Municipal  Auditorium.  Headquarters  hotel  will  be 
the  Denver  Hilton,  where  registration  desk  for 
ladies  and  the  Hospitality  Center  will  be  set  up. 

For  further  information,  please  write  to  Ed- 
ward Rosenow,  M.D.,  Executive  Director,  Ameri- 
can College  of  Physicians,  4200  Pine  Street,  Phila- 
delphia, Pennsylvania. 

Fourth  Oklahoma  Colloquy  on  Advances  in 
Medicine — Pulmonary  Insufficiency 
March  28-30, 1963 

University  of  Oklahoma  Medical  Center 
Auditorium 
800  N.E.  13th 

Oklahoma  City,  Oklahoma 

Developed  by:  The  Department  of  Medicine  and 
Division  of  Postgraduate  Education,  University 
of  Oklahoma  School  of  Medicine 

Collaborating  Societies:  Oklahoma  Tuberculosis 
Association,  Oklahoma  Thoracic  Society 

Address  inquiries  to:  Dr.  Robert  Byrd,  Professor 
of  Medicine,  University  of  Oklahoma,  School  of 
Medicine,  800  N.E.  13th,  Oklahoma  City,  Oklahoma 


Authors  and  Prospective  Authors:  Remember 
that  Publication  Rules  and  Suggestions  to  Authors 
are  printed  in  your  Rocky  Mountain  Medical  Di- 
rectory. Follow  them  to  assure  favorable  considera- 
tion of  your  paper  by  our  editors. 
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Typhus  fever  cont.  from  page  34 

at  Laredo,  Texas,  because  there  was  a macular 
rash  on  his  body  and  he  felt  ill.  He  then  stopped 
at  Raton,  New  Mexico,  and  arrived  in  Montana 
on  Sept.  16.  When  he  finally  visited  a physician 
on  Sept.  19,  his  temperature  was  101°  F.  and  he 
stated  that  he  had  been  ill  for  about  two  weeks. 
He  had  lost  eight  pounds  and  had  been  having 
chills,  fever,  and  anorexia.  There  was  a fading 
macular  rash  over  the  upper  part  of  the  body  and 
anterior  part  of  the  arms.  A clinical  diagnosis  of 
typhus  fever  was  made  and  two  specimens  of 
blood  were  sent  to  the  RML  for  serologic  tests, 
results  of  which  are  given  in  Table  1.  Recovery 
was  uneventful  and  antibiotics  were  not  used. 

The  serologic  results  on  the  ttvo  serum 
specimens  from  A.  J.  suggest  that  this  patient 
either  had  had,  or  had  been  vaccinated 
against,  typhus  fever.  Failure  to  develop  sig- 
nificant levels  of  Proteus  agglutinins  and  the 
finding  of  similar  titers  for  epidemic  and 
murine  typhus  in  the  rickettsial  agglutination 
test  suggest  a clinical  case  of  typhus  fever 
superimposed  on  previous  vaccination.®  ^ For 
purposes  of  comparison  we  have  also  included 
in  Table  1 the  results  obtained  with  the  same 
antigens  when  they  were  used  to  test  a serum 
from  a case  of  murine  typhus  in  the  Canal 
Zone.  In  this  case,  in  contrast  to  the  findings 
on  A.  J.,  there  was  a significant  level  of  Pro- 
teus agglutinins  and  there  were  no  agglutin- 
ins for  epidemic  typhus  rickettsiae. 

Discussion 

The  importance  of  reporting  our  observa- 
tion of  these  two  probable  cases  of  typhus 


fever  in  Montana  was  emphasized  in  personal 
correspondence  about  them  with  Dr.  John  H. 
Hughes  of  the  Division  of  Foreign  Quaran- 
tine, Public  Health  Service.  He  stated:  “In 
view  of  the  rather  heavy  body  louse  infesta- 
tion among  the  nearly  one-half  million  Mex- 
ican laborers  entering  the  United  States 
through  official  reception  centers  along  the 
United  States-Mexican  border  each  year,  and 
the  fact  that  there  is  an  endemic  louse-borne 
typhus  in  the  uplands  of  Mexico,  we  are  con- 
cerned with  the  possibility  of  accidental  intro- 
duction of  this  disease.”  SmadeF  has  also 
pointed  out  the  danger  to  various  areas  in  the 
U.  S.  because  of  the  continued  presence  of 
louse-borne  typhus  fever  in  Mexico.  As  far 
as  we  are  aware,  no  cases  of  typhus  fever 
have  been  reported  from  Montana,  other  than 
accidentally-acquired  infections  at  the  RML, 
33  of  which  have  been  observed  from  1941 
through  1962.  • 
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Prevention  cont.  from  page  36 

the  effect  of  small  doses  of  irradiation  such 
as  might  be  obtained  in  an  x-ray  pelvimetry 
of  the  pelvis.  Studies  of  background  radiation 
done  by  Gentry  in  New  York  State  and  others 
now  being  done  in  India  and  in  Brazil,  may 
give  us  more  information  on  this  question. 

Congenital  toxoplasmosis  (caused  by  toxo- 
plasma gondii)  first  shows  chorioretinitis 
and  cerebral  calcifications  in  infants.  Micro- 
cephaly, hydrocephaly  and  microphthalmia 
are  common.  The  source  of  this  infection  is 
probably  from  animals  to  man.  Women  who 
have  previous  stillborn  babies,  abortions,  or 
infants  with  abnormalities  and  who  have  a 


positive  Sabin-Feldman  test  for  toxoplasmin 
titers,  should  be  treated  with  daraprim,  su- 
pronal  and  auremycin. 

Mice  and  rats  produce  congenital  abnor- 
malities when  there  is  an  acute  folic  acid 
deficiency.  The  use  of  aminopterin,  a folic 
acid  antagonist,  in  unsuccessful  attempts  to 
interrupt  pregnancies  furnished  us  similar 
data  in  man.  Pranone,  Norlutin,  Enovid  and 
certain  androgens  used  during  early  preg- 
nancy have  shown  in  small  numbers,  mascu- 
linization  of  the  female  fetus.  Delalutin  and 
provera  have  shown  no  such  features. 

Mongolism  is  a genetic  defect  consisting 
of  an  accessory  chromosome  21  and  occurs 
more  commonly  in  older  women.  Turner’s 
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Doctor... 

there  is  a difference  in  life  insurance! 
Read,  compare  and  see  for  yourself! 

Notice  that  no  two  companies  charge  the 
same  rate,  yet  they  all  pay  the  same  amount. 

HBA  LIFE  INSURANCE  COSTS  LESS. 


COMPARISON  CHART  OF  PREMIUMS  FOR  SINGLE  PREMIUM  WHOLE  LIFE  INSURANCE 


AGE  OF 
INSURED 
(NEAREST 
BIRTHDAY) 

SINGLE 

PREMIUM 

$25,000 

POLICY 

YOU  SAVE 
WITH 
HBA 

SINGLE 

PREMIUM 

$100,000 

POLICY 

YOU  SAVE 
WITH 
HBA 

HBA 

35 

50 

$10,891.25 

$14,749.75 

1 

$43,565.00 

$58,999.00 

1 

Company  “N” 

35 

50 

$14,763.50 

$18,502.50 

$3,872.25 

$3,752.75 

$59,054.M 

$74,010.00 

$15,489.00 

$15,011.00 

Company  “M” 

35 

50 

$14,198.50 

$17,788.25 

$3,307.25 

$3,038.50 

$56,794.00 

$71,153.00 

$13,229.00 

$12,154.00 

Company  “NY” 

35 

50 

$13,730.75 

$17,466.75 

$2,839.50 

$2,717.00 

$54,923.00 

$69,867.00 

$11,358.00 

$10,868.00 

Company  “E” 

35 

50 

$13,507.00 

$17,482.25 

$2,615.75 

$2,732.50 

$54,028.00 

$69,929.00 

$10,463.00 

$10,930.00 

A single  premium  policy  is  one  paid  for  in  a lump  sum.  ONLY  the  HBA  Single  Premium 
Policy  has  a cash  and  loan  value  and  a cash  surrender  value  which  is  equal  to  the  amount 
of  the  premium  at  the  end  of  the  first  year.  For  example,  if  you  surrender  your  policy 
after  the  first  year,  YOU  LOSE  NOTHING  . . . you  get  back  as  much  as  you  paid  in. 


Yes,  Doctor,  there  IS  a difference  in  life  insurance. 
If  you  would  like  a complete  listing  of  compara- 
tive life  insurance  single  premium  rates  contact 
your  nearest  HBA  Life  Insurance  Company  office. 


DENVER: 

2785  N.  Speer  Blvd.— GE  3-6376 

ALBUQUERQUE: 

301  Graceland  S.  E.— 268-7988 

SALT  LAKE  CtTY: 

445  East  Second  South — DA  8-8651 


PEOPLE  EXPECT  MORE  FROM 


AND  THEY  GET  IT  TOO! 


HOME  OFFICE:  FIRST  ST.  AT  WILLETTA  • PHOENIX,  ARIZONA 


for  February,  1963 
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syndrome,  Klinefelter’s  syndrome  and  other 
abnormalities  of  sex  associated  to  mental  de- 
ficiency are  explained  by  abnormal  chromo- 
somes. Improvement  in  this  field  awaits 
genetic  control.  Hydramnios,  breech  presen- 
tation, maternal  age  and  parity,  social  class 
in  England,  season  of  birth,  region  of  birth 
and  nutritional  defeciencies  have  all  been 
associated  to  fetal  abnormalities. 

No  evidence  has  been  found  in  the  litera- 
ture that  offspring  of  diabetic  men  are  ab- 
normal with  unusual  frequency.  Sugar  is 
teratogenic  in  large  amounts  in  rabbits.  The 
significance  of  this  in  man  is  uncertain,  but 
the  increased  incidence  of  congenital  abnor- 
malities in  diabetic  and  prediabetic  pregnan- 
cies is  recognized. 

Rh  sensitization 

Dr.  Rolf  classifies  Rh  sensitization.  Class 

0 is  improbable  sensitization.  Both  parents 
are  Rh  negative.  Class  I is  potential  Rh  sensi- 
tization. The  mother  is  Rh  negative,  the  hus- 
band is  Rh  positive,  the  history  is  negative 
for  previous  transfusion  and  all  children,  if 
any,  are  Rh  negative.  The  risk  is  less  than 

1 in  1,000  for  the  Rh  negative  primipara  who 
has  never  been  sensitized  by  a transfusion. 
A single  Rh  antibody  test  near  the  36th  week 
if  negative  is  adequate  and  at  delivery  a 
Coombs  test  and  Rh  typing  of  the  baby’s  cord 
blood  are  sufficient. 

Class  II  is  possible  Rh  sensitization.  There 
are  no  antibodies  in  the  mother  but  there  is 
a history  of  blood  transfusions  of  positive 
baby.  With  the  second  Rh  positive  child  there 
is  one  chance  in  20,  for  an  affected  child.  A 
base  line  antibody  titer  and  a repeat  at  36 
weeks  is  enough.  With  a positive  test  for  anti- 
bodies, the  patient  is  reclassified,  and  the 
infant  should  be  checked  promptly  for  evi- 
dence of  hemolytic  disease. 

Class  III  is  Rh  sensitization  where  the 
husband  is  heterozygous.  There  is  a previous 
history  of  an  erythroblastotic  child  or  a posi- 
tive antibody  titer  test.  A relatively  unchang- 
ing titer  on  repeated  tests  may  suggest  an 
Rh  negative  baby.  Spontaneous  labor  at  term 
is  preferable.  Competent  laboratory  tests 
should  be  available  and  the  immediate  status 
of  the  baby  should  be  determined. 

In  class  IV  the  husband  is  homozygous. 
Seventy-five  per  cent  of  sensitized  patients 


will  be  in  this  class.  Induction  of  labor  may 
be  indicated  by  an  increasing  titer.  Immedi- 
ate exchange  transfusion  for  the  infant  must 
be  available,  and  repeat  transfusions  should 
be  used  to  avoid  kernicterus.  The  serum  bili- 
rubin should  be  followed  closely.  Dr.  Potter 
states  that  the  outcome  of  any  given  preg- 
nancy is  related  to  the  pregnancy  immedi- 
ately preceding  it.  After  the  birth  of  a living 
erythroblastotic  infant,  the  next  child  will 
live  in  50  per  cent  of  cases.  After  birth  of  a 
child  who  died,  the  next  child  will  live  in 
20  per  cent  of  cases.  After  a stillborn,  10  per 
cent  will  live. 

Anoxia 

Anoxia  is  the  most  important  cause  of 
perinatal  mortality.  Abruptio  placentae,  the 
main  cause  of  anoxia,  occurs  more  often  in 
chronic  hypertensive  vascular  or  renal  dis- 
ease. The  separation  of  one-third  of  the  pla- 
centa may  cause  death.  Labor  must  be  ter- 
minated as  soon  as  possible  or  caesarean  sec- 
tion should  be  done.  Placenta  previa  may  also 
cause  anoxia  by  premature  separation.  Dr. 
Davis  says  only  four  of  101  babies  dying  of 
anoxia  in  the  past  five  years  have  resulted 
from  placenta  previa,  at  the  Chicago  Lying-In 
Hospital.  The  management  of  infants  with 
obstruction  of  the  umbilical  cord  has  changed 
materially  in  the  last  few  years.  Heroic  at- 
tempts at  delivery  vaginally  are  disappoint- 
ing. Oxygen  should  be  administered.  If  the 
patient  is  early  in  labor,  caesarean  section 
is  necessary.  With  a completely  dilated  cervix 
and  when  the  baby  can  be  delivered  without 
trauma,  a vaginal  delivery  is  possible. 

Prolonged  compression  of  the  baby’s  head, 
especially  in  a long  second  stage  of  labor,  or 
continued  compression  of  the  cord  against  the 
side  of  the  baby  in  prolonged  labor  may  give 
anoxia.  Delay  in  breech  delivery  or  in  re- 
moving the  shoulders  of  a large  infant  should 
be  avoided. 

Birth  injuries  have  been  reduced  as  a 
cause  of  perinatal  deaths.  Death  may  not  be 
the  most  serious  consequence  of  birth  trauma. 
Anoxia  injuries  of  the  brain  are  seen  most 
commonly  in  the  premature.  Tentorial  tears, 
intracranial  hemorrhage,  or  other  cerebral 
trauma  from  preceptive  deliveries,  breech 
deliveries  or  poor  application  of  forceps,  de- 
serve our  continued  attention  and  will  be 


56 


Rocky  Mountain  Medical  Journal 


vitamins  ££e  therapy 


A full  "comeback”  for  the  alcoholic  is  partly  de- 
pendent on  nutritional  balance ...  aided  by  therapeutic 
allowances  of  B and  C vitamins.  Typically,  the  alcoholic 
patient  is  seriously  undernourished... from  long-standing 
dietary  inadequacy,  from  depletion  of  basic  reserves  of 
water-soluble  vitamins.  Supplied  in  decorative  "reminder" 
jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  8,3  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRESSGAPS 

Stress  Formula  Vitamins  Lederle 


reduced  only  by  improved  judgment  in  de- 
livery. 

Premature  labor 

Prematures  are  5 to  10  per  cent  of  all 
live  births.  Sixty-five  per  cent  of  neonatal 
deaths  occur  in  them.  In  60  per  cent  of  pre- 
matures no  cause  is  known.  A consideration 
of  the  basic  factors  influencing  premature 
births  must  include  obstetric  and  maternal 
factors.  The  multiple  pregnancy  is  benefitted 
by  bed  rest  during  the  last  weeks.  Close 
supervision  with  good  obstetrical  care  will 
prevent  mild  or  moderate  forms  of  pre- 
eclampsia from  becoming  severe.  The  con- 
servative management  of  placenta  previa  by 
blood  replacement  and  a program  of  waiting 
for  the  fetus  to  increase  in  size  is  desirable 
when  hemorrhage  is  controlled.  In  repeated 
premature  deliveries  due  to  an  incompetent 
cervix,  the  Shirodkar  procedure  or  the  appli- 
cation of  some  type  of  supporting  purse  string 
suture  to  the  cervix  is  indicated. 

In  diabetes,  an  early  termination  between 
the  35th  to  37th  week  is  indicated  to  increase 
fetal  salvage,  when  juvenile  in  type,  or  when 
complicated  by  toxemia  or  hydramnios.  Close 
control  of  diabetes,  during  the  pregnancy,  is 
necessary.  Mothers  with  cardiac  decompensa- 
tion are  best  aided  by  prolonged  periods  of 
hospital  rest. 

Hormones  seem  to  be  of  no  benefit  in  pre- 
venting premature  labor.  In  maladjusted 
emotionally  immature  women,  norepine- 
phrine may  accentuate  normal  tonus  to  the 
extent  of  rupturing  the  membranes  and  caus- 
ing premature  labor.  Training  in  relaxation 
technics  may  be  of  benefit.  Dr.  Adam  advo- 
cates premarital  instruction  and  postmarital 
counseling  with  a talking  out  of  tensions  at 
antenatal  consultations.  He  encourages  child 
guidance  clinics  for  the  expectant  mother 
with  behavior  problems. 

Hyaline  membrane  disease 

Hyaline  membrane  disease  is  still  of  ob- 
scure etiology.  It  occurs  most  commonly  in 
premature  infants,  those  infants  from  dia- 
betic mothers  and  after  caesarean  section. 
Every  effort  must  be  made  to  avoid  prema- 
turity in  order  to  prevent  hyaline  membrane 
disease.  Caesarean  section  should  be  done 
only  after  careful  evaluation.  Every  consider- 
ation should  be  made  to  deliver  vaginally. 


Immediately  after  the  infant  arrives,  the 
pharynx  and  stomach  should  be  emptied.  If 
oxygen  is  given,  the  concentration  should  be 
less  than  40  per  cent,  and  the  humidity  should 
be  between  60  and  100.  Diabetic  infants 
should  be  treated  as  prematures.  Any  aci- 
dosis in  the  infant  should  be  corrected  by 
glucose  and  saline  or  other  suitable  solution. 

Retrolental  fibroplasia 

Retrolental  fibroplasia,  a condition  also 
peculiar  to  premature  infants,  is  caused  by 
exposure  of  the  infant  to  oxygen  concentra- 
tions of  more  than  40  per  cent  for  excessive 
periods  of  time. 

Large  baby 

The  large  baby  is  a source  of  perinatal 
damage.  Trauma  to  the  head,  brain,  fractures 
of  the  clavicle,  humerus,  and  brachial  palsies 
are  most  common.  The  delivery  of  large 
shoulders  is  especially  productive  of  damage. 
It  is  difficult  to  determine  the  correct  size 
of  a baby;  x-ray  may  help.  Poor  progress  in 
labor  should  cause  suspicion.  A history  of 
diabetes,  prediabetes,  or  a family  history  of 
diabetes,  may  result  in  large  infants.  There 
should  be  a rigid  weight  control  during  preg- 
nancy. According  to  the  pelvic  size,  abdom- 
inal delivery  may  increase  the  percentage  of 
healthy  newborns,  when  there  is  recognition 
of  an  excessive  size  infant. 

Jaundice  in  the  newborn 

Jaundice  in  the  newborn  may  be  associ- 
ated to  kernicterus  with  bilirubin  levels  be- 
low 20  mgm  per  cent  in  the  blood  when  ag- 
gravating conditions  are  present.  According 
to  Dr.  Lubchenco,  unconjugated  bilirubin 
formed  from  red  cells  in  the  reticuloendo- 
thelial system  is  lipid  soluble,  and  is  bound 
chiefly  to  albumin  in  this  form.  In  the  liver, 
unconjugated  bilirubin  becomes  bilirubin  di- 
glucurinide,  and  is  excreted  in  the  bile.  Sev- 
eral enzymes  are  needed  to  change  it  to  bili- 
rubin. One  of  these,  glucuronyl  transferase, 
is  low  in  newborn  infants  and  lower  in  pre- 
matures. A delay  in  the  development  of  this 
conjugating  system  results  in  increased  levels 
of  unconjugated  bilirubin  in  the  plasma  of 
newborns. 

1.  Increased  hemolysis  occurs  in  Rh  and 
ABO  isoimmunization,  septicemia,  syphilis. 
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cytomegalic  inclusion  disease,  and  toxoplas- 
mosis. Also  it  ocurs  in  congenital  spherocy- 
tosis and  after  overdoses  of  vitamin  K. 

2.  Drugs  requiring  glucuronide  conjuga- 
tion for  excretion,  and  competing  with  bili- 
rubin for  the  limited  supply  are:  sulfa  drugs, 
chloramphenicol,  and  morphine. 

3.  Conditions  which  alter  the  binding  of 
bilirubin  to  protein  and  set  bilirubin  free  to 
invade  other  tissues  are:  sulfas,  salicylates, 
caffeine  sodium  benzoate,  and  hematin.  The 
lowering  of  the  pH  to  7 — acidosis  seen  in 
respiratory  distress — causes  complete  disasso- 
ciation  of  bilirubin  and  albumin. 

4.  Dehydration,  cyanosis  and  respiratory 
disease  are  associated  to  jaundice.  In  the  ab- 
sence of  these  aggravating  conditions,  a level 
of  less  than  20  mgm  per  cent  in  the  blood  does 
not  appear  harmful  to  the  central  nervous 
system.  The  cause  of  the  jaundice  is  all  im- 
portant. 

Anemia  of  neivborn 

Transplacental  hemorrhage  from  fetus  to 
mother  may  be  suspected  if  the  mother  de- 
velops jaundice  just  before  delivery  or  shows 
systemic  reaction  suggestive  of  transfusion 
reaction  of  hemolytic  blood.  In  an  infant  with 
severe  anemia  or  shock  this  should  be  con- 
sidered, when  no  evidence  of  hemolysis  or 
postpartum  bleeding  are  detected.  The  pla- 
centa should  be  examined  closely  for  vela- 
mentous  insertion  and  rupture  of  umbilical 
vessels  or  the  marginal  sinuses.  Delay  in 
blood  replacement  can  result  in  rapid  infant 
death. 

Intrauterine  asphyxia 

Dr.  Hon  continuously  recorded  an  ECG 
tracing  on  a 25-week  fetus  with  a prolapsed 
cord  throughout  labor.  Before  labor  the  rate 
was  grossly  normal.  With  the  onset  of  labor 
there  was  a progression  from  physiologic  (V 
shaped)  to  pathologic  (U  shaped)  brady- 
cardia, with  widening  and  deepening  of  the 
episodes.  They  increased  from  13  seconds 
to  over  one  minute  as  the  fetus  deteriorated. 
Seventy-one  episodes  of  bradycardia  were 
noted  in  seven  and  one-half  hours.  The  heart 
rate  seemed  to  return  to  normal  for  long 
periods  even  after  severe  bradycardia.  This 
suggests  that  a mistake  may  be  made  in 
checking  the  fetal  heart  rate  in  distress,  if 
there  is  only  a periodic  sampling.  Episodes 


of  marked  irregularity  were  associated  with 
manipulation  and  compression  of  the  umbili- 
cal cord.  This  may  give  us  some  idea  early 
in  labor  that  there  is  some  cord  compression. 

A pgar  rating 

It  is  not  only  important  that  we  continue 
to  develop  our  methods  of  evaluation  of  the 
unborn  infants,  but  a utilization  of  our  known 
methods  in  evaluating  the  newborn  should  be 
extended.  Dr.  Apgar  has  presented  a method 
rating  which  seems  to  have  some  value  in 
deciding  those  who  need  resuscitation. 

The  condition  of  each  newborn  is  scored 
one  minute  after  birth.  The  sum  of  five  points 
each  graded  0-1-2  is  determined.  Observations 
are  made  of  the  1,  heart  rate;  2,  promptness 
and  vigor  of  the  first  respiratory  efforts;  3, 
response  to  certain  stimuli  (nasal  suction  or 
a sharp  tangential  slap  on  the  foot) ; 4,  muscle 
tone,  and  5,  color.  This  results  in  a more  ac- 
curate measure  of  the  relative  handicaps  of 
infants  born  prematurely,  delivered  spon- 
taneously at  term,  delivered  by  caesarean 
section,  or  subjected  to  other  obstetric  and 
anesthetic  hazards.  A score  of  four  or  less 
is  used  as  the  level  to  assist  ventilation.  This 
rating  is  being  used  at  Denver  General  Hos- 
pital. 

Summary 

Improvements  in  prenatal  care,  delivery 
and  postpartum  care  are  evidenced  in  reduc- 
tion of  perinatal  morbidity  and  mortality. 
We  have  tried  to  summarize  the  more  recent 
contributions  or  changes  in  methods  of  treat- 
ment, which  have  had  an  effect  on  perinatal 
morbidity.  • 
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delicious 


Hollywood  Health  Foods 


100>  SAFFLOWER  OIL 


richer  by  far 

than  com  oil  in  voly-unsaturates! 


Here  are  the  facts  about  the  dramatic  new 
vegetable  oil  margarines. 

Until  recently,  corn  oil  margarines  have  been 
considered  the  best  available  in  grocery 
stores  as  a dietary  means  to  help  control  ab- 
normally high  levels  of  cholesterol  in  the 
blood  stream.  Of  these  the  100%  corn  oil 
margarines  were  considered  of  greater  bene- 
fit. 

Then  came  Hollywood  Health  Foods  100% 
Safflower  Oil  Margarine — the  first  safflower 
oil  margarine,  and  the  first  in  which  saf- 
flower oil  is  the  only  oil  used  . . . rather 
than  a mixture  of  oils. 

Safflower  oil  is  considered  to  be  the  finest 
edible  oil  available  . . . nearly  twice  as  high 


in  poly-unsaturates  as  the  highly  advertised 
corn  oil!  And  safflower  oil  is  far  higher  than 
corn  oil  in  poly-unsaturated  linoleic,  the 
vital  nutritional  substance  which  is  not  syn- 
thesized by  the  body.  (See  Chart) 

Hollywood  Health  Foods  100%  Safflower  Oil 
Margarine  is  an  all-vegetable  spread.  This 
delicious,  delicately-sweet  margarine  con- 
tains no  coal  tar  additives  ...  no  coconut  oil 
. . . no  animal  fats  ...  no  cholesterol. 

For  free  coupons  to  give  your  patients  . . . 
good  for  pound  packages  at  their  own  grocers, 
send  us  your  request  on  one  of  your  prescrip- 
tion blanks  or  letterheads  and  mail  to  Holly- 
wood Health  Foods,  P.O.  Box  75-773,  Los 
Angeles  5,  California. 


Provides  essential  Vitamin  A ..  . tivo  ounces  furnishes  47%  of  adult’s  and 
62%  of  child’ s daily  minimum  requirements  of  Vitamin  A. 


HERE  IS  PROOF.. .that  Hollywood  Health  Foods 
Safflower  Oil  is  highest  in  poly-unsaturates 


This  chart  shows  the  ratio  of  poly- 
unsaturates to  saturates.  Notice 
how  far  ahead  of  all  the  others 
Safflower  Oil  is  in  the  nutritional 
benefits  of  poly-unsaturates ! 
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Benzphetamine  cont.  from  page  39 

wonders  if  response  to  anorectic  drugs  is 
somewhat  blunted  in  this  older  age  group. 

The  flexibility  of  dosage,  coupled  with 
the  relative  infrequency  of  side  effects,  has 
been  of  distinct  advantage  to  many  patients 
in  their  long  range  control  of  obesity.  Several 
in  this  series  have  continued  to  use  benz- 
phetamine effectively  on  an  intermittent 
basis  to  maintain  their  ideal  weights. 

Summary 

Forty-two  office  patients  with  varying  de- 
grees of  obesity  were  studied  employing 
benzphetamine  hydrochloride  (Didrex)  as  an 
anorectic  agent.  No  formal  diets  were  em- 
ployed and  patients  were  allowed  to  modify 
their  drug  dosage  within  certain  specific 
limits. 

Twenty  were  given  benzphetamine  initial- 
ly and  22  were  changed  from  d-amphetamine 
or  phenmetrazine  at  a time  when  weight 
plateaus  had  been  reached.  The  over-all 
weight  loss  was  1.27  pounds  per  patient  per 
week  with  insignificant  variations  in  the 
three  groups.  In  the  sequentially  controlled 
group,  weight  loss  actually  was  slightly  great- 
er than  in  the  group  receiving  benzphetamine 
initially. 


Tolerance  to  the  drug  was  good  and  minor 
side  effects  could  usually  be  eliminated  by 
dosage  regulation.  Benzphetamine,  in  this 
study  involving  patients  not  subjected  to  a 
reduction  diet  or  a strict  dosage  regimen,  was 
effective  in  establishing  and  maintaining 
weight  control.  It  should  be  an  extremely 
helpful  adjunct  in  the  treatment  of  the  obes- 
ity problems  at  the  “office  level.”  • 
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Obtain  release  when  photographing  patients 

There  are  many  times  when  it  would  be  of  real  value  to  keep  certain  photographic  records  of  treat- 
ment. However,  in  order  to  protect  yourself  against  any  possible  legal  entanglements,  it  is  suggested  that 
you  secure  a written  release  for  any  and  all  photographs.  The  form  below  has  been  approved  to  protect 
you  against  legal  involvements. 


I hereby  authorize  pictures  to  be  taken  by  or  on  behalf  of 

as  specified,  and  to  use  of  said  photographs  by  said  physicians  for  records,  scientific  purposes 
and  in  medical  and  scientific  publications;  the  making  and  general  showing  of  motion  pictures 
is  authorized  only  if  authorized  by  special  endorsement. 


Date Signed 

Witness Relationship. 


NOTE:  Unless  otherwise  specified  nude  pictures  will  be  taken  with  eyes  and  genitals  covered 
or  head  not  showing. 
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but  it  can  help  you  relieve 
the  suffering  of  your  patient 
in  PAIN  . . . 


Thorazine^  is  not  an  analgesic 

brand  of  chlorpromazine 


by  reducing  the  anxiety  and  fear 
that  intensify  pain 

by  potentiating  analgesics — enabling 
you  to  reduce  narcotic  dosage  by 
50  to  75% 

and  by  controlling  nausea  and  vomiting. 

Thorazine'  is  particularly  useful  in 
the  severe  pain  seen  in  your  cancer, 
surgical,  and  obstetrical  patients. 

It  is  available  in  a wide  variety  of 
dosage  forms,  including  injection, 
Spansule®  sustained  release  capsules, 
suppositories,  syrup  and  tablets. 

For  prescribing  information,  please 
see  PDR  or  SK&F  literature. 
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George  E.  Trobough,  Anaconda. 

PUBLIC  HEALTH  COMMITTEE:  William  E.  Harris,  Livingston, 
Chairman;  Daniel  W.  Babcock,  Missoula;  Oscar  W.  Baltrusch, 
Billings;  Richard  L.  Cole,  Bozeman;  Robert  C.  Davidson,  Great 
Falls;  George  M.  Donich,  Anaconda;  Deane  C.  Epler,  Bozeman; 

B.  C.  Farrand,  Jordan;  Bryce  G.  Hughett,  Billings;  Everett 
H.  Lindstrom,  Helena;  Fred  M.  Long,  Great  Falls;  John  J. 
Mitschke,  Helena;  Thomas  C.  Power,  Great  Falls;  William 
A.  Treat,  Miles  City;  Joseph  J.  Wier,  Havre. 

PUBLIC  RELATIONS  COMMITTEE;  Paul  R.  Crellin,  Billings, 
Chairman;  Lewis  L.  Bock,  Miles  City;  Robert  C.  Davidson, 
Great  Falls;  Clyde  H.  Fredrickson,  Kalispell;  Paul  J.  Gans, 
Lewistown;  David  Gregory,  Glasgow;  Robert  S.  Hagstrom, 
Billings;  Loren  G.  Hammer,  Butte;  Donald  L.  Harr,  Billings; 
E.  P.  Higgins,  Kalispell;  Bruce  C.  McIntyre,  Whitefish;  James 
L.  Patterson,  Jr.,  Butte;  H.  C.  Scharnweber,  Glasgow;  George 
A.  Sexton,  Great  Falls. 
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RHEUMATIC  FEVER  AND  HEART  COMMITTEE:  Deane  C. 
Epler,  Bozeman,  Chairman;  Harold  A.  Braun,  Missoula;  L.  A. 
Campodonico,  Miles  City;  Roger  W.  Clapp,  Butte;  Frank  J. 
Friden,  Great  Falls;  John  S.  Gilson,  Great  Falls;  M.  A.  Gold, 
Butte;  Frank  A.  Mohs,  Billings;  Donald  C.  Overy,  Great  Falls; 
Harry  W.  Power,  Great  Falls;  H.  C.  Scharnweber,  Glasgow; 
Betty  S.  Gilson,  Great  Falls,  and  Mary  E.  Soules,  Helena, 
ex-officio. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE  COMMITTEE: 
Ernest  J.  Eichwald,  Great  Falls,  1966,  Chairman;  John  R. 
Burgess,  Jr.,  Helena,  1963;  Herbert  T.  Caraway,  Billings,  1964; 
Eugene  J.  P.  Drouillard,  Missoula,  1967;  John  A.  Layne,  Great 
Falls,  1965;  Harold  W.  Fuller,  Great  Falls,  and  Albert  L. 
Vadheim,  Bozeman,  ex-officio. 

RURAL  HEALTH  COMMITTEE;  Joseph  J.  Wier,  Havre,  Chair- 
man; B.  C.  Farrand,  Jordan;  James  M.  Isbister,  Plains;  Albert 

L.  Juergens,  Dillon;  Ernest  M.  Lovell,  Havre;  Donald  W. 
Maclean,  Hamilton;  Joseph  P.  Orley,  Lewistown;  Warren  M. 
Swager,  Jr.,  Sheridan;  Walter  G.  L.  Tanglin,  Poison. 
TUBERCULOSIS  COMMITTEE:  Richard  L.  Cole,  Bozeman, 
Chairman;  John  M.  Fritts,  Missoula;  John  F.  Fulton,  Missoula; 

M.  A.  Gold,  Butte:  Raymond  D.  Grondahl,  Butte;  William  S. 
Harper,  Helena;  Arthur  C.  Knight,  Deer  Lodge;  Harry  W. 
Power,  Great  Falls;  Lloyd  M.  Taylor,  Great  Falls;  Mary  E. 
Soules,  Helena,  ex-officio. 

Special  Committees 

COMMITTEE  ON  AGING:  A.  Kearney  Atkinson,  Great  Falls, 
Chairman;  F.  John  Allaire,  Great  Falls;  George  DeBelly, 
Columbus;  William  E.  Gertson,  Fort  Benton;  Phillip  E.  Griffin, 
Billings;  Ross  E.  Lemire,  Billings;  John  A.  Ross,  Great  Falls; 
Robert  K.  West,  Cut  Bank;  Malcolm  D.  Winter,  Jr.,  Miles  City. 
ARTHRITIS  AND  RHEUMATISM  COMMITTEE:  F.  Hughes 
Crago,  Great  Falls,  Chairman;  Ralph  H.  Biehn,  Billings;  George 
M.  Donich,  Anaconda;  John  F.  Fulton,  Missoula;  Allan  L. 
Goulding,  Billings;  James  L.  Patterson,  Jr.,  Butte;  John  W. 
Strizich,  Helena. 

COMMITTEE  ON  BY-LAWS:  John  A.  Layne,  Great  Falls, 
Chairman;  Leonard  W.  Brewer,  Missoula;  Herbert  T.  Caraway, 
Billings. 

COMMITTEE  ON  EMERGENCY  MEDICAL  SERVICE:  Daniel 
W.  Babcock,  Missoula,  Chairman;  Ernest  L.  Cashion,  Great 
Falls;  Donald  H.  Cheever,  Bozeman;  William  E.  Kane,  Butte; 
James  D.  Morrison,  Billings:  Grant  P.  Raitt,  Billings;  C.  H. 
Swanson,  Jr.,  Columbus;  George  E.  Trobough,  Anaconda. 
COMMITTEE  ON  HIGHWAY  SAFETY:  R.  W.  Poundstone, 
Dillon,  Chairman;  Albert  W.  Axley,  Havre;  Matthew  W. 
Calvert,  Laurel;  Merle  D.  Fitz,  Scobey;  Lloyd  I.  Klatt.  White- 
hall; Edward  C.  Maronick,  Helena;  William  J.  McDonald, 
Missoula. 

COMMITTEE  ON  INDIAN  HEALTH:  John  H.  Schaeffer. 
Billings,  Chairman;  Ward  E.  Benkelman,  Poison;  James  E. 
Elliott,  Havre:  Edward  L.  King,  Manhattan;  Arthur  C.  Knight, 
Deer  Lodge;  Mark  B.  Listerud,  Wolf  Point;  Edwin  L.  Stickney, 
Miles  City;  Edward  M.  Urbanich,  Great  Falls. 

ADVISORY  COMMITTEE  TO  INDUSTRIAL  ACCIDENT 
BOARD:  James  J.  McCabe,  Helena,  Chairman;  Perry  M.  Berg, 
Billings;  John  G.  Davidson,  Butte;  John  A.  Evert,  Missoula: 
Raymond  O.  Lewis,  Helena:  Robert  F.  Muller,  Kalispell. 
COMMITTEE  ON  MEDICAL  ASPECTS  OF  SPORTS:  George 
W.  Nelson,  Billings,  Chairman;  Joseph  P.  Fraser,  Lewistown; 
Phillip  E.  Griffin,  Billings:  John  R.  Halseth,  Great  Falls;  John 
C.  Hanley,  Great  Falls;  R.  W.  Hansen,  Missoula;  Sidney  J. 
Hayes,  Jr.,  Billings;  Bruce  C.  McIntyre,  Whitefish;  Edward 
J.  Purdey,  Bozeman;  C.  R.  Svore,  Missoula. 

COMMITTEE  TO  INVESTIGATE  MEDICAL  SCHOOL  EX- 
PANSION; Leonard  W.  Brewer,  Missoula,  Chairman;  Deane 
C.  Epler,  Bozeman;  F.  L.  McPhail,  Great  Falls;  George  J. 
Moffitt,  Livingston. 

LIAISON  COMMITTEE  TO  MONTANA  OSTEOPATHIC  ASSO- 
CIATION: James  J.  Bulger,  Great  Falls,  Chairman;  Raymond 
L.  Eck.  Lewistown:  Everett  H.  Lindstrom,  Helena. 

ADVISORY  COMMITTEE  ON  STATE  INSTITUTIONS:  David 
Gregory,  Glasgow,  Chairman;  Herbert  T.  Caraway,  Billings; 
George  J.  Gelernter,  Great  Falls;  Bryce  G.  Hughett,  Billings; 
Scott  L.  Walker,  Anaconda. 

Representatives  of  The  Montana  Medical  Assn, 
to  Other  State  and  National  Organizations 

Advisory  Committee  on  Narcotic  and  Alcohol  Education: 
Winfield  S.  Wilder,  Great  Falls. 

Advisory  Committee  for  Practical  Nursing:  Deane  C.  Epler, 
Bozeman. 

Advisory  Council  to  the  Joint  Staff  Committee  of  the  State 
Board  of  Health  and  the  Department  of  Public  Instruction: 

Ray  O,  Bjork,  Helena. 

American  Medical  Association  Education  and  Research  Founda- 
tion, Chairman  for  Montana:  Chester  W.  Lawson,  Havre. 
Legislative  Liaison  Representative  to  the  A.M.A.  Council  on 


Legislative  Activities:  John  A.  Layne,  Great  Falls. 

Health  Task  Group  of  the  Montana  Emergency  Resource  Com- 
mittee: J.  E.  Kress,  Missoula. 

Montana  Committee  for  the  Employment  of  the  Physically 
Handicapped:  Howard  I.  Popnoe,  Great  Falls. 

Montana  Health  Planning  Council:  Philip  D.  Pallister,  Boulder. 
Montana  Joint  Council  to  Improve  the  Health  Care  of  the 
Aged:  A.  Kearney  Atkinson,  Great  Falls;  Raymond  L.  Eck, 
Lewistown:  John  A.  Ross,  Great  Falls;  Robert  K.  West,  Cut 
Bank. 

Public  Health  League  of  Montana:  Everett  H.  Lindstrom, 
Helena. 

State  Board  of  Eugenics:  Harold  W.  Fuller,  Great  Falls;  Gladys 

V.  Holmes,  Missoula. 

Nevada  State  Medical  Association 

President:  Thomas  S.  White,  Boulder  City. 

President-elect:  William  A.  O’Brien,  HI,  Reno. 
Secretary-Treasurer:  William  M.  Tappan,  Reno. 

A.M.A.  Delegate:  Earl  N.  Hillstrom,  Reno. 

Alternate  Delegate:  Leslie  A.  Moren,  Elko. 

Executive  Secretary:  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790,  Reno; 
telephone  FA  3-6788. 

See  January  1963  issue  for  complete  list  of  committees. 

New  Mexico  Medical  Society 

President;  R.  C.  Derbyshire,  Santa  Fe. 

President-Elect:  C.  Pardue  Bimch,  Artesia. 

Vice  President:  T.  L.  Carr,  Albuquerque. 

Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  William  E.  Badger,  Hobbs. 
Speaker,  House  of  Delegates:  Omar  Legant,  Albuquerque. 
Vice  Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 
Delegate  to  A.M.A. : Earl  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A.:  Leland  S.  Evans,  Las  Cruces. 
Councilors  for  3 Years:  Walter  A.  Stark,  Las  Vegas  (District 
I):  Richard  B.  Streeper,  Santa  Fe  (District  II). 

Councilors  for  2 Years:  Harry  P.  Borgeson,  Alamogordo 
(District  VI);  W.  W.  Kridelbaugh,  Albuquerque  (District  III). 
Councilors  for  1 Year:  Emmit  M.  Jennings,  Roswell  (District 
V);  John  C.  McCulloch,  Farmington  (District  VII);  George 

W.  Prothro,  Clovis  (District  IV). 

Legal  Counsel:  Howard  Houk,  Esq.,  Santa  Fe. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  211  First  Na- 
tional Bank  Building,  Albuquerque,  telephone  CH  2-2102. 
See  August  1962  issue  for  complete  list  of  committees. 

Utah  State  Medical  Association 

President:  John  F.  Waldo,  Salt  Lake  City. 

President-elect:  Scott  M.  Budge,  Logan. 

Secretary:  Vincent  L.  Rees,  Salt  Lake  City,  1964. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 

Councilors:  Box  Elder  County,  Otto  F.  Smith,  Brigham  City, 
1963;  Cache  Valley,  J.  Paul  Burgess,  Hyrum.  1963;  Carbon 
County,  Gail  W.  Haut,  Price,  1963;  Central  Utah,  Joseph  D. 
Halgren,  Richfield,  1964;  Salt  Lake  County,  Kenneth  A. 
Crockett,  Salt  Lake  City,  1963;  Southern  Utah,  L.  V.  Broadbent, 
Cedar  City,  1962;  Uintah  Basin,  Paul  G.  Stringham,  Vernal, 
1962;  Utah  County,  Paul  S.  Groneman,  Orem,  1962;  Weber 
County,  Rich  Johnston,  Ogden,  1964. 

Delegate  to  A.M.A.:  Drew  M.  Petersen,  Ogden,  1963. 

Alternate  Delegate  to  A.M.A.:  Stanley  R.  Child,  Salt  Lake  City, 
1963. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth  East 
Street,  Salt  Lake  City  2;  telephone  EL  5-7477. 

Wyoming  State  Medical  Society 

President:  S.  J.  Giovale,  Cheyenne. 

President-elect:  John  H.  Froyd,  Worland. 

Vice  President;  Howard  P.  Greaves,  Rock  Springs. 

Secretary:  Thomas  Nicholas,  Buffalo. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  R.  W.  Holmes,  Casper. 

Alternate:  H.  B.  Anderson,  Casper. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  P.  O.  Box  2266, 
Cheyenne. 
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See  the  LATEST 
Developments  in 

SURGICAL 

and 

MEDICAL 

EQUIPMENT 


At  Our  Display 

Midwinter  Clinics 

DENVER  HiLTON  HOTEL 
March  5-8  — Booths  45-46-47 


Geo.  Berbert  & Sons,  Inc. 


1717  Logan  Street 


DENVER  3.  COLORADO 


Telephone  ALpine  5-0408 


1903-1963  — our  60tli 
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provides  fast  and 
long-fasting  cough  control 


relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  Syrup 
contains: 

Hycodan®  6.5  mg. 

Dihydrocodeinone  Bitartrate  ....  5 mg. 

(Warning:  May  be  habit-forming) 

Homatropine  Methylbromide  ...  1.5  mg. 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat. 
2,630,400. 

Literature  on  request 


ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


gratifying  relief  foi 


Jpainful  joints 


With  ARISTOCORT,  patients  with 
painful,  arthritic  joints  obtain  rapid 
reduction  of  pain  and  inflammation, 
as  well  as  substantial  improvement 
in  joint  mobility.  Many  patients 
who  might  otherwise  be  confined 
in  a state  of  invalidism  have  been  able 
—with  ARISTOCORT—to  continue  their 
customary  livelihoods  or  go  about 
their  regular  household  activities. 


Yet  this  gratifying 
symptomatic  relief  may 
not  be  accompanied  by  severe 
hormonal  collateral  effects, 
such  as  sodium  retention,  edema, 
emotional  disturbance,  insomnia 
or  voracious  appetite— that  may 
prevent  patients  from  obtaining 
corticosteroid  benefits. 


unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


SUPPLIED:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms, 
Request  complete  information  on  indications,  dosage,  precautions  and  contraindications 
from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York 


Jiicwnim 


"grippe” 


prompt 

4^  way 
check  of 


diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
/>  Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


Opium  tincture  U.S.P.  ...0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bo\wel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  Ib.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


New  York  18,  N.  Y. 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


SUPPLIED:  Bottles  of  16  fl.  oz.  {raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  ov  Prescription  Ovhj. 
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mu'drane. 

the  bronchodilator 

with  the  intermediate  dose  of  KI 


s/  combination  of  the  four 
mo.st  widely  used  drills  I'or  tlie  treat- 
ment of  asthma.  Eac  h Mudrane  tablet 
contains  Potas.^ium  Iodide  3 grains, 
Arninophylline  2 prains,  Ephedrinc 
HCl  grain,  I’henobarbital  ^ grain 
. . . compounded  for  prompt  al.»sorption 
<iiid  l)alaticed  action,  .md  buffered 
for  tolerance. 

Dispaised  In  bottles  oj  100  and  1000  tablets 

\C  \I.  I*.  rOYTIIHR.SS  COMP-VM.  INC.,  HICHMoM),  VIltCUNTY 
M.inufarturtTs  of  cthicj!  pli.iiinacciitic.iK  Mnrc  1856 
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from  tsutsugamushi  in  Malaya 
to  otitis  media  in  Colorado 


Whether  treating  tsutsugamushi  or  a host  of  other  infections,  physicians  throughout 
the  world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness 
and  excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia  or 
neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in 
more  than  3,000  chnical  papers  in  the  last  12  years.  In  your  practice,  the  next  injec- 
tion you  see  will  very  likely  be  “Terra-responsive.” 

Tsutsugamushi,  or  scrub  typhus,  was  responsible  for  incapacitating  nearly  7,000  Amer- 
ican soldiers  during  World  War  II.  This  disease  is  prevalent  in  areas  overrun  by  jungle 
rats  infested  with  mites  carrying  Rickettsia  tsutsugamushi.  Symptoms  include  a primary 
lesion  at  the  site  of  the  mite-bite,  fever  reaching  as  high  as  105°,  and  a cutaneous  rash. 
Injected  conjunctivae,  deafness,  delirium  and  racking  cough  mark  the  advance  of  the  dis- 
ease. Mortality  rates  as  high  as  60  per  cent  have  been  reported.  Terramycin  is  one  of  the 
antibiotics  of  choice  for  rapid  and  effective  control  of  the  acute  stage  of  the  infection.  Pa- 
tients become  afebrile  and  virtually  asymptomatic  24  to  36  hours  after  beginning  treatment. 

IN  BRIEF\The  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range 
of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad- 
spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms  may  develop.  If  this  occurs, 
discontinue  the  medication  and  institute  appropriate  specific  therapy  as  indicated  by 
susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are  rare.  For  complete 
information  on  Terramycin  dosage,  administration,  and  precautions,  consult  package 
insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world’s  well-being® 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 


WANT  ADS 


WANTED:  Board  certified  or  eligible  pediatrician  as 
an  associate  for  an  established  practice  with  a 
board  certified  pediatrician  in  a rapidly  growing 
community  in  a beautiful  southwest  city.  Reply  to 
Box  2-1-1,  Rocky  Mountain  Medical  Journal,  1809  E. 
18th  Avenue,  Denver  18,  Colorado.  2-1-1 


MEDICAL  DIRECTOR  of  two-county  Public  Health 
District  which  serves  two  Indian  reservations.  Pub- 
lic Health  experience  desirable  but  not  required. 
Salary  range  $11,400-$15,300  with  entrance  dependent 
upon  qualifications.  Contact  John  S.  Anderson,  M.D., 
State  Board  of  Health,  Helena,  Montana.  2-2-3 


ASSOCIATE  NEEDED  at  once  for  large  established 
General  and  Surgical  practice.  Large  Colorado 
town.  Salary  adequate.  Reply  to  Box  2-3-3,  Rocky 
Mountain  Medical  Journal,  1809  East  Eighteenth 
Avenue,  Denver  18,  Colo.  2-3-3 


PRACTICE  FOR  SALE — MONTANA — Internal  Medi- 
cine, General  practice,  due  to  sudden  death  of 
physician.  Immediate  occupancy.  Well  equipped.  Es- 
tablished 25  years.  65,000  population.  Temperate  cli- 
mate, good  hunting  and  fishing.  Reply  to  Box  2-4-2, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver  18,  Colo.  2-4-2 


FOR  LEASE  OR  SALE,  because  of  ill  health.  Medical 
clinic,  well  established,  good  hospital  facilities. 
New  brick  building.  Modern  x-ray  and  complete 
clinical  laboratory.  Ritter  hydraulic  electric  tables. 
Good  opportunity  for  doctor  with  surgical  background. 
Contact  Leonard  N.  Myers,  M.D.,  Cheyenne  Wells, 
Colorado.  Telephone  100.  12-8-3 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


You  can  order  Reprints 
of  any  Feature  Article 
or  Advertisement  in  the 


Rocky  Mountain 
Medical  Journal 


Orders  must  be  placed  within  30  days  of  date  qf 
publication.  Minimum  charge  applies  for  300  copies 
or  less. 


The  cost  is  reasonable.  For  further 
details  write  to  your  Medical 
Journal  home  office  or  to — 


Publishers  Press 

(Printers  of  The  Rocky  Mountain  Medical  Journal) 

1830  Curtis  Street,  Denver,  Colo. 


DOCTOR’S  TEN-ROOM  OFFICE  BUILDING,  complete- 
ly equipped.  General  practice  in  rural  community. 
$45,000  gross.  Accredited  30-bed  hospital.  Excellent 
hunting  and  fishing.  Doctor  recently  deceased.  For 
further  information  contact  J.  Byron  McHale,  Attorney 
at  Daw,  Greybull,  Wyoming.  12-1-3 


POSITION  OPEN  NOW  for  Physician.  Student  Health 
Service,  University  of  Wyoming.  Details  from  Jack 
L.  LaRue,  M.D.,  Director,  Student  Health  Service, 
University  Station  Box  3068,  Laramie,  Wyoming.  1-1-3 


MEDICAL  OFFICERS — Training  and  experience  in 
clinical  pharmacology  to  develop  and  provide  au- 
thoritative medical  opinions  and  evaluations  regarding 
drugs.  Salary  to  $13,695.  Limited  private  practice  per- 
mitted. Membership  and  participation  in  professional 
organizations  encouraged.  Liberal  benefits  of  Federal 
Civil  Service  including  life  insurance,  health  benefits, 
and  excellent  sick,  vacation,  and  retirement  benefits. 
5 day,  40  hour  week.  Cost  of  travel  and  transportation 
of  household  furnishings  to  Washington,  D.  C.,  will 
be  paid.  Send  complete  curriculum  vitae  to:  Ralph  G. 
Smith,  M.D.,  Acting  Medical  Director,  Food  and  Drug 
Administration,  Washington  25,  D.  C.  12-11-3 


MEDICAL  SPECIALISTS — Board  eligible  or  certified, 
to  develop  and  provide  authoritative  medical  opin- 
ions regarding  drug  products.  Salary  to  $13,695. 
Limited  private  practice  permitted.  Membership  and 
participation  in  professional  organizations  encouraged. 
Liberal  benefits  of  Federal  Civil  Service  including  life 
insurance,  health  benefits,  and  excellent  sick,  vacation, 
and  retirement  benefits.  5 day,  40  hour  week.  Cost  of 
travel  and  transportation  of  household  furnishings  to 
Washington,  D.  C.,  will  be  paid.  Send  complete  cur- 
riculum vitae  to:  Ralph  G.  Smith,  M.D.,  Acting  Medical 
Director,  Food  and  Drug  Administration,  Washington 
25,  D.  C.  12-7-3 


WANTED — General  Practitioner  interested  in  entering 
into  a three  man  partnership  in  southeast  Denver 
with  two  established  men.  Reply  to  Box  12-4-3,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  12-4-3 


Oculist  Prescription  S Guild  Dispensing 

Service  Exclusively  s Opticians 


Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  $ 

( 1140  Spruce  Street 

) Boulder,  Colorado 


FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 
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SOUTHWEST  DENVER — Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  specialty.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


ASSOCIATE  GP  OR  INTERNIST  needed  at  once  for 
large  established  general  and  surgical  practice  in  a 
small  town  in  Southern  Colorado.  Start  good  salary  to 
lead  to  full  partnership.  New  hospital  opening  now. 
Small  town  in  the  mountains  with  excellent  hunting 
and  fishing.  Area  is  predominantly  Catholic  and  LDS. 
Reply  to  Box  10-5-TF,  Rocky  Mountain  Medical  Jour- 
nal, 1809  East  18th  Avenue,  Denver  18,  Colorado. 

10-5-TP 


FOR  SALE:  1 pediatric  Hamilton  examining  table 
with  built-in  scales — Washington  blue.  About  5 
years  old.  1 Birtcher  diathermy  apparatus  about  5 
years  old.  Reply  Box  10-1-TF,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

10-1-TF 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


Trade  Mark 


Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 


300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  V icinity 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Croup  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’DonneU,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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IF  VITAMIN  C 

is  imporfant  in  your  medicai  practice 
we  invite  you  t© 

pleasant  tasting 

Orange 
Flavored 

TEX 

VITAMSN  C 

Dissolves  in  the  Mouth 

With  Tangy  Flavor 

The  new  formula  for  100  and  250  mg.  ascorbic  acid  tablefs  with  Orange 
Flavor  odded.  Ho  gulping  or  water  necessary.  No  lingering  after-taste. 
Kiddies  like  C-TEX  . . . adults,  too. 


-TEX  Pk^fmuomS 


ii  ipf-. 

‘|  Vitamin  C 

i 3SO  m9< 
CTEX 


C-TEX 
< I i 

“ VitGinin  C 


C-TEX 


SPECIAL  PROFESSIONAL  PACKAGE 

Regular  $7.50  Value  for  $4.50 

Three  250  mg.  100  tablet  bottles  of  Oronge  Flavored  C-TEX. 


MAIL  THIS  COUPON  TODAY 

C-Tex  Company 

302  Union  Station,  Denver  17,  Colorado. 

Please  send  your  Professional  Package  of  Orange  Flavored 
C-Tex  Vitamin  C at  $4.50,  postage  prepaid.  Bill  me  later. 


NAME  .... 

ADDRESS 

CITY 


VISIT 

OUR  EXHIBIT 
AT  THE 

COLORADO  MEDICAL 
SOCIETY  MIDWINTER 
CLINICS  MARCH  5-8,  1963 


ZONE STATE.. 
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too,  IS 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  a bit  of  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

‘EMPRAZIL-C’ 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT- ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate*  .......................................  15  mg. 

'Sudafed'®  brand  Pseudoephedrine  Hydrochloride  ................  20  mg. 

‘Perazi!’®  brand  Chlorcyclizine  Hydrochloride  .....................  15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetyisalicylic  Acid)  .................................  200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  ^ 

■EMPRAZIL’ 

TABLETS 


*Warning-may  be  habit  forming. 
Complete  literature  available  on  request 


BUHROUOHS  WELLCOME  fi  CO.  lU.S.A.l  ilUC.,  tuckahoi,  m.y. 
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Liaison  with  the  Internal  Revenue  Service 


Plans  for  the  Aging 

Death  of  Free  Enterprise 
in  Saskatchewan 


and  other  articles 
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y-: 

in  severe  respiratory  infections  I 
refractory  to  other  measures. I 

CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 

for  established 
clinical  efficacy  against 
susceptible  organisms”' 


In  Friediander’s  Pneumonia^*'^ 


Although  the  prognosis  in  Friediander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia®-’*’^*’^ 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia^  ®*’® 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
alone  or  in  combination  with  other  antibiotics— should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

In  Acute  Epiglottitis®*’ 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram-negative  Bacilli® 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema^^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L.:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.:  Postgrad.  Med.  29:451,  1961. 
(3)  Hall,  W.  H.:  M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.:  Pediat.  Clin.  North  America  8:1199,  1961.  (5)  Ede,  S.; 
Davis,  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.:  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L..- 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts,  M.:  Rhode 

Island  M.  J.  43:388,  1960.  (10)  Berman,  W.  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C.:  Hawaii 
M.  J.  17:339,  1958.  (13)  Rosenthal,  I.  M.:  GP  17:77  (March)  1958.  (14)  Gaisford,  W.:  Brit.  M.  J. 
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Day  and  ni^t- 

less  wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms... prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains; 

Isuprel®  (brand  of  isoproterenol)  HCl  ...  2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 
How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

Before  prescribing  be  sure  to  consult  Winthrop’s 
literature  for  additional  information  about  dos- 
age, possible  side  effects  and  contraindications. 

NewlSUPREi: 

compound 

ELIXIR 


LABORATORIES 
New  York  18,  N.Y, 
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The  muscle  relaxant  with  an  independent  pain-relieving  action 


oma: 

{ cariaoprodol,  Wallace) 
^.Wallace  Laboratories,  Cranbury,  New  Jersey 


Put  your 
low-lback  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS;  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity—often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosages 
1 TABLET  Q.I.D. 
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Why 


is  the 

BATH  OIL 
OF  CHOICE 

for  dry, 
itchy  skin 

Why  does  SARDO  so  effectively  relieve^-s  dryness  and  itching  in  so  many  patients 
with  eczematoid  dermatitis,  atopic  dermatitis,  senile  pruritus,  contact  dermatitis, 
soap  dermatitis,  diabetic  dry  skin,  neurodermatitis? 

These  are  the  reasons . . . 

HIGH  QUALITY  SARDO  is  the  original,  exclusive,  high  quality  water- 

dispersible  bath  additive  oil.* 

IMMEDIATE  DISI»ERSIBILITY 

SARDO  promptly  disperses  millions  of  microfine  globules  uniformly  throughout  the 
bath  water;  no  unsightly  oil  slicks  as  with  certain  other  bath  additives. 


SUPERIOR  ADSORBABILITY  SARDO  covers  the 

skin  with  a fine,  unobtrusive  long-clinging  oil  film  . . . which  lubricates,  softens,  pre- 
vents excessive  moisture  evaporation  and  so  helps  to  replenish  natural  oil  and 
moisture. 


ECONOMICAL  In  addition,  the  cost  per  application  of  SARDO 
is  low  — for  only  one  capful  per  bath  is  required  for  therapeutic  effect. 


PLEASANT  Unique  pine  scent,  non-sticky,  non-sensitizing, 


SARDO  assures  patient  cooperation. 

SARDO  consists  of  oils  and  various  esters  of  specially  selected  organic 
acids  having  a chain  length  of  C-14  and  16  in  combination  with  non-irritat- 
ing wetting  agents  to  provide  colloidal  dispersion  of  the  lipophilic  phase. 
Fragrance  consists  of  natural  essential  oils,  isolates,  and  aromatics. 

FOR  SAMPLES  AND  LITERATURE 


please  write . . . SARDEAU, 


Also  available:  SARDOETTES,  disposable 
compresses  impregnated  with  SARDO, 
for  topical  application  in  relieving  skin  dry- 
ness, itching,  scaliness  in  the  same  cond- 
itions as  listed  for  SARDO. 


INC.  75  East  55th  Street,  New  York  22,  N.  Y. 

1.  Borota,  A.,  and  Grinell,  R.  N.;  J.  Amer.  Geriatrics  Soc., 
10:413,  1962.  2.  Spoor,  H.  J.:  N.  Y.  State  J.  M.,  58:3292, 
1958.  3.  Lubowe,  I.  I.:  Western  Med.,  1:45,  1960. 
4.  Weissberg,  G.;  Clin.  Med.,  7:1161,  1960.  5.  Lieber- 
man,  W.:  Amer.  J.  Proctology,  12:374,  1961. 
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AAGP  Scientific  Assembly — 

Chicago — April  1-4 

America’s  largest  medical  meeting,  next  to  the 
A.M.A.’s  annual  conclave,  the  Assembly  this  year 
will  feature  as  its  theme  “Perspectives  in  Medi- 
cine.” More  than  4,000  family  physicians,  plus  their 
families  and  others  associated  in  the  medical  field, 
are  expected  to  attend  the  four-day  event  in  Chi- 
cago’s new  McCormick  Place. 

Twenty-six  authoritative  medical  lecturers  and 
110  scientific  exhibits,  both  featuring  the  latest 
information  on  medical  therapy  and  technique,  will 
offer  family  doctors  from  every  city  and  crossroads 
of  America  new  slants  and  perspectives  on  their 
practice. 

April  10  Pediatrics  Seminar 

The  Rocky  Mountain  Pediatric  Society  will 
sponsor  an  all-day  seminar  from  10:00  to  4:00 
Wednesday,  April  10,  at  Children’s  Hospital,  Den- 
ver. Luncheon  will  be  served  at  noon. 

Principal  speaker  at  this  meeting  will  be  Dr. 
Charles  Lowe,  Research  Professor  of  Pediatrics, 
University  of  Buffalo  Children’s  Hospital. 

Southwestern  Surgical  Congress 

The  15th  Annual  Meeting  of  the  Southwestern 
Surgical  Congress,  and  the  First  Mexico-North 


American  Surgical  Congress  in  Mexico  will  be 
held  in  Mexico  City,  April  22-27,  1963. 

Prominent  guest  speakers  from  the  United 
States  and  Mexico  are  scheduled  for  this  meeting, 
and  an  interesting  exchange  of  ideas  may  be  ex- 
pected. 

Recent  Advances  in  Gastroenterology 

A postgraduate  course  in  Recent  Advances  in 
Gastroenterology  will  be  given  May  27-29,  1963,  in 
San  Francisco  by  the  American  Gastroenterological 
Association  in  cooperation  with  the  University  of 
California  School  of  Medicine  and  Continuing  Edu- 
cation in  Medicine  and  Health  Sciences.  This  will 
be  the  third  triennial  course  of  this  type  to  be 
offered  by  the  association.  To  be  held  at  U.C. 
Medical  Center,  the  course  precedes  the  annual 
meeting  of  the  American  Gastroenterological  As- 
sociation, May  30-June  1 at  the  Fairmont  Hotel, 
San  Francisco. 

The  purpose  of  the  course,  which  will  occupy 
a full  day  Monday  and  Tuesday  and  end  at  noon 
Wednesday,  is  to  summarize  the  advances  in  gas- 
troenterology that  have  come  about  in  the  preced- 
ing three  years.  Fee  for  nonmembers  of  the  Gastro- 
enterological Association  is  $50.00;  for  members, 
$35.00.  Further  information  may  be  obtained  from 
Dr.  John  R.  Gamble,  655  Sutter  Street,  San  Fran- 
cisco 2. 

1963  Scientific  Session, 

American  Cancer  Society 

The  American  Cancer  Society  will  hold  its  1963 
Scientific  Session  at  the  Biltmore  Hotel,  New  York 
City,  October  21-22,  1963.  Theme  for  this  meeting 
will  be  “Unusual  Forms  and  Aspects  of  Cancer  in 
Man.” 


Opportunity  in  Burma 

An  excellent  opportunity  exists  for  a young  American  general  practitioner  with 
an  interest  in  surgery,  to  work  with  the  famed  Burma  surgeon.  Dr.  Gordon  S. 
Seagrave,  at  his  250-bed  hospital  in  Namkham,  Burma. 

Minimum  appointment  is  for  two  years.  With  satisfaction  an  extended  tenure 
would  be  encouraged.  The  candidate  should  be  an  American  citizen  of  any  race  or 
religion  but  his  age  should  not  exceed  40.  He  may  be  married  or  single.  If  married 
to  a trained  nurse,  there  would  be  an  important  place  for  her  in  the  nurses  training 
program;  or  to  a school  teacher,  an  opportunity  to  teach  in  the  secondary  school  on 
the  hospital  compound. 

Extensive  experience  is  not  a requirement  but  graduation  from  an  “A”  class 
medical  school  is.  Professional  practice  at  the  Namkham  Hospital  is  intensive,  widely 
varied  and  often  rare  to  Western  medical  experience.  The  candidate  must  be  prepared 
to  leave  for  Burma  not  later  than  the  Spring  of  1963,  or  sooner  if  possible  (depending 
upon  issuance  of  his  visa)  so  that  his  appointment  can  overlap  that  of  the  American 
doctor  now  serving  the  program. 

This  appointment  offers  a modest  salary  per  annum.  Travel  expenses  and 
Western  style  housing  will  be  provided.  Anyone  interested  should  please  write: 
American  Medical  Center  for  Burma,  Inc.,  6 Penn  Center  Plaza,  Philadelphia  3,  Penn- 
sylvania, stating  qualifications,  etc. 
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AS  YOU  LIKE 


A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  . . Too  much  agreement  with  authority  and  the 
development  of  the  “Yes”  man  are  indeed  bad 
things,  as  we  see  too  often  in  the  Continental 
clinics.  In  time,  as  one  American  writer  says,  it 
leads  to  the  condition  of  ‘the  bland  leading  the 
bland.’  ” Ian  Fraser,  M.D.,  British  Medical  Journal, 
July  28,  1962,  p.  210. 

2.  “.  . . Are  we  safer  in  the  hands  of  a doctor  who 
cannot  know  everything  but  who  cares  for  his 
patient,  or  in  the  hands  of  a technician  who  knows 
everything  except  the  patient?  The  value  of  the 
technician  must  not  be  underrated,  but  it  seems 
to  require  many  technicians  to  equal  one  clinician, 
as  the  technician,  narrow  in  his  specialty,  seems 
to  add  increasingly  smaller  and  smaller  pieces  to 
the  jigsaw  puzzle  or  mosaic  called  ‘diagnosis’.”  Ian 
Fraser,  M.D.,  Ibid.,  p.  211. 

S.  “.  . . It  will  be  a wonderful  day  for  mankind 
when  behind  our  hospitals  we  can  see  rusting 
masses  of  materials  which  were  once  cyclotrons, 
cobalt  bombs,  and  linear  accelerators,  and  which 
future  generations  will  look  on  as  extinct  as  the 
dinosaurus.”  Ian  Fraser,  M.D.,  Ibid.,  p.  212. 

4.  “.  . . In  a short  time  in  the  U.S.A.  man  will  be 
working  a 20-hour  week  and  in  the  U.S.S.R.  a two- 
hour  day.  Such  a state  of  affairs  might  not  upset 
the  tramp,  the  philosopher,  the  beatnik,  the  monk, 
the  alcoholic,  or  the  professor — such  linking  to- 
gether, if  unfortunate,  is  naturally  accidental.  It 
will  probably  affect  least  the  professional,  execu- 
tive, and  management  classes,  but  the  ‘compulsive 
worker’  will  probably  break  down.  In  America 
many  groups  of  neurosis  have  been  classified — 
the  preretirement  group,  the  retired  group,  the 
juvenile  group — and  their  vandalism — the  Sunday 
neurosis  and  the  holiday  suicides.  These  people 
are  ‘leisure  stricken’  and  are  all  spiritually  unem- 
ployed. They  are  unable  to  occupy  their  leisure 
or  ‘to  work  their  leisure,’  as  the  Greek  said.  For 
them  external  resources  are  not  sufficient — such 
as  unlimited  playgrounds,  television,  golf  courses, 
museums,  amusements^  hobbies,  tennis  courts. 
These  are  not  the  answer.  You  can  always  supply 
the  ‘toys’  but  you  cannot  supply  the  ‘play’.”  Ian 
Fraser,  M.D.,  Ibid.,  p.  212. 

5.  “We  must  clearly  differentiate  and  note  that 
there  is  a vast  difference  between  ‘leisure  time’ 
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and  ‘leisure.’  Lord  James  of  Rusholme  has  pointed 
out  ‘the  rediscovery  of  leisure  should  be  the  chief 
aim  of  our  schools  and  universities.’  Our  educa- 
tional system  should  be  geared  to  enable  all  to 
enjoy  this  rediscovered  leisure.”  Ian  Fraser,  M.D., 
Ibid.,  p.  212. 

6.  “.  . . Work  with  many  is  a compulsion — ‘I  must,’ 
‘I  should,’  ‘I  ought’;  we  cannot  produce  creative 
work  under  the  tyranny  of  the  compulsive  ‘oughts.’ 
Ogden  Nash  speaks  of  these  people  as  dying  from 
‘hardening  of  the  oughteries’!  This  obsession  leads 
to  the  exclusion  of  leisure,  for  ultimately  when 
such  workers  are  given  leisure  time  they  are  not 
able  to  use  it.  Our  universities  all  have  a director 
of  studies,  but  soon  a professor  of  leisure  will  be 
more  necessary.”  Ian  Fraser,  M.D.,  Ibid.,  p.  212. 

7.  “.  . . In  the  meantime,  as  the  entertainment  in- 
dustry and  the  advertisers  take  over,  ours  becomes 
a spectator  culture.  The  increasing  perfection  with 
which  the  techniques  of  entertainment  simulate 
reality  increases  our  passivity.  It  requires  a lesser 
effort  of  imagination  to  watch  a television  show 
than  it  once  did  to  read  a nickel  novel.”  Lawrence 
S.  Kubie,  M.D.,  The  Eagle  and  the  Ostrich,  Arch. 
Gen.  Psych.,  5:117,  July-December,  1961. 

8.  . . Finally  we  must  consider  our  economy, 
increasingly  gambling  its  success  or  failure  on 
consumption  by  the  installment  plan.  Has  anyone 
since  Veblen  asked  what  would  happen  to  such 
an  economy  if  the  masked  neurotic  ingredients  in 
human  nature  were  by  sudden  magic  to  be  elim- 
inated? What  would  happen  to  the  fashion  cults, 
the  beauty  cults,  the  food  and  drink  and  tobacco 
cults  with  their  exploitation  of  orality,  the  excre- 
tory cult,  the  cleanliness  cults,  the  size  cults,  the 
height  cults,  the  striptease  cults?”  Lawrence  S. 
Kubie,  M.D.,  Ibid.,  p.  117. 

9.  “.  . . Washington,  a wag  once  said,  is  a city  popu- 
lated by  great  men  and  the  women  they  married 
when  they  were  very  young.”  Hallowell  Bowser,  A 
Market  for  Wisdom,  Saturday  Review,  p.  22,  June 
23,  1962. 

10.  “.  . . One  of  the  helpful  concepts  to  understand 
mental  health  and  mental  ill  health  is  to  think 
of  these  in  terms  of  shades  of  gray.  No  one  is  all 
black;  no  one  is  all  white.  For  each  of  us  there 
is  a daily  variation,  a weekly  variation  of  just 
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ew  anabolic  Winstrol  combines  highest  potency*  with  outstanding 
)Ierance  in  an  economical  oral  tablet.  Employed  adjunctively,  its 
hysiotonic  benefits  are  evident  in  the  management  of  a variety  of 
atients:  the  geriatric;  the  post  operative;  the  weak;  the  debilitated 
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A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

President  Kennedy  submitted  to  Congress  a 
proposed  new  multi-million  dollar  program  to 
combat  mental  illness  and  mental  retardation  call- 
ing for  the  establishment  of  hundreds  of  commu- 
nity health  centers.  The  program  would  be  fi- 
nanced jointly  by  the  federal  and  state  or  local 
governments,  similar  to  the  Hill-Burton  program 
for  construction  of  hospitals.  It  was  estimated  the 
program  would  cost  hundreds  of  millions  of  dollars 
eventually,  if  approved  by  Congress  and  fully  im- 
plemented at  the  state  and  local  level.  Congress 
was  asked  to  appropriate  $31.3  million  in  fiscal 
1964  for  the  program. 

Kennedy  listed  three  objectives:  (1)  determin- 
ing the  causes  of  mental  illness  and  mental  re- 
tardation and  finding  effective  treatments  for 
them;  (2)  research  and  training  of  skilled  per- 
sonnel; (3)  strengthening  and  improvement  of  pro- 
grams and  facilities  for  treating  the  mentally  af  - 
flicted. 


“This  approach  is  designed,  in  large  measure, 
to  use  federal  resources  to  stimulate  state,  local 
and  private  action,”  Kennedy  said.  “When  carried 
out,  reliance  on  the  cold  mercy  of  custodial  isola- 
tion will  be  supplanted  by  the  open  warmth  of 
community  concern  and  capability.  Emphasis  on 
prevention,  treatment  and  rehabilitation  will  be 
substituted  for  a desultory  interest  in  confining 
patients  in  an  institution  to  wither  away.” 

The  President  asked  for  prompt  Congressional 
approval  of  legislation  that  would:  (1)  Authorize 
grants  to  the  states  beginning  in  fiscal  1965  for 
establishment  of  comprehensive  community  health 
centers  with  the  federal  government  providing 
from  45  to  75  per  cent  of  the  project  costs  and 
short-term  grants  for  initial  staffing  costs.  The 
federal  government  would  provide  up  to  75  per 
cent  of  operation  costs  in  early  months  and  phase 
out  such  support  in  about  four  years.  (2)  Set  up 
a five-year  program,  starting  with  $5  million  in 
the  next  fiscal  year,  for  project  grants  to  stimulate 
state  and  local  health  departments  in  planning, 
in  initiating  and  developing  programs.  The  goal 
would  be  prevention  of  mental  retardation.  (3)  Es- 
tablish project  grants  to  states  to  promote  public 
planning  for  comprehensive  state  and  community 
action  on  retardation,  plus  provision  of  federal 
funds  for  up  to  75  per  cent  of  the  construction 
costs  of  mental  retardation  research  centers.  (4) 
Amend  the  Vocational  Rehabilitation  Act  to  pro- 
vide additional  federal  financial  assistance  for 
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services  to  the  mentally  retarded  and  others  whose 
vocational  rehabilitation  potential  is  difficult  to 
determine.  The  legislation  would  permit  rehabilita- 
tion services  to  a mentally  retarded  person  up  to 
18  months. 


The  Kennedy  Administration’s  budget  for  fiscal 
1964  calls  for  increases  for  all  activities  of  the 
National  Institutes  of  Health  with  a boost  of  nearly 
50  per  cent,  to  $166  million,  for  mental  health  work. 

The  estimated  expenditures  in  the  new  budget 
for  medical  research  through  NIH  totalled  $850 
million,  $113  million  more  than  the  estimate  for 
the  current  fiscal  year.  The  total  was  somewhat 
surprising  in  that  Kennedy  expressed  dissatisfac- 
tion last  year  when  Congress  appropriated  $100 
million  more  for  NIH  than  he  had  requested. 

In  a special  message  to  Congress  “on  improving 
American  health,”  President  Kennedy  renewed 
requests  for  grants  for  medical  and  dental  schools, 
air  pollution  control,  health  research,  vocational 
rehabilitation,  encouragement  of  group  practice, 
improving  maternal  and  child  care  and  health  and 
community  health  services. 

The  President  also  said  there  was  a “clear  and 
urgent  need”  for  tighter  control  over  the  market- 
ing of  food,  drugs,  therapeutic  devices  and  cos- 
metics. 

Kennedy  urged  a five-year  extension  of  the 
Hill-Burton  Act  providing  federal  aid  for  construc- 


tion of  health  facilities,  due  to  expire  June  30,  1964. 
He  asked  an  additional  $35  million  to  provide  fi- 
nancial assistance  for  modernizing  or  replacing 
hospitals  and  nursing  homes  under  the  law. 

He  said  the  need  for  “high  quality”  nursing 
homes  would  be  “especially  great”  and  urged  an 
increase  in  the  budget  for  such  facilities  from  $20 
million  to  $50  million  annually. 

The  President  asked  Congress  to  adopt  legisla- 
tion to  abate  interstate  air  pollution  along  the  lines 
of  the  existing  water  pollution  control  enforcement 
measures. 

The  A.M.A.  again  supported  federal  aid  in  con- 
struction, expansion  and  modernization  of  medical 
school  facilities — “a  one-time  expenditure  of  fed- 
eral funds  . . . where  the  maximum  freedom  of  the 
school  from  federal  control  is  assured.” 

“If  the  high  standards  of  medical  education  are 
to  be  maintained,  increased  attention  must  be  given 
to  the  adequacy  of  physical  facilities,  the  avail- 
ability of  qualified  instructors  and  the  availability 
of  teaching  material  and  patients  for  the  clinical 
phases  of  medical  education,”  Dr.  Dorman  told  a 
House  Committee. 

“Any  attempt  to  increase  the  number  of  medical 
students  without  regard  to  these  conditions  will 
result  in  a lowering  of  the  standards  of  medical 
education.  At  this  time,  priority  should  be  given, 
in  our  opinion,  to  an  increase  and  improvement  in 
the  physical  facilities  available  for  medical  educa- 
tion.” 
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♦Present  in  syrup  as  1.14  6m.  Choline  Chloride 
•♦Present  in  syrup  as  1.2  6m.  Liver  Concentrate 

ca^isules;  100,  250,  500, 1000;  syrup:  16  oz.  arid  1 gallon 

Samples  of  METHISCHOL  and  literature  available  from 

u.  s.  vitamin  pharmaceutical  corporation 

Aflington-Funk  Laboratoiies,  division— 800  Second  Ave.,  New  York  17,  N.  Y. 


As  you  like  it  . . • cont.  from  page  8 


how  white  or  how  gray  we  are.  It  is  probably  even 
smarter  to  recognize  that  at  times  we  are  all  a bit 
unkind,  frankly  hostile  to  those  around  us,  un- 
humble, unreasonable,  maybe  even  a bit  irrational. 
Hence,  our  productivity  goes  down  with  an  in- 
crease in  the  intensity  of  our  particular  shade  of 
gray  and  this  does  vary  from  time  to  time.”  The 


Bulletin  of  the  American  College  of  Physicians, 
September-October,  1962,  William  C.  Menninger, 
M.D.,  p.  262. 

11.  “.  . . It  is  well  to  recognize  that  even  though 
we  may  have  a high  I.Q.,  this  intellectual  ability 
is  not  necessarily  paralleled  by  an  emotional  ma- 
turity. Hence,  we  see  the  individuals  who  can  be 
intellectual  geniuses  and  simultaneously  social 
blacksmiths.”  Ibid.,  p.  263. 


Blue  Cross 


Blue  Shield 


More  than  1,078,500  persons  enrolled  in  the  74  Blue  Shield  Plans  located  in  the 
United  States  and  Canada  during  the  first  nine  months  of  1962,  and  during  the  same 
period  the  Plans  paid  out  approximately  $706,900,000  for  care  rendered  to  members, 
the  National  Association  of  Blue  Shield  Plans  has  announced. 

The  national  association  said  in  its  report  that  membership  in  the  74  Blue  Shield 
Plans  reached  50,200,787  as  of  September  30,  1962 — an  enrollment  of  one  out  of  every 
four  Americans  and  nearly  16  per  cent  of  the  total  Canadian  population. 

“Of  special  interest  is  the  fact  that  the  $706,900,000  paid  to  the  medical  profession 
was  an  all-time  high  in  payments  for  a nine-month  period,  and  represented  approxi- 
mately 90  per  cent  of  the  Blue  Shield  Plans’  total  income,”  the  national  association 
indicated  in  its  report.  At  the  same  time,  the  74  Plans  expended  less  than  9 per  cent 
of  total  income  for  administrative  expenses. 


10008  S.  E.  Stark  Street  Portland  16,  Ore.  Inquiries  invited  Phone;  ALpine  2-5571 


Largest  private  psychiatric  hospital  on  the  west  coast.  Est.  1893 


ALLAN  G.  ROBERTS,  M.D.,  Medical  Director.  HENRY  COE,  Administrator 


Neuroses  . . 


HOKNINGSIDE 

HOSPITAL 

Comprehensive  treatment  of  psychiatric  conditions 

• Intensive,  individualized  programs 

• AIJ  treatment  modalities  available 

• Occupational  and  recreational  therapy 

• Long  or  short  term  care 

• All  ages  . . . School  on  premises 

Psychoses  . . . Organic  Syndromes  . . . Mental  Retardation 
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BeUeves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of  safety  with  which 
Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  which  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often ‘than  any  other  tranquilizer  in  the  world. 


Miltown' 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets:  bottles  of  50.  Also  as  meprotabs®  — 400  mg. 
umnarked,  coated  tablets:  and  in  sustained-release 
capsules  as  meprospan®-400  and  meprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


#.  WALLACE  LABORATORIES  / Cranbury,  N.  J. 


CM-797a 


Clinically  proven 
in  over  750 
published  studies 

Acts  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


1 

2 

3 


'.'if  ■ 


“The  first  prescription  I ever  wrote 
was  for  ‘Empirin’  with  Codeine . . . 
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and  it  is  still  my  stand-by 
for  pain  relief  today.” 


PICTURE  THE  YOUNG  DOCTOR  with  his  first  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1920’s?  That  was  when  ‘Empirin’  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  1 9 1 8).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  For  with  this  well-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 

Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 


Acetophenetidin,  gr.  2 Vi 
Acetylsalicylic  Acid,  gr.  3 Vi 
Caffeine,  gr.  Vi 


Remember  there  are  now 
four  strengths  available... 

* Warning  — May  be  habit-forming. 
Subject  to  Federal  Narcotic  Regulations. 


No.  1 — gr.  Vi 
No.  2 ~ gr.  V4 
No.  3 — gr.  Vi 
No.  4 — gr.  1 


BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC.,  Tuckahoe,  N.  Y. 
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combination  of  widely  used  drugs  for 
the  treatment  of  asthma.  Each  tablet  contains 
*Glyceryl  Guaiacolate  100  mg.,  Amino- 
phylline  130  mg.,  Ephedrine  HGl  16  mg., 
Phenobarbital  21  mg.  . . . compounded  for 
balanced  action  and  buffered  for  tolerance. 

*Glyceryl  Guaiacolate  has  no  known  side  effects. 


COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES 
SENT  UPON  REQUEST 


Dispensed  in  bottles  of  100  and  1000  tablets 


WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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DOES  IT 


Toot!  We  have  a nice  little  bargain,  too.. 


Accustomed  as  we  are  to  talking  about  purity, 
potency,  stability,  things  like  that,  we  thought 
you  might  like  to  know  that  mothers  can  make 
a nice  saving  on  Vi-Daylin  Chewables  for  the 
next  few  weeks.  Nothing  complicated.  She 
buys  a bottle  of  100  at  the  regular  price.  She 
gets  a bottle  of  30  free.  Big  deal?  Well,  not  a 
bad  one.  It  means  she’sgetting  her  Vi-Daylin  for 
less  than  per  daily  dose  per  child. 

You  might  find  some  vitamins  some- 
where that  would  cost  even  less. 

But  will  the  youngsters  take  them? 


Vi-Daylin— Vitamins  A,  D,  Bi,  Bs,  Be,  B12,  C, 
and  Nicotinamide,  Abbott  301079 


These  Chewables  Taste  as  Good  as  They  Look 

(AND  THEY’RE  SUGAR-FREE,  THANKS  TO  SUCARYL®) 


SUGAR YL— Abbott’s  Non-Caloric  Sweetener. 

I VI-DAYLIN— Vitamins  A,  D,  Bi,  Ba,  Be,  Bia,  C,  and  Nicotinamide,  Abbott. 


First  cousin  to  an  orange.  Next  door  neighbor 
to  a lemon  --  that’s  new  Vi-Daylin®  Chew- 
able  with  Entrapped  Flavor. 

They  look  like  footballs  and  smell  like 
candy  and  you’ve  never  tasted  a chewable 
vitamin  quite  like  them.  What  surprises  you 
is  not  so  much  what  you  taste  as  what  you 
don't  taste.  Vitamins.  They  simply  don’t 
come  through  — either  in  taste  or 
aftertaste.  Even  the  riboflavin 
is  trapped  and  civilized. 


Our  dual  coating  process  does  it — seals 
the  raw  vitamin  tastes,  protects  the  delicate 
flavoring  agents.  Releases  the  sweet  citrus 
flavor  in  the  mouth,  the  vitamins  in  the  g-i 
tract.  With  both  vitamins  and  flavors  en- 
trapped, there’s  just  no  chance  of  the  tablets 
turning  musty  in  the  bottle. 

Rational  formula.  And  sweet- 
ened with  sugar-free  Sucaryl. 

If  they  look  good  to  you,  imagine 
what  youngsters  will  think. 


“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  --  her  normal  energy,  drive  and  interest  have  returned. 


LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


Brightens  mood... relaxes  tension 


r-‘ 


Energizers 
relieve  depression 


CD-7393 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

Write  lor  literature  and  samples. 

*Deprol*‘ 


WALLACE  LABORATORIES 
Cranbury,  N.  J. 


PENETRATING  POWER 
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IN  THE  TREATMENT  OF  PSORIASIS 


Dermos  is  highly  effective  in  relieving  the  itch  and  embarrassing 
scales  of  Psoriasis.  Laboratory  studies  indicate  a good  antiseptic 
value,  with  a zone  of  inhibition  against  a three  day  culture  of 
Staph,  aureus  of  30  to  32  mm.  (average).  The  diffusion  constant 
(water  to  oil)  is  less  than  2 seconds,  which  means  a more  rapid 
penetration  in  the  affected  areas.  Because  of  the  addition  of 
.Oxyquinoline  Sulfate  and  Hexachlorophene  to  the  formula,  the 
possibility  of  tar  folliculitis  is  minimized. 

Specify  Dermos  for  prompt,  safe  control  of  Psoriasis. 

Samples  and  literature  available  on  request. 


FORMULA 


Menthol  .01  % 

Hexachlorophene  .0025% 

Oxyquinoline  Sulfate  .001  % 

Urea  (Carbamide)  2.0  % 

Oil  of  Clove  .2  % 

Oil  of  Eucalyptus  .2  % 

Carbolic  Acid  .25  % 

Coal  Tar  2.2  % 


Incorporated  in  a Special  Emollient  Base. 


Exclusive  Distributors: 

EDMUND  LABORATORIES,  INC,  2120  S.  PLATTE  RIVER  DRIVE,  DENVER,  COLORADO 
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advancing 

or  complicated 
hypertension 
responds  to 


brand  of  H trichlormethiazide  and  reserpine 


with  STEP-BY-STEP  reduction  (no  sudden 
drops^'"^)  of  elevated  blood  pressure  □ re- 
lief of  associated  headache, dizziness, 
edema,2-=  anxiety  and  tension"  □ simplified 
dosage  (twice  daily)... long-term  economy 

{With  new  Naquival  there  are  no  reported  toxic  effects  ® ® side 
effects  are  minor  and  infrequent,’-®  and  salt  restriction  • 
added  potassium’  is  rarely  needed.) 

Supplied:  Naouival  Tablets,  containing  4 mg.  trichiormethiazide 
and  0.1  mg.  reserpine,  bottles  of  100. 

References:  (1)  Ernst,  E.  Nl.:  Current  Therap  3:167.  1961. 
(2)  Starling,  R.  J.:  J.M.A.  Georgia  50:442,  1961.  (3)  Sprogis,  G R.. 
Current  Therap.  Res.  3:393,  1961  W)  Coffee  H.  L:  Clin.  Med. 
69:1561, 1962.  (5)  Mattey,  W.  E.:  Indust.  Med.  31^33, 19b2. 
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brand  of  | trichiormethiazide 

Reduces  elevated  blood  pressure 
while  providing  symptomatic  re- 
lief... permits  more  normal  activ- 
ities...liberalizes  salt  intake. ..in 
severe  hypertension,  potentiates 
other  antihypertensives... as  a di- 
uretic, controls  edema  with  mini- 
mal, once-daily  dosage. 

Supplied:  Naqua  Tablets,  2 and  4 mg.,  scored,  bob 
ties  of  100  and  1000. 

.^or  complete  details  concerning  Naquival  and 
Naqua,  consult  Schering  literature  available  from 
your  Schering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  N.  J. 


Jostle  a peck  of  potatoes  long  enough 
and  the  little  ones  will  fall  to  the  bot- 
tom; the  big  ones  work  their  way  to  the 
top.  So  do  the  larger  particles  of  an 
admixture  of  powdered  chemicals.  Un- 
less steps  are  taken  to  keep  particle 
sizes  uniform,  the  active  ingredients  will 


not  be  evenly  dispersed  throughout  an 
excipient.  That  is  why  Lilly  pharma- 
ceutical chemists  establish  precise  speci- 
fications; maintain  rigid  controls.  A few 
more  steps  are  added  and  the  cost  is 
slightly  increased,  but  priceless  uniform- 
ity is  assured  in  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.  S.  A. 
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EDITORIAL 


The  Internal  Revenue  Service  sends  a letter 
to  arrange  an  appointment.  It’s  about  your 
tax  return.  What  do  you  do?  There  are  several 
immediate  essentials,  especially  if  it’s  the  first 
time  you  have  been  directly  approached  by 

the  Internal  Revenue 
Service.  Most  impor- 
tant: Don’t  be  alarmed, 
don’t  draw  conclu- 
sions, get  qualified  as- 
sistance — a certified  public  accountant  or 
your  personal  attorney,  for  example. 

Employes  of  the  Internal  Revenue  Service 
are  trained  to  spot  returns  that  look  like  they 
may  be  rigged  to  evade  taxes.  These  returns 
are  pulled  for  examination.  In  addition,  the 
IRS  selects  at  random  an  undisclosed  per  cent 
of  returns  for  close  scrutiny.  Selection  of  your 
return  for  inquiry  could  mean  that  the  IRS 
just  wants  an  unusual  item  explained.  The 
majority  of  these  questions  are  settled  in  a 
single  meeting  with  the  examining  agent.  In 
many  cases,  there  is  no  additional  tax  to  pay; 
in  still  others,  refunds  are  made. 

If  a professional  practitioner  prepared 
your  return,  notify  him  immediately.  This 
implies  nothing  more  than  your  intention  to 
conduct  the  matter  honestly  and  competently. 
Not  infrequently,  your  certified  public  ac- 
countant or  attorney  can  resolve  the  contro- 
versy by  meeting  with  the  examining  agent. 
Be  prepared  to  substantiate  your  figures  with 
cancelled  checks,  paid  bills,  receipts  or  other 
documents.  If  additional  time  is  required  to 
collect  these  data,  advise  the  reviewing  agent 
and  ask  a postponement  of  the  conference. 
Be  courteous  and  direct.  It  will  be  less  trying 
for  everyone.  Many  cases  requiring  these  con- 
ferences are  settled  quickly  upon  the  deter- 
mination of  obvious  errors.  Conferences  are 
not  required  for  arithmetical  errors.  Most 
cases,  however,  involve  questions  of  judg- 
ment and  interpretation — rates  of  deprecia- 
tion, allowable  business  expenses,  deductions 
and  so  on — which  usually  require  the  tax- 
payer to  produce  substantiation. 

You  and  your  spokesman  will  be  given 


every  opportunity  at  the  conference  to  estab- 
lish your  case.  The  authority,  however,  is  the 
examining  agent,  who  will  either  propose  a 
tax  adjustment  or  rule  “no  change.”  If  an  ad- 
justment is  proposed,  the  new  tax  will  be 
computed  and  you  will  be  asked  to  sign  a 
waiver  consenting  to  its  collection.  Signing 
the  waiver  halts  the  running  of  interest  on 
the  tax  deficiency  and  usually  ends  the  case. 
But,  if  you  disagree  with  the  adjustment,  you 
may  appeal  for  an  informal  conference  with 
a supervising  agent  in  the  audit  division  of 
the  IRS  district  director’s  office  who  has  not 
had  previous  contact  with  the  case.  Here’s  a 
time  when  your  CPA  or  attorney  can  and 
should  be  asked  to  assist  you. 

Beyond  this,  still  other  avenues  of  appeal 
are  available.  Failing  a settlement  with  the 
supervising  agent,  you  are  given  a so-called 
“30-day  letter”  allowing  you  that  period  to 
file  a written  protest  with  the  IRS  Appellate 
Division  presenting  the  facts  of  the  contro- 
versy and  your  position.  Your  representative 
at  this  level  must  be  enrolled  to  practice  be- 
fore the  Treasury  Department,  a qualification 
met  by  most  certified  public  accountants  and 
tax  attorneys. 

Court  action  represents  the  ultimate  level 
of  appeal,  and  should  be  pursued  only  after 
careful  appraisal  of  the  facts.  Two  courses  are 
possible  in  this  event:  Refuse  to  pay  and  chal- 
lenge the  government  in  the  tax  court  (here 
the  tax  need  not  be  paid  unless  and  until  the 
court  rules);  or,  pay  the  disputed  tax  under 
protest,  make  immediate  claim  for  refund, 
and  if  refund  is  not  forthcoming,  bring  suit 
for  its  recovery.  The  Circuit  Court  of  Appeals 
and  the  U.  S.  Supreme  Court  are  the  final 
authorities,  but  rarely  do  tax  controversies 
reach  this  level. 

To  avoid  many  of  these  difficulties,  obtain 
reputable  advice  to  begin  with.  Many  persons 
find  using  a certified  public  accountant 
(CPA)  or  tax  attorney  to  prepare  tax  returns 
and  to  advise  on  tax  matters  throughout  the 
year  is  good  business. 


Liaison  W ith 
The  Internal 
Revenue  Service 
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In  these  days  of  uncertainty,  when  it  is 
often  difficult  to  make  plans  far  into  the 
future,  the  A.M.A.-Education  and  Research 
Foundation  is  moving  ahead  with  a Student 
Loan  program  that  has  its  target  set  squarely 

in  the  long-term  fu- 

A M A -E  R F future  of 

American  medicine. 
Stud€nt  Loan  Fund  objective  is  to  in- 
sure the  quality  of 
medical  care  for  coming  generations. 

We  know  of  few  programs  in  which  a 
comparatively  small  contribution  can  so  dra- 
matically promote  the  future  welfare  of  so 
many  Americans.  A gift  of  $100  to  the  A.M.A.- 
E.R.F.  Student  Loan  Fund  will  generate  a 
bank  loan  of  $1,250 — enough  to  finance  a 
medical  student’s  training  for  half  a year. 
And  the  power  of  that  $100  donation  doesn’t 
and  there.  When  the  medical  student  com- 
pletes his  training,  he’ll  repay  his  debt  and 
the  $100  will  return  to  the  fund,  where  it  can 
be  available  to  help  finance  a medical  educa- 
tion for  another  student. 

Think  of  what  a contribution  of  $1,000 
could  do  if  donated  now — it  could  provide  the 
financial  aid  to  produce  a new  physician  in 
1970,  another  in  1977,  in  1984,  again  in  1991, 
and  in  1998.  And  the  $1,000  would  still  be  in 
the  fund,  ready  to  serve  again  and  again. 

Physicians  throughout  the  nation  are  be- 
ing asked  to  contribute  to  this  fund,  which  is 
now  committed  by  loans  made  last  year. 


D. 


epressing  and  urgent  is  the  information 
that  the  antivivisectionists  are  on  the  move 
once  more.  This  time,  their  threat  is  much 
more  serious  than  any  time  in  the  past.  Heart- 
ened by  the  success  of  a humane  slaughter 

bill,  these  people 


Antivivisectionists 
On  the  Move 


are  determined  to 
deliver  restrictive 
legislation  against 
medical  research 
at  the  new  session  of  Congress.  In  late  Sep- 
tember, 1962,  hearings  were  held  on  the 
Moulder  and  Griffiths  Bills.  Marching  under 
the  banner  of  “humane  societies,”  the  pro- 
ponents of  the  bills  received  cordial  and  sym- 
pathetic treatment  before  the  committee. 

False  and  misleading  attacks  on  the  entire 
field  of  medical  investigation  must  be  met 


with  truth.  People  must  be  told  that  the  hu- 
mane care  and  humane  treatment  of  labora- 
tory animals  are  the  rule  rather  than  the 
exception.  By  now,  it  is  apparent  that  even 
this  is  not  enough.  The  best  counter-strategy 
is  to  launch  sensible  legislation  to  provide 
for  even  better  care,  through  research,  con- 
struction of  facilities,  training,  and  dissemina- 
tion of  information  on  humane  care  and  treat- 
ment of  laboratory  animals. 


A, 


advertising  in  state  and  regional  medical 
journals  has  been  in  a slump  for  several  years, 
down  from  12  to  30  per  cent.  Since  the  jour- 
nals depend  largely  upon  revenue  from  their 
advertisers  to  carry  them,  scientific  sections 

have  necessarily 


Good  Business ! 
And  We  Can  Use  It 


been  proportionate- 
ly reduced.  The  go- 
ing has  therefore 
been  rough  for  this 
six-state  Rocky  Mountain  Medical  Journal. 
We  have  had  to  turn  down  many  worthy 
articles  and  request  shortening  of  others — 
always,  we  hope,  with  adequate  and  appro- 
priate explanation. 

Perennial  plea  has  been  made  in  these 
columns  for  readers  to  remember  our  adver- 
tisers, to  patronize  them  and  thank  them  for 
their  loyalty.  Here  are  some  facts  you  may 
call  to  their  attention:  A page  in  Life  maga- 
zine costs  over  $33,000  for  an  ad  in  black  and 
white.  Considering  Life’s  huge  circulation, 
this  means  that  it  costs  an  advertiser  about 
$4.69  to  place  his  message  before  1,000  sub- 
scribers. It  is  estimated  that  some  138,000 
physicians  read  Life,  on  which  basis  it  would 
cost  an  advertiser  $239  to  present  his  wares 
through  that  medium  before  1,000  doctors. 
Since  we  wear  clothes,  eat  food,  drink  drinks, 
smoke  smokes  (unless  we’re  scared  to), 
travel,  drive  cars — and  do  about  everything 
that  other  human  beings  do — $239  is  a great 
tab  to  pick  up  for  placement  of  an  ad  before 
1,000  medical  men. 

Therefore,  Doctor,  let  us  tell  our  friends 
in  the  pharmaceutical  industry  and  in  all 
other  businesses  who  value  our  colleagues 
among  their  patrons  that  they  can  place  a 
one-page  ad  before  1,000  doctors  for  $6.18  via 
a most  distinctive  publication,  the  Rocky 
Mountain  Medical  Journal. 


24 


Rocky  Mountain  Medical  Journal 


ARTICLES 


Bat  rabies 


Ira  L.  Howell,  M.D.*,  Denver 


In  just  ten  years,  new  discoveries  about 
rabies  have  drastically  altered  our  concepts 
of  this  disease,  its  control  and  treatment. 
Rabid  bats  are  in  our  area  and  we  should 
be  prepared  to  answer  questions  about 
them  and  the  dangerous  implications  of 
their  presence.  Children  should  be 
instructed  to  avoid  sick,  injured  or  even 
dead  bats! 


The  bat  has  held  a place  of  high  importance 
in  the  folklore  of  many  peoples,  ancient  and 
modern,  but  the  tales  concerning  this  creature 
have  reflected  more  popular  interest  than 
accuracy  of  observation.  The  concepts  of  this 
animal  with  strange  body  structure  and  bi- 
zarre habits  have  been  most  often  associated 
with  ideas  of  the  unclean,  the  loathsome,  or 
the  poisonous.  Its  presence  has  been  thought 
to  presage  evil  events;  and  many  have  be- 
lieved bats  to  personify  ghosts,  witches,  and 
even  the  devil.  The  scientifically  enlightened 
have  considered  this  animal  quite  harmless 
until  recently,  but  in  the  light  of  factual  ma- 
terial uncovered  in  the  last  ten  years,  we 
must  now  look  upon  the  bat  as  a definite 
public  and  private  health  hazard  of  consider- 
able import.  (See  Table  1 for  bat  rabies  found 
in  Colorado  since  1957). 

‘From  the  Research  Department  of  Mount  Airy  Foundation 
and  Hospital.  The  author  acknowledges  the  valuable  assistance 
of  Martin  D.  Baum,  D.V.M.,  State  Dept,  of  Public  Health.  A 
list  of  29  references  has  been  deleted  because  of  space  limita- 
tions. Since  the  preparation  of  this  manuscript,  experimental 
evidence  has  shown  that  bats  can  spread  rabies  without  biting 
Animals  previously  found  free  of  latent  disease  contracted 
laboratory-proved  rabies  after  spending  several  days  in  cages 
made  bat  and  arthropod  proof  which  were  placed  in  a cave 
infested  by  rabid  bats. 
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K ■■  TABLE  1 

& Colorado  State  Department  of  Public  Health 
p'  Veterinary  Section 

1.  List  of  hats  positive  for  rabies 


Year 

County 

Species 

1957 

Arapahoe 

Not  identified 

1957 

Mesa 

Not  identified 

1959 

Arapahoe 

Not  identified 

1959 

Denver 

Brown,  insectivorous 

1959 

Otero 

Not  identified 

1959 

Pueblo 

Adult,  male,  silver-haired 
Lasionycteris  noctivagans 

1959 

Pueblo 

Big  brown  bat — 

Eptesicus  fuscus 

1960 

Larimer 

Not  identified 

1960 

Weld 

Not  identified 

1960 

Weld 

Not  identified 

1960 

Pueblo 

Eptesicus  fuscus 

1960 

Boulder 

Corynorhinus  townsendii 

1961 

Otero 

Not  identified 

1961 

Otero 

Not  identified 

1961 

Weld 

. Lasiurus  cinereus 

1961 

Boulder 

Lasiurus  cinereus 

1962* 

Denver 

Myotis  busulatus 

1962* 

Denver 

Not  identified 

1962* 

Denver 

Little  brown  bat 

1962 

TriCounty 

Little  brown  bat 

‘Known  to  have  bitten  human  subjects. 


Rabies  (Latin,  rabere=to  rage),  known 
also  as  hydrophobia  (Greek,  hydor+phobos= 
water  -|-  fear) , and  lyssa  (Greek,  lyssa  = 
frenzy),  is  a disease  of  the  central  nervous 
system  of  warm-blooded  animals  caused  by 
the  virus,  Formidio  inexorabilis,  which  is  usu- 
ally excreted  in  the  saliva  of  the  infected 
animal,  and  is  introduced  into  the  new  host 
by  means  of  a bite.  The  elementary  bodies  of 
the  virus,  measuring  100-150  millimicrons  in 
diameter,  are  probably  incapable  of  entering 
the  intact  skin  or  mucous  membranes.  The 
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virus  passes  from  the  site  of  inoculation  to 
the  central  nervous  system,  possibly  via  the 
nerves,  but  whether  through  the  nerve  fibers 
or  through  the  nerve  sheaths  is  not  known, 
and  the  possibility  that  it  is  carried  by  the 
blood  or  lymphatics  has  not  been  ruled  out. 

Pathology 

As  the  virus  multiplies,  we  find  consider- 
able congestion  of  the  vessels  of  the  meninges 
and  brain;  there  are  cellular  changes  in  the 
segments  of  the  spinal  cord  corresponding  to 
the  inoculation  site  and  in  the  spinal  ganglia; 
all  parts  of  the  brain  and  the  sympathetic 
ganglia  may  show  microscopic  changes.  There 
may  be  considerable  nerve  cell  degeneration, 
ranging  from  chromatolysis  to  necrosis  with 
neuronophagia  and  inflammatory  nodules,  or 
diffuse  perivascular  leukocytic  infiltration. 
Pathognomonic  of  the  disease,  but  not  always 
present,  are  the  Negri  bodies  found  most  com- 
monly in  the  ganglion  cells  of  the  cornu  am- 
monis.*  These  are  eosinophilic  cytoplasmic 
inclusion  bodies  measuring  1-20  microns 
across,  and  are  probably  aggregates  of  ele- 
mentary bodies  rather  than  the  protozoa  Ne- 
gri thought  them  to  be. 

In  man,  the  disease  is  most  commonly 
caused  by  the  bite  of  a dog,  but  cats,  wolves, 
skunks,  bats,  and  other  animals  may  be  re- 
sponsible. Apparently  man  has  some  immu- 
nity for  the  virus,  for  only  5-15  per  cent  con- 
tract the  disease  after  being  bitten  by  a rabid 
dog;  the  morbidity  rises  to  75  per  cent  in  wolf 
bites,  and  drops  to  1 per  cent  if  the  bite  is 
made  through  clothing,  and  children  are  more 
susceptible  than  adults.  During  the  years 
1943-1951  inclusive,  276  human  deaths  from 
rabies  were  reported  in  the  United  States,  but 
the  incidence  may  be  higher.  The  most  reli- 
able means  of  diagnosis  is  the  production  of 
the  disease  in  2-3  weeks  old  Swiss  mice  after 
subdural  or  intracerebral  injection  of  a small 
amount  of  filtrate  from  an  emulsion  of  the 
brain  and  medulla  of  a suspected  animal.  The 
incubation  period  varies  from  one  to  six 
months  with  the  natural,  modified,  or  street 
virus,  depending  upon  the  site,  depth,  and 
amount  of  inoculum;  with  the  fixed  virus  or 
that  modified  by  transmission  through  lab- 

•Wilsnack  describes  the  fluorescent  antibody  diagnosis  of 
rabies  in  which  a rapid  diagnosis  can  be  made  by  means  of 
immunochemical  visualization  of  rabies  antigen  independent 
of  Negri  bodies  and  salivary  gland  involvement. 


oratory  animals,  the  incubation  period  is 
shortened  to  four  or  five  days. 

Furious  or  dumb 

In  man,  the  disease  may  take  one  of  two 
different  forms:  furious  rabies  or  dumb  ra- 
bies. In  the  former,  the  onset  is  usually  char- 
acterized by  headache  and  mental  derange- 
ment. Symptoms  are  due  to  lesions  of  the 
salivary  glands,  the  spinal  cord,  the  brain 
and  the  meninges.  They  consist  of  malaise, 
restlessness,  secretion  of  profuse  sticky  sa- 
liva, depression  of  mood,  hallucinations, 
maniacal  outbursts  with  quiet  periods  which 
may  be  accompanied  by  anxiety,  tetanic 
spasms  of  the  muscles  of  respiration  and  de- 
glutition, aerophobia  (with  violent  reactions 
to  drafts),  vomiting,  and  albuminuria.  Death 
is  usually  from  cardiac  or  respiratory  failure. 
In  dumb  or  paralytic  rabies,  the  onset  is  with 
high  fever  and  neuralgic  pains  in  the  region 
of  inoculation.  There  is  early  paresis  of  the 
muscles  of  the  area  followed  by  paralysis,  or 
an  ascending  (Landry-form)  paralysis.  With 
either  type,  in  most  animals,  including  man, 
death  takes  place  in  from  two  to  five  days 
following  onset  of  symptoms. 

History 

The  disease  has  been  known  since  antiqui- 
ty. It  was  referred  to  by  Homer  in  the  Iliad; 
Democritus  and  Aristotle  recognized  it  as  a 
disease  of  animals;  and  Celsus  described  its 
transmissibility  to  man  2,000  years  ago.  Mod- 
ern scientific  understanding  of  the  disease 
dates  from  1881-1884  when  Pasteur  and  his 
associates  identified  the  virus,  modified  its 
virulence,  and  prepared  vaccines  capable  of 
controlling  the  infection  in  man  and  the  most 
common  carrier — the  domestic  dog. 

Early  in  the  sixteenth  century,  when  the 
Spanish  settlers  landed  on  the  isthmua  of 
Darien  (eastern  Panama) , the  natives  in- 
formed them  that  the  destruction  and  ab- 
sence of  horses  there  was  due  to  attacks  of 
blood  lapping  bats.  Later,  when  missionaries 
and  settlers  imported  cattle  and  horses,  they 
were  exterminated  by  bats.  The  vampire  bat 
(Desmodus  rotundas),  a blood  lapper,  is  in- 
digenous to  Central  and  South  America;  and 
is  known  to  attack  cattle,  horses,  and  some- 
times sleeping  man;  but  it  is  highly  doubtful 
that  any  of  these  bats  are  capable  of  inflicting 
a wound  serious  enough  (even  if,  as  some 
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claim,  the  saliva  contains  an  anticoagulant) 
to  produce  exsanguination.  The  vampire  bat 
is  a shy  and  wary  animal.  When  it  victimizes 
man,  it  may  secrete  itself  in  the  recesses  of 
a room  before  the  sleeper  retires  and  patient- 
ly await  proper  time  for  attack;  or  it  may 
alight  gently  near  its  prey,  and  being  an 
unusually  agile  member  of  the  Chiroptera, 
tiptoe  up  to  a position  of  vantage.  The  upper 
incisor  teeth  are  exceedingly  sharp  (most  of 
the  other  teeth  have  practically  disappeared 
in  evolution) ; and  the  animal  chisels  or 
gouges  out  a small  segment  of  skin  on  the 
victim’s  thumb,  more  often  the  great  toe. 
Infliction  of  the  wound  is  usually  painless; 
and  if  the  sleeper  arouses,  the  bat  retreats 
until  his  quarry  becomes  quiet  again;  where- 
upon the  animal  ventures  forth  to  lap  up  the 
blood  where  it  has  spilled,  or  suck  it  up  where 
it  has  welled  into  the  wound. 

In  1908,  there  occurred  in  South  Brazil  an 
epizootic  which  destroyed  over  4,000  bovines 
and  1,000  equines.  The  disease  was  errone- 
ously diagnosed  as  mal  de  caderas  (a  disease 
caused  by  Trypanesoma  equinum  transmitted 
by  the  female  tabanid  fly)  until  1911  when 
Carini  in  Sao  Paulo,  after  finding  Negri 
bodies  in  affected  animals,  and  after  animal 
inoculation  transmissions,  corrected  the  er- 
ror. The  destruction  of  many  thousands  of 
dogs  had  failed  to  control  the  epizootic.  In 
1914,  the  bite  of  a “nose-leaf”  bat  (Phyllas- 
toma  superciliatum)  produced  typical  para- 
lytic rabies  in  a calf;  and  in  1916,  Rehaag  pro- 
duced paralytic  rabies  and  Negri  bodies  in 
a rabbit  and  a guinea  pig  by  the  injection 
of  an  emulsion  of  the  medulla  of  a bat  of  the 
same  species.  No  cases  of  rabies  were  reported 
in  man  at  that  time. 

On  the  island  of  Trinidad,  B.W.I.,  old 
records  of  the  colony  show  that  attempts  to 
establish  stock  farms  near  the  villages  of 
Erin  and  Siparia  failed  due  “to  the  ravages 
of  bats”;  and  in  1889,  a distinguished  chemist 
contracted  a fatal  “acute  ascending  paralysis” 
while  engaged  in  the  dissection  of  vampire 
bats  to  determine  their  stomach  contents.  In 
1925,  paralytic  rabies*  appeared  in  the  island 
amongst  domestic  animals,  in  1929  human 
beings  were  afflicted,  and  in  the  next  six 
years,  over  2,000  animals  and  53  human  beings 

•All  the  human  cases  and,  with  rare  exception,  all  the  experi- 
mentally and  naturally  infected  animals  showed  signs  of  para- 
lytic or  dumb  rabies. 
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had  died  of  the  disease. 

In  June  1953,  an  insectivorous  bat  (Dasyp- 
terus  floridanus)  was  found  near  Tampa, 
Florida,  which  proved  to  be  infected  with 
rabies.  This  stimulated  interest,  and  by  1960, 
359  bat  rabies  cases  occurred  in  the  U.  S.; 
and  to  date,  35  persons  have  been  attacked 
by  bats  (about  half  of  such  attacks  have  been 
unprovoked),  and  five  human  deaths  due  to 
rabies  transmitted  by  bats  have  been  reported 
in  the  United  States.  Two  cases  of  bats  in- 
fected with  rabies  have  been  reported  from 
Canada,  four  from  Jugoslavia,  at  least  two 
from  Germany,  and  in  India  in  1955,  a man 
died  of  rabies  after  being  bitten  by  a bat. 

Comment 

Bats  are  amongst  the  most  numerous  of 
land  vertebrates,  and  they  populate  every 
major  land  mass  which  experiences  more 
than  60  to  90  frost-free  nights  per  year. 
They  constitute  an  order  of  true  mammals, 
the  Chiroptera  (Greek,  cheir-|-pteron=hand 
and  wing),  which  is  represented  by  frugivo- 
rous,  insectivorous,  and  carnivorous  species. 
Some  subsist  on  pollen  and  nectar,  some 
live  entirely  on  insects,  others  depend  en- 
tirely on  fish,  and  still  others  eat  nothing 
but  mammalian  blood.  Some  of  the  1,200  spe- 
cies live  solitary  lives,  but  most  are  gre- 
garious, gathering  together  in  large  numbers 
(often  millions)  in  abandoned  mine  stopes 
and  caves  to  sleep  during  the  daylight  hours 
or  to  hibernate  during  the  colder  seasons. 

Because  of  their  tendency  to  congregate 
in  mixed  groups,  cross  infection  between  the 
different  types  undoubtedly  takes  place,  and 
this  fact  may  account  for  the  large  number 
of  insectivorous  bats  found  to  be  infected  in 
the  United  States  and  elsewhere.  Many  bats 
living  in  the  Temperate  Zones  do  not  hiber- 
nate, but  migrate  as  birds  do,  at  least  two 
species  of  migratory  bats  are  found  in  Canada, 
and  there  are  two  types  of  vampire  bats  (Des- 
modus  and  Diphyella)  found  in  17  of  the  31 
states  of  Mexico — some  live  on  the  Pacific 
Coast  near  the  United  States.  It  should  be 
noted  that  sporadic  migrations  of  animal 
populations  occur;  whereas  gradual  spread 
from  one  area  to  another  is  common;  and  it  is 
entirely  possible  for  vampires  to  migrate  to 
this  country  at  any  time. 

Ordinarily,  bats  do  not  venture  out  in  the 
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daytime,  and  even  the  vampire  bat  does  not 
openly  and  aggressively  attack  its  prey,  but 
infected  animals  have  been  observed  to  fight 
each  other,  and  attack  other  animals,  includ- 
ing man,  in  broad  daylight.  In  Pennsylvania 
in  1958,  a rabid  bat  flew  through  an  open 
window  and  attacked  a sleeping  man,  biting 
him  on  the  forearm.  In  Florida,  a pair  of 
rabid  bats  flew  into  a moving  automobile  and 
attacked  the  driver  during  the  daytime,  and 
a similar  incident  occurred  in  Colorado.  Such 
unusual  behavior  in  these  animals  suggests 
the  presence  of  an  encephalitic  process. 

The  vampire  bat  was  the  first  animal 
known  to  survive  after  infection  with  the  dis- 
ease but,  of  late,  insectivorous  bats  have  been 
found  which  have  the  virus  in  their  saliva 
but  not  in  the  brain;  others  have  been  found 
with  the  virus  in  their  brains  only;  and  the 
virus  has  been  found  in  the  brown  ("hiber- 
nating) fat  of  bats  that  show  no  clinical  symp- 
toms of  infection.  Some  dogs  are  immune  to 
rabies;  some  may  develop  an  abortive  type  of 
the  disease  with  recovery;  positive  serum 
antibodies  for  rabies  were  found  in  23  of  395 
foxes  trapped  in  the  United  States;  and  re- 
cently, three  of  297  human  subjects  without 
history  of  vaccination  were  found  to  have 
neutralizing  antibodies  for  the  virus  in  their 
blood.  In  1958,  four  insectivorous  bats  and 
two  moles  were  found  in  Jugoslavia  which 
harbored  rabies  virus;  it  was  suggested  that 
they  may  have  become  infected  by  feeding 
on  carrion-eating  beetles. 

Although  the  symptoms  of  rabies  in  man 
are  thought  to  be  rather  clear-cut,  and  history 
is  helpful  in  making  the  diagnosis,  we  have 
no  assurance  that  the  disease  is  always  typi- 
cal, and  pathologic  examination  of  the  brain 
at  autopsy  is  not  always  done;  therefore,  we 
cannot  be  certain  that  the  number  of  reported 
cases  is  accurate.  Erickson,  Marcove,  and 
Halpert  report  three  cases  dying  with  symp- 
toms suggesting  lung  disease.  Brain  examina- 
tion was  done  at  autopsy,  and  Negri  bodies 
were  found  in  all  three.  Subsequent  inquiry 
disclosed  that  each  one  had  had  direct  con- 
tact with  dogs  suspected  of  being  rabid. 

Following  the  discovery  of  rabies  in  the 
vampire  bat  nearly  50  years  ago,  we  have 
had  to  alter  some  of  our  well-established  con- 
cepts concerning  the  disease  and  its  etiologic 
agent.  Since  the  discovery  of  rabies  virus 


from  an  insectivorous  bat  in  Florida  in  1953, 
there  has  been  an  accumulation  of  scientific 
knowledge  which  makes  it  necessary  for  us 
to  further  alter  our  views  concerning  the 
disease:  bats  pose  a definite  public  and  pri- 
vate health  hazard  and  possibly  constitute  a 
sylvan  reservoir  of  rabies  virus;  and  the 
unique  characteristics  of  bat  behavior  and 
their  reaction  to  the  rabies  virus  throw  a spe- 
cial load  upon  the  physician  in  the  form  of 
ethical,  moral,  and  legal  responsibility  to  the 
patient  who  has  been  bitten  by  a bat. 

Vaccine 

Antirabic  vaccine  has  proved  effective  in 
combatting  the  disease.  Antibodies  for  the 
disease  have  been  found  in  the  blood  of  per- 
sons vaccinated  25  years  earlier,  and  in  some 
vaccinated  showing  no  antibodies  present,  the 
response  to  booster  dosage  is  so  rapid  as  to 
suggest  that  quick  body  defenses  might  pro- 
tect those  who  have  been  vaccinated  many 
years  before.  The  Flury  strain  of  avianized 
virus  grown  on  chick  embryo  has  proved 
quite  effective  in  the  control  of  rabies  in  the 
dog  and  in  man.  Vaccine  made  from  fixed 
virus  grown  on  duck  embryo  elicits  rapid  and 
strong  antibody  reaction,  and  causes  less  local 
and  systemic  reaction  than  that  grown  on 
chick  embryo. 

The  older  forms  of  antirabic  treatment 
with  the  use  of  dessicated,  chloroform-treat- 
ed, or  phenolized  fixed  virus  are  prone  to 
produce  some  neuropathic  accidents  resemb- 
ling postvaccinal  and  measles  encephalitis 
with  perivascular  cuffing  and  degeneration  of 
nerve  cells  in  the  brain  and  cord,  producing 
Landry-form  paralysis,  myelitis,  or  local  pa- 
ralysis. The  complication  occurs  in  between 
0.15  per  cent  and  0.25  per  cent  of  those  cases 
receiving  the  treatment,  and  proves  fatal  in 
about  30  per  cent  of  the  time.  Corticosteroid 
therapy  has  been  found  to  relieve  the  condi- 
tion; Habel  recommends  the  administration 
of  ACTH,  cortisone,  or  antihistaminic  when 
symptoms  first  develop;  however,  the  con- 
comitant administration  of  cortisone  or 
ACTH  and  antirabic  vaccine  has  been  found 
to  interfere  with  or  even  prevent  the  forma- 
tion of  active  immunity.  Rabbit  and  sheep 
hyperimmune  sera  with  antibodies  concen- 
trated in  the  beta  and  gamma  fractions  pro- 
vide good  passive  immunity  when  given 
early. 
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Since  the  bat  is  the  first  mammal  found 
capable  of  survival  after  infection  with  rabies 
virus,  and  since  his  body  temperature  falls 
as  much  as  36  degrees  with  inactivity,  and 
much  more  in  hiberation,  it  would  be  inter- 
esting to  see  experiments  done  with  artifi- 
cially lowered  body  temperature  in  labora- 
tory animals  infected  with  rabies  virus.  And 
in  view  of  the  mortality  rate  in  human  be- 
ings, a trial  of  cryotherapy  might  be  justified, 
particularly  since  bacterial  infection  has  been 
successfully  treated  by  lowering  body  tem- 
perature. 

Summary 

Rabies  is  a disease  of  the  central  nervous 
system  of  warm-blooded  animals  caused  by 
a filterable  virus.  Conservative  figures  show 
that  about  30  human  cases  are  reported  in 


the  United  States  yearly.  Before  the  time  of 
Columbus,  native  Americans  blamed  the 
vampire  bat  for  the  destruction  of  horses; 
but  scientific  proof  was  absent  until  1911. 
Since  1929,  human  cases  of  bat-carried  rabies 
have  been  known,  and  infected  bats  have 
been  found  in  alarmingly  increasing  numbers 
in  the  United  States  since  1953.  The  bat  is 
the  first  animal  known  to  have  the  capacity 
to  recover  following  infection  with  rabies, 
and  growing  knowledge  of  his  habits  shows 
him  to  be  a serious  threat  to  public  and  pri- 
vate health.  Recent  discoveries  force  us  to 
revise  our  concepts  of  the  disease,  and  even 
suggest  that  human  cases  have  been  mis- 
diagnosed. Means  of  control  of  the  disease  are 
available,  but  will  be  effective  only  if  the 
problems  involved  are  recognized  and  ap- 
proached judiciously.  • 


Plans  for  the  aging: 
government  versus  private* 

Osgoode  S.  Philpott,  M.D.,  Denver 


This  paper  is  based  upon  material  procured 
by  the  author  from  the  A.M.A.  during 
the  last  ten  months.  Mr.  Bernard  P. 
Harrison,  Director  of  the  Legal 
Department,  has  been  particularly 
cooperative.  We  feel  that  reprints  of  this 
message  in  the  hands  of  U.  S.  Senators 
and  Congressmen  will  be  a constructive 
contribution  to  their  deliberations. 

The  American  Academy  of  Dermatology  was 
started  24  years  ago  by  a group  of  far-sighted 
dermatologists  whose  wisdom  and  organiza- 

*Read at  the  Twenty-first  Session  of  the  Academy  of  Derma- 
tology, Chicago,  December  5,  1962. 
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tional  ability  caused  growth  and  prosperity 
far  beyond  their  expectations.  Now  it  is  up 
to  us  of  the  present  generation  to  keep  our 
society  virile  and  healthy.  Setting  aside  one- 
half  day  of  our  annual  program  for  a discus- 
sion of  socio-economic  questions  in  dermatol- 
ogy is  timely  and  appropriate.  There  are 
members  who  will  object  to  this  type  of  pro- 
gram as  “smacking  of  politics,”  but  I would 
answer  that  objection  by  quoting  from  re- 
marks recently  made  by  Dr.  V.  V.  Anderson, 
immediate  Past-President  of  the  Colorado 
Medical  Society.  He  stated,  “We  have  some- 
how gained  a false  idea  that  doctors  should 
practice  medicine  only  and  ‘leave  politics  to 
the  politicians.’  To  me  this  is  wrong — and  all 
of  our  past  history  substantiates  this.  The 
Boston  Tea  Party  was  planned  by  a doctor, 
Paul  Revere’s  ride  was  engineered  and  fin- 
ished by  doctors.  There  were  at  least  seven 
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Major  Generals  of  the  Army  in  the  Revolu- 
tionary War  who  were  doctors.  The  Conti- 
nental Congress  had  a great  many  doctors  as 
members.  The  Declaration  of  Independence 
was  signed  by  several  doctors.  In  view  of 
these  facts  only,  not  considering  an  endless 
number  since  that  time,  why  should  we  think 
that  doctors  in  this  era  are  immune  to  the 
same  effort?” 

When  politicians  propose  legislation  that 
threatens  the  control  of  the  practice  of  medi- 
cine, it  is  high  time  for  us  to  become  politi- 
cally conscious.  If  the  doctors  in  Saskatche- 
wan, Canada,  had  been  willing  to  practice 
some  practical  politics,  it  is  possible  they 
could  have  prevented  some  of  the  socializa- 
tion of  that  Province. 

My  part  of  this  symposium  is  to  discuss 
plans  for  the  aging:  government  versus  pri- 
vate, and  because  time  is  limited,  I am  as- 
suming government  in  this  discussion  to  be 
the  plans  of  the  present  administration  and 
private  to  mean  the  A.M.A.  plans.  The  admin- 
istration has  many  plans  which  include, 
among  others,  the  following:  better  housing, 
increased  hospital  and  nursing  home  facili- 
ties, aid  for  medical  expenses,  decrease  and 
exemptions  from  income  taxes  and  other 
plans  designed  to  ease  the  lot  of  the  elderly. 
The  A.M.A.,  too,  has  proposed  many  plans 
for  the  same  purpose  and  has  a long  and 
proud  record  of  public  health  interest  which 
began  in  1847  when  the  A.M.A.  was  organ- 
ized. Its  constitution  states,  “The  objectives 
of  this  association  are  to  promote  the  science 
and  art  of  medicine  and  the  hetterment  of 
public  health.” 

In  1955,  the  A.M.A.  appointed  a Commit- 
tee on  Aging  with  the  following  objectives: 

1.  To  explore  problems  concerned  with 
the  medical,  biologic,  psychologic  and  social 
aspects  of  aging. 

2.  To  collect  data  concerning  energy  main- 
tenance, fatigue  control,  and  the  preservation 
of  specific  motivation. 

3.  To  promote  research  in  these  areas. 

4.  To  inform  the  medical  profession  of  the 
availability  of  information  regarding  the  ag- 
ing processes. 

5.  To  stimulate  medical  society  interest 
in  the  problems  of  the  aging. 

6.  To  impress  upon  the  practicing  physi- 
cian the  important  role  he  can  play  by  assum- 


ing community  leadership  to  enrich  the  lives 
of  older  citizens. 

Generally  speaking,  the  administration’s 
plans  are  necessarily  more  political  and  the 
A.M.A.’s  plans  are  more  humanitarian.  There 
is,  however,  one  aspect  of  care  of  the  aged 
on  which  the  A.M.A.  and  the  administration 
are  in  violent  opposition  and  that  is  the  ad- 
ministration’s so-called  Medicare  Plan.  The 
administration  has  stated  that  it  will  compro- 
mise many  of  the  aspects  of  Medicare  but  will 
not  accept  any  medical  care  plan  which  does 
not  use  Social  Security  rates  for  payment. 
The  A.M.A.  is  convinced  that  this  is  not  a 
proper  way  to  finance  medical  care  and  that 
its  cost  should  be  met  through  general  taxes. 
Medical  care  plans  of  the  administration  may 
be  symbolized  by  a discussion  of  the  King- 
Anderson  Bill  and  those  of  the  A.M.A.  by 
discussing  the  Kerr-Mills  Bill,  which  is  al- 
ready on  the  statutes,  having  become  a law 
in  1960. 

Kerr-Mills  benefits 

This  bill  authorizes  the  states,  with  fed- 
eral funds  as  well  as  their  own,  to  furnish  a 
full  range  of  medical  care  to  all  needy  and 
near-needy  citizens  over  65,  including  in- 
patient hospital  services;  skilled  nursing 
home  services;  physicians’  services;  out-pa- 
tient or  clinic  services;  home  health  care 
services;  private  duty  nursing  services;  physi- 
cal therapy  and  related  services;  dental,  lab- 
oratory and  x-ray,  prescribed  drugs,  eye- 
glasses, dentures,  and  prosthetic  services;  and 
other  medical  or  remedial  care  recognized  by 
state  law. 

King-Anderson  benefits 

The  King-Anderson  legislation  provides 
up  to  90  days  of  in-patient  hospitalization  per 
benefit  period,  subject  to  a deductible  of  $10 
for  each  of  the  first  nine  days  of  hospitaliza- 
tion, with  a minimum  deduction  of  $20;  up 
to  180  days  of  post-hospital  skilled  nursing 
home  services,  providing  150  units  of  service 
not  exceeded — a “unit  of  service”  being  one 
day  of  hospital  and  two  days  of  nursing  home 
care;  home  health  visits  to  a maximum  of  240 
visits  during  a calendar  year;  out-patient  hos- 
pital diagnostic  services,  subject  to  a deducti- 
ble of  $20  for  each  complete  diagnostic  study; 
drugs  and  biologicals  would  include  only 
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those  listed  in  the  U.  S.  Pharmacopoeia,  Na- 
tional Formulary,  or  New  and  Non-Official 
Remedies. 

Kerr-Mills  recipients 

When  properly  implemented  by  all  the 
states,  each  state  has  broad  latitude  in  de- 
termining both  the  eligibility  of  participants 
and  the  scope  of  benefits  so  long  as  the  plan 
is  approved  by  the  Secretary  of  Health,  Edu- 
cation and  Welfare  as  complying  with  the 
requirements  of  the  federal  law.  Under  the 
law  it  is  possible  to  help  every  aged  American 
who  needs  help  to  pay  for  health  care. 

King- Anderson  recipients 

Benefits  are  available  only  to  those  per- 
sons over  65  who  are  fully  ‘insured”  and  eli- 
gible for  Social  Security  benefits.  No  benefits 
would  be  available  to  approximately  2.5  mil- 
lion aged  not  covered  by  Social  Security. 

Kerr-Mills  availability 

Available  now  in  many  states;  and  will  be 
in  others  as  they  establish  the  need  and  mech- 
anisms for  their  plans. 

King-Anderson  availability 

If  enacted,  would  not  be  available  for  an- 
other 10  months  for  hospitalization  care,  and 
more  than  18  months  for  nursing  home  and 
home  nursing  services. 

Kerr-Mills  financing  is  through  general 
taxation.  King-Anderson  costs  will  be  met  by 
increasing  the  present  Social  Security  rates. 
There  are  apparently  two  main  reasons  why 
the  proponents  of  the  King-Anderson  Bill 
want  a Social  Security  tie-up; 

1.  It  substitutes  for  the  payment  of  money 
a form  of  partial  medical  care,  thus  provid- 
ing a service  which  is  a direct  change  in  the 
Social  Security  mechanism  and  positively 
opens  the  door  to  further  socialization. 

2.  It  creates  a new  federal  bureau  with  in- 
numerable jobs  of  enticing  political  patron- 
age so  essential  and  attractive  to  politicians. 

The  A.M.A.  is  opposed  to  both  of  these  fea- 
tures but  its  main  objection  is  to  the  astro- 
nomical costs  the  King-Anderson  bill  will 
create.  The  Department  of  Health,  Education 
and  Welfare  estimated  the  government’s  cost 
of  King-Anderson  at  about  $1.2  billion.  The 
insurance  industry  actuaries  and  independent 
economists  estimated  that  the  initial  cost  to 
the  government  would  be  double  that  amount 


or  about  $2^/4  billion  annually  and  that  the 
cost  would  increase  as  the  program  continues, 
even  without  expansion  of  benefits.  The  cost 
to  the  employee  has  been  misstated  by  those 
who  advocate  the  administration’s  program. 
The  King-Anderson  bill,  and  most  of  the 
other  prominent  Social  Security  health  bills 
in  the  last  Congress,  provide  for  a raise  in 
the  wage  base  subject  to  the  Social  Security 
tax,  from  $4,800  to  $5,200.  In  addition,  the  bills 
called  for  an  increase  in  the  rate  of  the  Social 
Security  tax.  The  King-Anderson  proponents 
acknowledge  the  increase  in  the  rate  but 
never  spoke  about  the  increase  in  the  wage 
base. 

The  present  Social  Security  tax  is  per 
cent — half  that  is  paid  by  the  employer;  the 
other  half  paid  by  the  employee.  Under  exist- 
ing schedules,  the  Social  Security  tax  will  go 
to  a total  of  91A  per  cent  by  1968.  If  the  King- 
Anderson  type  of  legislation  is  adopted,  the 
total  tax  under  the  proposed  bills  would  be 
9%  per  cent.  For  the  health  care  provision 
of  the  bill,  the  employee  would  pay  one- 
fourth  of  1 per  cent  on  $5,200,  or  $13,  plus  the 
entire  3 Vs  per  cent  on  the  extra  $400  of  the 
added  wage  base.  His  total  cost  will  be  $25.50, 
initially.  By  1968,  his  total  initial  cost  will  be 
$31.50.  Of  course,  the  employer  pays  a like 
amount.  By  1968,  the  combined  employer  and 
employee  Social  Security  tax  will,  if  it  in- 
cludes proposed  medical  care  plans,  total  $507 
— or  more  than  the  average  wage  earner  pays 
in  income  tax.  Furthermore,  few  people  real- 
ize that  the  internal  revenue  experts  estimate 
that  approximately  20  per  cent  of  the  family 
units  in  the  United  States  do  not  pay  income 
taxes  because  their  income  is  too  low  or  they 
have  numerous  deductions  and  exemptions. 
These  people  would  have  to  pay  if  the  King- 
Anderson  bill  becomes  a law. 

Summary 

The  A.M.A.  favors  the  Kerr-Mills  MAA 
approach  because: 

a.  It  preserves  the  quality  of  medical  care. 

b.  It  allows  each  state  through  federal 
grants-in-aid  to  provide  as  wide  a variety  of 
health  services  as  it  chooses. 

c.  It  does  not  limit  the  length  of  time  an 
eligible  person  may  receive  such  services. 

d.  It  supplements  rather  than  supplants 
right  to  participate  in  voluntary  health  in- 
surance programs. 
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e.  It  vests  control  at  the  state  level  where 
specific  problems  are  known  first  hand. 

f.  It  avoids  tax  dollars  waste. 

The  A.M.A.,  in  short,  favors  the  Kerr-Mills 
type  of  legislation  because  it  is  more  in  keep- 
ing with  the  American  tradition  of  giving 
help  in  the  most  direct  way  possible  to  those 
who  need  help  the  most. 

The  administration  proposes  a monolithic 
federal  program  which: 

a.  Would  fail  to  help  many  of  those  who 
need  help  most. 

b.  Would  lower  the  quality  of  medicine 
for  all. 

c.  Would  be  unrealistically  expensive. 

d.  Would  endanger  the  Social  Security 
system. 

e.  Would  discourage,  if  not  destroy,  the 
use  of  private  and  prepayment  health  plans. 

f.  Would  inadequately  replace  the  splen- 
did efforts  of  private  citizens  and  organiza- 
tions. 

g.  Would  encourage  the  institutionaliza- 
tion of  our  older  population. 

h.  Would  wastefully  cover  millions  who 
neither  need  nor  want  help. 

i.  Would  destroy  the  concepts  of  familial 
responsibility. 

j.  Would  herald  the  coming  of  full-blown 
socialized  medicine  for  every  man,  woman 
and  child. 

It  may  fairly  be  stated  that  the  Kerr-Mills 
bill  begins  at  the  local  level  with  the  family, 
then  the  county  organization,  state  organiza- 
tions and,  finally,  the  government,  in  that 
order.  The  King-Anderson  bill  is  more  social- 
istic in  its  approach  in  that  it  begins  at  the 
top  with  paternalistic  government  aid  and 


filters  down  through  the  state,  county  and 
local  organizations  to  the  family  or  individ- 
ual. The  King-Anderson  bill  would  create  a 
large,  expensive  and  new  federal  bureau 
which  might  require  more  employees  than 
our  Post  Office  Department  and  in  complexity 
and  inefficiency  might  rival  or  even  exceed 
our  present  Department  of  Agriculture. 

Conclusion 

This  country  was  founded  on  the  concept 
of  life,  liberty  and  the  pursuit  of  happiness. 
During  the  ensuing  years,  the  life  span  has 
been  greatly  increased  while  individual  lib- 
erty has  been  steadily  curtailed,  the  pursuit 
of  happiness  of  our  older  citizens  must  not 
be  sidetracked  on  a shelf  of  security.  We  must 
realize  that  a large  and  ever-increasing  seg- 
ment of  our  population  is  here  involved. 
Neither  the  administration  alone,  nor  the 
A.M.A.  alone,  can  solve  this  problem,  but  to- 
gether with  cooperation  it  is  entirely  possible. 
As  physicians,  we  think  it  would  benefit  all 
concerned  if  the  administration  would  not 
interfere  with  the  practice  of  medicine  but 
would  allow  doctors  to  continue  in  their  pres- 
ent role  and  we,  on  our  part,  will  pledge  our 
full  cooperation  to  the  administration,  with 
its  tremendous  energy  and  ability,  if  it  will 
devote  more  of  its  efforts  to  those  other  equal- 
ly important  aspects  of  the  care  of  the  aging, 
namely,  better  rehabilitation,  part-time  em- 
ployment, increased  recreational  facilities, 
encouragement  of  interesting  hobbies  and 
other  social  aspects  of  aging.  In  short,  we 
must  all  make  our  old  folks  feel  needed  and 
wanted.  Such  cooperation  will  keep  our  older 
citizens  in  the  main  stream  of  life  with  better 
health  and  greater  spiritual  happiness.  • 


Announcement 

Dr.  Austin  B.  Chinn,  formerly  Associate  Dean  of  Western  Reserve  University 
School  of  Medicine  in  Cleveland,  Ohio,  has  been  appointed  Chief  of  the  newly 
created  Gerontology  Branch  of  the  Division  of  Chronic  Diseases.  He  will  direct  the 
first  operating  program  within  the  Public  Health  Service  geared  exclusively  to 
meeting  the  health  needs  of  the  aging  and  aged. 

Dr.  Chinn  has  had  broad  experience  in  the  field  of  gerontology.  Since  1959,  he 
has  been  chairman  of  the  Western  Reserve  University  Committee  on  Aging  Research, 
and  was  principal  investigator  of  a two-year  (1960-62)  project  to  develop  an 
integrated  interdisciplinary  program  of  research  in  aging.  In  1961,  he  was  a delegate 
from  Ohio  to  the  White  House  Conference  on  Aging.  He  is  a Fellow  of  the  Geronto- 
logical Society,  and  since  last  year  has  been  Associate  Editor  of  the  Journal  of 
Gerontology. 
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Death  of  free  enterprise 
in  Saskatchewan* 

L.  R.  Hegland,*  Billings,  Montana 


Representatives  of  the  Billings  Chamber 
of  Commerce  visited  Saskatoon  and  Regina, 
Saskatchewan,  during  October  to  study  and 
investigate  first-hand  not  only  the  effect 
of  the  recent  Medicare  conflict  betiveen 
the  government  and  the  medical  profession, 
but  also  all  other  facets  of  the  government 
of  this  Province  as  they  affect  the  daily 
lives  of  its  citizens. 

The  government  in  Saskatchewan  at  the 
time  of  its  election  in  1944  and  since  that  time 
has  based  its  platform  upon  the  “Regina 
Manifesto,”  the  prime  objective  of  which  was 
to  establish  a completely  socialistic  govern- 
ment in  the  province.  The  final  paragraph 
of  the  “Regina  Manifesto,”  which  reiterates 
the  warning  that  a day  of  judgment  awaits 
the  capitalists,  is  as  follows: 

“No  C.C.F.  government  will  rest  content 
until  it  has  eradicated  capitalism  and  put  into 
operation  the  full  program  of  socialized  plan- 
ning which  will  lead  to  the  establishment  in 
Canada  of  the  Cooperative  Commonwealth.” 

The  advance  of  socialism  in  this  Canadian 
province  has  been  a very  slow  and  gradual 
process.  So  slow,  in  fact,  that  until  recently 
many  of  its  citizens  probably  did  not  realize 
the  extent  to  which  the  government  had  as- 
sumed control  and  direction  of  their  tradi- 
tional rights  and  freedoms. 

During  the  past  18  years,  the  growth  of 
bureaucratic  authoritarianism  in  this  prov- 
ince has  met  with  some  opposition  from  the 
press,  segments  of  business  and  sections  of 
the  public,  but  it  remained  for  the  physicians 

•Executive  Secretary,  Montana  Medical  Association. 


of  Saskatchewan  to  close  ranks  and  issue  a 
blunt  “No”  to  the  attempt  of  the  socialists  to 
conscript  them  into  a plan  of  compulsory 
medical  care  insurance  administered  by  the 
government. 

Now,  why  did  the  physicians  oppose  this 
plan? 

They  opposed  it  because  the  law,  as  en- 
acted, empowered  the  Saskatchewan  Medical 
Care  Insurance  Commission  to  make  regula- 
tions “prescribing  the  terms  and  conditions 
on  which  physicians  and  other  persons  may 
provide  insured  services  to  the  beneficiaries.” 
In  plain  language,  this  means  that  the  com- 
mission may  regulate  the  entire  practice  of 
medicine  and  dictate  the  terms  and  conditions 
under  which  a physician  may  practice.  No 
diagnosis,  treatment,  or  even  action  of  the 
physician  is  beyond  the  jurisdiction  or  sur- 
veillance of  the  commission  or  the  bureaucrat 
who  represents  it.  Physicians  also  opposed 
the  law  for  many  other  reasons  but  basically 
because  it  constituted  a governmental  inva- 
sion of  personal  health  services  which  tres- 
passed upon  the  established  rights  and  free- 
doms of  the  patient  and  the  physicians  and 
because  it  will  inevitably  result  in  a decline 
in  the  quality  of  medical  care  for  all. 

The  public  became  particularly  aroused 
and  angered  because  the  law  gave  the  com- 
mission access  to  private  and  confidential 
medical  records  which  for  practical  purposes 
meant  that  the  commission  would  have  its 
eye  and  ear  at  the  keyhole  of  the  physicians’ 
consulting  and  examining  rooms.  The  law 
violated  the  most  personal  liberties  and  con- 
fidences of  the  citizens. 

No  doubt  this  law  was  originally  con- 
ceived and  eventually  enacted  because  of  its 
political  appeal  and  the  belief  of  the  poli- 
tician that  the  “something  for  nothing”  phil- 
osophy will  win  votes  for  him  and  perpetuate 
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him  in  office.  It  will  not  be  surprising,  how- 
ever, if  this  law  results  in  the  downfall  of 
the  present  socialistic  government  of  the 
province  for  its  citizens  are  beginning  to 
understand  that  no  government  can  grant 
anything  to  anyone  which  it  does  not  take 
from  someone  else  first  and  that  an  individual 
loses  some  of  his  personal  liberty  each  time 
that  a government  assumes  a responsibility 
for  its  citizens. 

To  finance  the  Saskatchewan  Medical 
Care  Insurance  Act,  the  Legislature  enacted 
a premium  tax  of  $12.00  for  each  single  indi- 
vidual and  $24.00  for  each  family.  In  addition, 
it  increased  the  retail  sales  tax  in  the  prov- 
ince by  66%  per  cent,  or  from  3 per  cent  to 
5 per  cent  on  each  dollar  used  for  the  pur- 
chase of  commodities;  increased  the  personal 
income  tax  by  6 per  cent;  and  the  corporation 
income  tax  by  1 per  cent.  These  tax  increases, 
it  is  estimated,  will  provide  revenue  of  ap- 
proximately $21  million  for  medical  services 
to  the  citizens.  It  is  doubtful,  however,  that 
this  revenue  is  sufficient  and  many  informed 
persons  anticipate  that  further  increases  in 
taxes  will  become  necessary. 

The  physicians  of  Saskatchewan  did  pro- 
pose to  the  government  an  alternate  plan 
which  they  felt  would  achieve  the  same  re- 
sults without  the  need  for  government  com- 
pulsion and  control.  The  physicians  proposed 
that  the  government  provide  subsidies  to  in- 
digent persons,  to  medically  indigent  persons, 
and  to  persons  with  a low  income  who  be- 
cause of  age  or  pre-existing  medical  con- 
ditions were  unable  to  secure  insurance 
coverage  at  nominal  rates.  With  financial 
assistance  to  these  special  categories  and 
encouragement  to  self-supporting  citizens  to 
provide  their  own  health  insurance,  the 
physicians  felt  that  maximum  health  care 
coverage  would  be  extended  to  the  entire 
population.  As  a result,  the  need  to  establish 
a costly  government  bureau  to  administer  a 
compulsory  plan  would  be  avoided.  These 
proposals,  incidentally,  are  very  similar  to 
the  principles  supported  by  the  physicians  in 
the  United  States. 

When  the  Medical  Care  Insurance  Act  be- 
came law  in  Saskatchewan,  nearly  70  per 
cent  of  the  population  was  insured  for  medi- 
cal and  surgical  services  under  voluntary, 
prepayment  health  care  plans.  Medical  Serv- 


ices, Incorporated,  and  Group  Medical  Serv- 
ices, which  are  similar  to  our  Blue  Shield,  or 
under  plans  underwritten  by  private  insur- 
ance underwriters.  These  plans  provided 
comprehensive  coverage  to  the  citizens  at  a 
very  reasonable  cost.  These  voluntary  and 
commercial  prepayment  plans  were  not  com- 
pulsory and  not  monopolistic.  They  were 
strongly  supported  and  promoted  by  all  mem- 
bers of  the  medical  profession,  and  it  is  the 
impression  of  many  that  more  services  were 
provided  by  these  plans  than  will  be  provided 
by  the  government  insurance  plan. 

When  the  government  insurance  plan  be- 
came effective.  Medical  Services,  Incorporat- 
ed, was  forced  to  refund  all  the  premiums 
that  had  been  paid  in  advance  by  its  bene- 
ficiaries and  to  discontinue  all  health  care 
policies  which  duplicated  any  of  the  services 
offered  by  the  government  plan.  This,  of 
course,  drastically  curtailed  its  operations 
and  forced  it  to  discharge  many  of  its  em- 
ployees, a large  number  of  whom,  incidental- 
ly, found  new  jobs  in  the  government  insur- 
ance office. 

M.S.I.,  as  a voluntary  health  insurance 
underwriter,  is  still  engaged  in  business.  It 
now  offers  to  serve  its  former  beneficiaries 
as  their  agent  with  the  government  insurance 
office  for  a premium  of  $5.00  per  year  for  a 
family.  M.S.I.  also  provides  to  employed 
groups  an  extended  health  insurance  plan. 
This  extended  plan  provides  to  the  policy 
holder  a limited  number  of  additional  health 
benefits  which  are  not  included  in  the  gov- 
ernment plan.  The  extended  benefits  cost  the 
single  employee  $.90  per  month  and  the  em- 
ployee and  his  family,  $2.70  per  month. 

Like  the  bill  which  was  before  the  last 
session  of  the  United  States  Congress,  the 
government  insurance  plan  in  Saskatchewan 
does  not  provide  for  the  citizens  who  need 
care  the  most.  These  needy  people  do  not  pay 
and  cannot  pay  the  medical  insurance  pre- 
mium tax  and  they  are,  therefore,  not  covered 
by  the  act.  Instead,  they  must  depend  upon 
the  welfare  department;  and  its  services,  it 
was  reported,  are  indeed  limited  and  most 
inadequate. 

May  I conclude  this  report  by  summariz- 
ing the  three  basic  conclusions  which  I be- 
lieve account  for  the  power  of  the  Saskatche- 
wan government  and  its  intrusion  upon  the 
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rights  and  liberties  of  the  individual  citizens 
and  the  business  community.  These  conclu- 
sions are: 

1.  The  failure  of  the  citizens  of  the  prov- 
ince to  understand  the  issues,  that  is,  social- 
ism versus  capitalism  and  free  enterprise. 

2.  The  innate  selfishness  of  the  individual 
engaged  in  any  type  of  private  enterprise  and 
his  willingness  to  compromise  principles  for 
dollars. 

3.  Complete  apathy  towards  the  govern- 
ment and  the  elected  officials,  as  well  as  a 


most  apathetic  attitude  upon  the  part  of  the 
average  citizen  to  assume  any  civic  responsi- 
bility. 

It  is  clear  that,  if  we  are  to  retain  our 
freedoms  under  a system  of  free  enterprise 
and  capitalism,  each  citizen  must  assume  an 
active  role  in  governmental  and  political  af- 
fairs; he  must  accept  his  own  individual, 
community,  and  civic  responsibilites;  and, 
above  all,  he  must  understand  the  issue  which 
is  government  ownership  and  control  versus 
free  enterprise  and  capitalism.  • 


The  contemporary  hospital  scene 

As  viewed  by  a nursing  instructor 


“Give  me  that  old  time  nursing”  might  be 
the  theme  song  of  this  nurse’s  plea.  She 
was  formerly  head  of  nursing  education 
in  one  of  Salt  Lake  City’s  leading  hospitals. 


Numerous  articles  continue  to  appear  in 
leading  magazines  extolling  the  glories  of 
modern  hospitals,  with  their  big-business 
computing  and  accounting  systems  and  their 
advanced  programs  of  medical  research.  The 
public  is  never  permitted  to  forget  how  for- 
tunate it  is  to  be  part  and  parcel  of  the  great 
forward  movement. 

Institutions  vie  with  one  another  to  ob- 
tain federal  grants,  which  they  regard  as 
“free  money.”  Many  hospital  employees  are 
caught  up  by  the  atmosphere  of  this  new  era 
and  they  evolve  demands  having  to  do  with 
status,  prestige  and  fringe  benefits.  One  gets 
the  impression  that  a giddy  cycle  is  gaining 
momentum  in  many  of  the  magnificent  new 
architectural  monuments;  but  at  the  same 
time  one  senses  that  something  of  the  old 
spirit  of  humanitarianism  has  been  strangled 
and  its  remains  sealed  up  along  with  the 
historic  relics  in  the  cornerstone. 


The  old  fashioned  view 

In  order  to  forestall  a useless  argument 
from  some  young  and  tender  “psychology 
major,”  let  me  concede  at  the  outset  the  pos- 
sibility that  graduates  and  registered  nurses 
of  yester-year  may  be  viewing  the  entire  pic- 
ture with  a jaundiced  eye.  We  cannot,  how- 
ever, refrain  from  mourning  the  passing  of 
high-class  bedside  nursing  as  the  crowning 
achievement  of  a proud  and  honorable  pro- 
fession. We  would  be  happy  to  relinquish 
many  gadgets  and  statistics  if  the  patient 
could  thereby  be  restored  to  his  former  legiti- 
mate position  as  the  most  important  person 
in  the  hospital. 

The  emphasis  now  in  nursing  seems  to  be 
to  obtain  one  or  more  college  degrees.  Under 
the  new  philosophy,  unless  you  are  capable 
of  writing  letters  after  your  name  to  indicate 
exposure  to  abstract  book-learning,  you  have 
not  arrived.  No  one  pauses  to  reflect  that  be- 
coming a professional  scholar  for  purely  self- 
ish reasons  is  parasitical  or  pharisaical, 
whichever  designation  is  preferred.  Few  in- 
dividuals benefit  from  theoretic  knowledge 
beyond  a certain  level  and  it  is  doubtful  that 
much  of  the  fancy  talk,  particularly  in  the 
stylized  cant  of  psychology  and  psychiatry,  is 
conducive  to  improving  the  care  of  sick 
people. 
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Even  a casual  student  of  history  can  vouch 
for  the  fact  that  great  movements,  like  the 
development  of  modern  nursing  during  the 
nineteenth  century,  often  arise  from  the  dedi- 
cated and  heroic  efforts  of  an  outstanding 
individual.  Such  a person  was  Florence 
Nightingale,  who  brought  her  project  to  real- 
ity by  sweat  and  blood.  We  seem  now  to 
have  reached  the  stage  where  politicans  and 
some  racketeers  have  moved  in.  The  original 
concept  is  distorted  and  vitiated,  often  in 
such  an  insidious  way  that  the  public  is 
scarcely  aware  of  what  is  taking  place. 

The  nurse’s  new  role 

The  role  of  the  registered  nurse  is  now 
drastically  changed.  To  satisfy  “accreditation 
requirements”  she  is  taken  from  the  bedside 
and  is  forced  to  spend  much  valuable  time 
in  rather  pointless  conferences  which  deprive 
her  of  the  time  and  opportunity  to  watch 
what  is  happening  to  her  patients.  Students 
are  inculcated  with  the  idea  that  they  are  to 
be  supervisors.  This  gives  them  a tendency 
to  be  disdainful  of  close  personal  attention 
to  the  patient.  As  a gesture  of  independence, 
not  much  effort  is  made  to  understand  the 
doctor’s  orders  and  sometimes  his  visit  is 
ignored.  The  resulting  void  in  personal  care 
of  patients  is  partially  filled  by  the  “licensed 
practical  nurse,”  who  has  only  elementary 
training.  With  many  practical  nurses  “a  little 
knowledge  is  a dangerous  thing”  and  they 
tend  to  assume  authority  beyond  their  ex- 
perience and  qualifications.  Some  nursing 
care  is  now  administered  by  “nurses’  aides” 
and  orderlies  who  have  virtually  no  training 
at  all. 

It  cannot  be  denied  that  the  situation  is  a 
deplorable  one.  The  pendulum  has  swung  so 
far  in  the  new  direction  that  one  person’s 
commentary  can  scarcely  hope  to  be  of  much 
influence.  Nevertheless,  I will  be  so  bold  as 
to  offer  a few  thoughts  and  suggestions  which 
may  be  pertinent: 

Suggestions 

1.  Easy  times  are  undoubtedly  a factor 
contributing  to  low  standards.  If  the  time 
comes  when  careless  and  lazy  people  have  to 
give  an  honest  day’s  work  in  exchange  for 
their  pay,  some  of  the  problem  will  cease  to 
exist. 

2.  The  physician  or  surgeon  is  the  one 


who  by  training  and  qualification  must  be  in 
charge  of  diagnosis  and  treatment — let  the 
nurses  remain  within  their  own  realm. 

3.  The  investigator  for  accreditation  of  a 
hospital  or  nursing  school  should  come  unan- 
nounced and  incognito,  entering  as  a patient 
instead  of  being  chiefly  concerned  with  the 
volume  of  paper-work.  He  or  she  would  soon 
gather  unforgettable  evidence  not  shown  by 
the  computers.  (The  doctor  who  consented 
to  collaborate  in  this  ruse  and  arrange  the 
admission  might  consider  early  retirement!) 

4.  Nurses  must  be  taught  at  the  bedside. 
Principles  may  be  discussed  in  the  classroom, 
but  there  is  no  substitute  for  actual  experi- 
ence. Students  who  are  interested  in  treating 
the  human  being  are  the  last  hope  of  the  pro- 
fession. Many  patients  do  not  know  that 
better  care  ever  existed.  It  was  no  joke  when 
someone  remarked  that  “nursing  has  become 
a do-it-yourself  project.” 

5.  Altruistic  young  people  should  be  urged 
to  give  thought  to  a career  aimed  at  improv- 
ing the  standards  of  nursing  care  in  our  hos- 
pitals, where  they  would  be  certain  not  to 
receive  the  greeting,  “Yankee  go  home,”  such 
as  is  often  the  case  with  our  members  of  the 
Peace  Corps. 

6.  If  actual  bedside  care  must,  for  want 
of  personnel,  devolve  upon  nurses’  aides,  let 
them  be  better  trained  and  constantly  super- 
vised. 

7.  Socialized  medicine  is  the  fight  of  the 
nurse  as  well  as  that  of  the  doctor.  Let  us 
have  no  compromise  in  this  regard  and  awak- 
en one  morning  to  find  ourselves  in  the  same 
predicament  as  England. 

Conclusion 

As  graduates  of  the  old  school,  we  are 
proud  of  our  disciplined  training  and  grateful 
for  the  association  with  doctors  and  for  the 
knowledge  they  imparted  to  us.  We  hope  that 
we  were  of  some  comfort  to  the  patients 
whom  it  was  our  pleasure  to  serve.  This  may 
be  dismissed  as  sentimental  talk,  but  we 
believe  we  are  on  the  right  track  to  try  to 
reawaken  interest  in  bedside  care.  If  any 
newcomers  in  the  field  read  this  and  have 
their  ire  aroused — wonderful!  In  trying  to 
prove  us  wrong,  they  may  stir  up  action  in 
the  right  direction.  This  could  help  to  restore 
the  patient  and  bedside  care  to  the  position 
of  importance  they  deserve.  • 
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brand  of  propantheline  bromide 


peptic  ulcer 

• gastritis 

• biliary  dyskinesia 

Prompt,  positive  control  of  excess  gastroin- 
testinal acidity  and  motility  has  earned  for 
Pro-BanthIne  the  widest  acceptance  as  the 
standard  anticholinergic  medication. 

Authorities  in  pharmacology  and  therapeu- 
tics recognize  the  beneficial  actions  of  Pro- 
BanthIne.  Clinicians  prescribe  it  more  often 
than  any  other  drug  of  its  class. 

In  patients  with  peptic  ulcer  or  other  con- 
ditions characterized  by  hyperfunction  of  the 
enteric  tract,  Pro-BanthIne  reheves  pain, 
suppresses  excessive  secretion  and  motility, 
prolongs  the  neutralizing  property  of  antac- 
ids and  hastens  resolution  of  the  disorder. 

The  books  say  “Pro-BanthIne”  when  anti- 
cholinergic medication  is  indicated. 


• spastic  colon 

• pylorospasm 

• functional  gastrointestinal  disorders 

Pro-BanthIne  is  supplied  in  seven  forms 
and  combinations  for  every  clinical  need. 

Pho-Banthine  Tablets  of  15  mg. 

Pro-Banthine  Ampuls  of  30  mg. 

Pro-Banthine  p.a.®  (Prolonged  Acting)  Tablets  of 
30  mg. 

Pro-Banthine  (Half  Strength)  Tablets  of  7.5  mg. 

Pro-Banthine®  with  Dartae®  Tablets,  contain- 
ing 1.5  mg.  of  Pro-Banthine  and  5 mg.  of  Dartal 
(brand  of  tliiopropazate  dihydrochloride). 

Pro-Banthine  with  Phenobarbital  Tablets,  con- 
taining 15  mg.  of  Pro-BanthIne  and  15  mg.  of  pheno- 
barbital. 

Probitaltm  Tablets,  containing  7.5  mg.  of  Pro- 
Banthine  and  15  mg.  of  phenobarbital. 

G.D.  SEARLE  & CO. 

CHICA60  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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Doctor... 

there  is  a difference  in  life  insurance! 
Read,  compare  and  see  for  yourself! 

Notice  that  no  two  companies  charge  the 
same  rate,  yet  they  all  pay  the  same  amount. 

HBA  LIFE  INSURANCE  COSTS  LESS. 


COMPARISON  CHART  OF  PREMIUMS  FOR  SINGLE  PREMIUM  WHOLE  LIFE  INSURANCE 


A(SE  OF 
INSURED 
(NEAREST 
BIRTHDAY) 

SINGLE 

PREMIUM 

$25.0OD  9 
POLICY 

YOU  SAVE 
WITH 
HBA 

SINGLE 

PREMIUM 

$100,0^} 

POLICY 

YOU  SAVE 
WITH 
HBA 

HBA 

35 

50 

$10,891.25 

$14,748.75 

1 

$43,565.00 

$58,989.00 

i 

Company  “N” 

- 50" 

$14,763.50 

$18,502.50 

$3,872.25 

$3,752.75 

$59,054.00 

474,010.00 

$15,489.00 

$15,011.00 

Company  “M” 

3§  ^ 

50 

$14,198.59 

$17,788.25 

$3,307.25 

$3,038.50 

$56,794,00 

$71,153.00 

$13,229.00 

$12,154.00 

Company  “NY” 

35 

50 

413,730.75 

$17,466.75 

$2,839.50 

$2,717.00 

$54,923.00 

$69,867.00 

$11,358.00 

$10,868.00 

Company  “E” 

« 35 

SO 

$13,507.00 

$17,482.25 

$2,615.75 

$2,732.50 

$54,028J0 

$69,929.00 

$10,463.00 

$10,930.00 

A single  premium  policy  is  one  paid  for  in  a lump  sum.  ONLY  the  HBA  Single  Premium 
Policy  has  a cash  and  loan  value  and  a cash  surrender  value  which  is  equal  to  the  amount 
of  the  premium  at  the  end  of  the  first  year.  For  example,  if  you  surrender  your  policy 
after  the  first  year,  YOU  LOSE  NOTHING  . . . you  get  back  as  much  as  you  paid  in. 


Yes,  Doctor,  there  IS  a difference  in  life  insurance. 
If  you  would  like  a complete  listing  of  compara- 
tive life  insurance  single  premium  rates  contact 
your  nearest  HBA  Life  Insurance  Company  office. 


DENVER; 

2785  N.  Speer  Blvd.— GE  3-6376 

ALBUQUERQUE: 

301  Graceland  S.  E.— 268-7988 

SALT  LAKE  CITY: 

445  East  Second  South — DA  8-8651 


PEOPLE  EXPECT  MORE  FROM 


AND  THEY  GET  IT  TOO! 


HOME  OFFICE:  FIRST  ST.  AT  WILLETTA  • PHOENIX,  ARIZONA 
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Proceedings  of  the  House  of  Delegates* 

Fifth  Interim  Session 

New  Mexico  Medical  Society 

November  16-17,  1962 
Farmington,  New  Mexico 

Speaker  Omar  Legant  called  the  House  to  order 
at  2:00  p.m.  in  the  Town  House  Motel,  Friday,  No- 
vember 16,  1962. 

Albert  S.  Lathrop,  Santa  Fe,  pronounced  the 
invocation. 

Secretary-Treasurer  Hugh  B.  Woodward  called 
the  roll  of  delegates  and  51  of  the  70  accredited 
delegates  answered  the  roll. 

Minutes  of  the  Annual  House  of  Delegates  were 
approved  as  published  in  the  August  1962  issue  of 
the  Rocky  Mountain  Medical  Journal. 

President  Derbyshire  reported  the  major  activi- 
ties of  the  office  of  President  since  the  last  dele- 
gates’ meeting.  Several  county  societies  have  been 
visited:  he  represented  this  Society  at  the  Annual 
Meeting  of  the  Colorado  Medical  Society  and  at 
the  dedication  of  a new  building  at  the  Los  Lunas 
Training  School  and  Hospital,  and  had  made  sev- 
eral public  addresses. 

The  President  discussed  several  subjects  con- 
tained in  the  Delegates’  Handbook  and  urged  the 
delegates  to  give  serious  consideration  to  these 
problems  in  the  reference  committee  meetings. 

M.  D.  Thomas,  El  Paso,  Fraternal  Delegate, 
Texas  Medical  Association,  and  President,  South- 
western Medical  Association,  extended  an  invita- 
tion to  the  delegates  for  them  to  hold  their  next 
Interim  Session  in  El  Paso  in  conjunction  with 
the  meeting  of  Southwestern  Medical  Association. 
He  also  remarked  at  how  pleased  the  Texas  Medi- 
cal Association  was  last  year  in  having  Roy  God- 
dard at  their  annual  meeting  representing  the  New 
Mexico  Medical  Society  as  Fraternal  Delegate. 

Speaker  Legant  announced  the  reference  com- 
mittee appointments,  as  follows: 

Reference  Committee  on  Administrative  Matters:  H.  P. 
Borgeson,  Alamogordo,  Chairman;  E.  H.  Wood,  Albuquerque; 
Henry  Hyslop,  Roswell;  Ray  F.  Coding,  Raton;  David  Feltman, 
Las  Cruces. 

Reference  Committee  on  Legislation  and  Public  Affairs; 
Earl  L.  Malone,  Chairman,  Roswell;  Thomas  L.  Carr,  Albu- 
querque; William  E.  Badger,  Hobbs;  C.  E.  Molholm,  Albuquer- 
que; William  F.  Blank,  Albuquerque;  Earl  Flanagan,  Carlsbad. 

Reference  Committee  on  Miscellaneous  Business:  John  K. 
Torrens,  Albuquerque,  Chairman;  Robert  Grier,  Los  Alamos; 
R.  V.  Dorn,  Albuquerque;  Rudolph  Kieve,  Santa  Fe;  Elmo 
Anderson,  Albuquerque. 


•Condensed  from  the  shorthand  record  of  Mrs.  Ralph  R. 
Marshall,  reporter.  Records  referred  to,  but  not  reproduced 
herein,  were  distributed  to  all  members  of  the  House  of 
Delegates  prior  to  the  Interim  Meeting  in  mimeographed 
Handbook,  or  were  distributed  to  all  members  of  the  House 
in  mimeographed  form  at  the  opening  session.  Copies  of  such 
reports  are  on  file  in  the  Executive  Offices  of  the  Society  and 
are  available  for  study  by  any  member  of  the  Society. 


Speaker  Legant  introduced  Mr.  Dale  Helsper, 
Director,  New  Mexico  Department  of  Public  Wel- 
fare. Mr.  Helsper  suggested  that  each  county  so- 
ciety should  establish  a review  committee  to  assure 
that  medicine  is  practiced  at  a high  level,  then 
welfare  clients  can  be  treated  in  ways  doctors  care 
to  establish.  He  urged  mutual  cooperation  toward 
implementing  the  Kerr-Mills  Law. 

Speaker  Legant  called  for  new  business  and 
referred  same  to  the  appropriate  reference  com- 
mittee as  it  was  introduced.  All  supplemental  re- 
ports and  reports  in  the  Handbook  were  referred 
to  the  appropriate  reference  committee.  Speaker 
Legant  declared  the  First  Session  of  the  House  in 
recess  at  3:00  p.m. 


SECOND  SESSION 
Saturday,  November  17, 1962 

The  House  reconvened  at  2:05  p.m.  The  initial 
roll  call  disclosed  55  accredited  members  of  the 
House  present. 

Speaker  Legant  appointed  the  following  Tellers 
for  the  election;  O.  D.  Johnson,  Albuquerque;  Paul 
Noth,  Los  Alamos,  and  Howard  Smith,  Roswell. 

Speaker  Legant  called  for  the  report  of  the 
Reference  Committee  on  Administrative  Matters. 

Report  of  Reference  Committee  on 
Administrative  Matters 

The  Reference  Committee  on  Administrative 
Matters  made  the  following  recommendations: 

1.  That  the  New  Mexico  Medical  Society  accept  the  invita- 
tion of  the  Southwestern  Medical  Association  to  hold  its 
Interim  Meeting  in  the  fall  of  1963  in  conjunction  with  their 
meeting  in  El  Paso,  the  date  to  be  decided  by  the  Convention 
Site  Committee,  in  conjunction  with  the  Southwestern  Medical 
Association. 

2.  That  the  invitation  of  the  Los  Alamos  County  Medical 
Society  be  accepted  for  the  Interim  Meeting  in  1964. 

3.  The  reference  committee  recommends  that  the  Santa  Fe 
invitation  for  the  1965  Annual  Meeting  be  accepted  with 
thanks. 

(a)  That  the  report  of  the  Rocky  Mountain  Medical  Confer- 
ence Continuing  Committee  be  accepted  with  the  change  that 
Santa  Fe  be  substituted  for  Albuquerque  as  the  meeting  site 
for  the  1965  Annual  Meeting,  in  accordance  wtih  the  invitation 
of  the  Santa  Fe  County  Medical  Society. 

4.  That  Sections  1 and  2,  plus  the  amended  supplemental 
report  of  the  Public  Health  Committee,  be  filed  for  informa- 
tion. 

5.  That  Section  3 of  the  report  of  the  Public  Health  Com- 
mittee be  approved. 

6.  That  Section  4 of  the  report  of  the  Public  Health  Com- 
mittee be  approved. 

7.  That  the  amendment  to  Chapter  IX,  Section  4 (b)  adding 
the  words,  “by  the  component  society,”  be  approved,  as  rec- 
ommended by  the  Constitution  and  By-Laws  Committee. 

8.  That  the  amendment  to  Chapter  1.  Section  6,  of  the 
By-Laws,  which  would  abolish  the  Orientation  Course,  as 
suggested  by  the  Constitution  and  By-Laws  Committee,  be 
disapproved. 

9.  That  the  1962  interim  report  of  the  Nominating  Com- 
mittee be  approved,  with  the  change  in  wording,  substituting 
the  words,  “Board  of  Directors  of  Blue  Shield”  for  “Executive 
Officers  of  Blue  Cross-Blue  Shield.” 

The  Speaker  called  for  additional  nominations 
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from  the  floor.  W.  F.  Blank  nominated  Richard  B. 
Streeper.  The  nomination  was  seconded  by  O.  D. 
Johnson.  There  being  no  further  nominations,  the 
Speaker  declared  the  nominations  closed. 

The  Speaker  then  read  information  on  the  two 
nominees  which  had  been  submitted  for  the  Com- 
munity Service  Award,  to  be  given  by  the  A.  H. 
Robins  Company  at  the  April  1963  meeting  of  the 
House  of  Delegates. 

10.  Dr.  Borgeson  reported  that  delegates  should  delete  items 
12  and  13  of  the  report  of  the  Council  meeting  of  July  7,  1962, 
to  conform  with  action  taken  on  item  8 of  this  reference  com- 
mittee report.  Dr.  Borgeson  then  reported  that  this  reference 
committee  recommended  that  the  report  of  the  Council  meeting 
on  July  7,  1962,  be  approved. 

11.  Dr.  Borgeson  reported  that  item  2 of  the  supplemental 
report  of  the  Council  to  the  House  of  Delegates  was  con- 
sidered by  another  reference  committee.  Therefore,  it  should 
be  omitted  from  consideration  at  this  time.  Dr.  Borgeson  then 
stated  that  this  reference  committee  recommended  that  the 
supplemental  report  of  the  Council  to  the  House  of  Delegates 
be  approved,  with  the  exception  of  item  2. 

12.  That  the  1962  interim  report  of  the  Board  of  Trustees 
of  the  New  Mexico  Physicians’  Seirvice  be  approved. 

Hugh  B.  Woodward  moved  the  following 
amendment:  “That  this  portion  of  the  New  Mexico 
Physicians’  Service  fee  schedule  covering  in-hos- 
pital medical  care  be  deleted  from  that  fee  sched- 
ule and  that  the  Board  of  Trustees  of  New  Mexico 
Physicians’  Service  be  instructed  to  negotiate  for 
adequate  coverage  of  in-patient  medical  care,  and 
that  the  adopted  fee  schedule  as  approved  by  the 
House  of  Delegates  and  now  used  by  the  Blue 
Shield  be  used  as  a guide.’’  The  amendment  was 
seconded  by  W.  L.  Minton  and  carried. 

13.  That  the  1962  interim  report  of  Surgical  Service  to  the 
New  Mexico  Physicians’  Service  be  filed  for  information. 

14.  That  the  1962  interim  report  of  the  Grievance  Commit- 
tee be  filed  for  information. 

15.  That  the  1962  interim  report  of  the  Convention  Scien- 
tific Program  Committee  be  approved,  with  the  added  sug- 
gestion that  the  committee  consider  the  advisability  of  request- 
ing a speaker  from  the  American  Society  of  Professional  Busi- 
ness Management  Consultants. 

16.  That  the  1962  interim  report  of  the  Delegate  to  the 
American  Medical  Association  be  filed  for  information. 

17.  That  the  resolution  submitted  by  Stuart  W.  Adler  of 
Albuquerque,  designated  as  Resolution  G,  be  approved. 

As  SO  amended,  the  reference  committee  report 
was  adopted  as  a whole,  unless  otherwise  noted. 

Speaker  Legant  called  for  the  report  of  the 
Legislative  and  Public  Affairs  Committee. 

Report  of  Reference  Committee  on 
Legislation  and  Public  Affairs 

1.  Advisory  Committee  to  University  of  New 
Mexico  Board  of  Regents:  The  reference  committee 
recommends  that  part  one  (1)  of  the  report  be  not 
approved,  and  the  Advisory  Committee  be  con- 
tinued at  the  discretion  of  the  President,  subject 
to  future  action  by  the  House  of  Delegates. 

The  reference  committee  recommends  that  in- 
stead of  part  two  (2),  the  following  be  substituted: 
“The  New  Mexico  Medical  Society  will  become  a 
contributing  member  to  the  New  Mexico  Medical 
School  Library  when  the  actual  formation  of  the 
Medical  School  has  been  accomplished.” 

2.  Legislative  and  Public  Policy  Committee: 
The  reference  committee  approves  the  proposed 
actions  of  the  Legislative  Committee  with  regard 
to  introduction  of  Good  Samaritan  Law,  a bill  to 
legalize  professional  corporations,  and  a bill  to 


establish  a blood  alcohol  level  of  0.10  per  cent  as 
presumptive  evidence  of  interference  with  a per- 
son’s ability  to  safely  drive  a vehicle. 

The  reference  committee  recommends  that  we 
not  attempt  to  abolish  the  Basic  Science  Board,  but 
urge  that  the  following  be  introduced  as  an  amend- 
ment to  the  present  act: 

AN  ACT 

AUTHORIZING  THE  STATE  BOARD  OF  EXAMINERS  IN 
THE  BASIC  SCIENCES  TO  WAIVE  EXAMINATION  RE- 
QUIRED BY  SECTION  67-1-9,  NEW  MEXICO  STATUTES 
ANNOTATED,  1953  COMPILATION. 

BE  IT  ENACTED  BY  THE  LEGISLATURE  OF  THE  STATE 
OF  NEW  MEXICO: 

Section  1.  That  Section  67-1-10,  New  Mexico  Statutes 
Annotated,  1953  Compilation,  be  amended  to  read  as  follows: 

“Section  67-1-10.  RECIPROCITY~The  State  Board  of 
Examiners  in  the  Basic  Sciences  may,  in  its  discretion, 
waive  the  examination  required  by  Section  67-1-9,  New 
Mexico  Statutes  Annotated,  1953  Compilation,  and  may 
issue  a certificate  of  registration  in  the  basic  sciences  to 
an  applicant  who  presents  sufficient  and  satisfactory  evi- 
dence of  having  passed  examinations  in  the  basic  sciences 
as  defined  by  this  act  before  the  National  Board  of  Medical 
Examiners  or  a legal  examining  board  or  officer  of  another 
state  or  of  a foreign  country  if  the  standards  of  such  other 
state  or  foreign  country  are  determined  by  said  board  to 
be  as  high  as  those  of  this  state,  and  if  said  state  or  foreign 
country  shall  grant  like  exemption  in  the  basic  sciences  to 
persons  granted  certificates  by  the  board  of  this  state  and 
who  presents  sufficient  and  satisfactory  proof  that  he  is 
21  years  of  age  or  over  and  of  good  moral  character.  Licenti- 
ates who  practice  the  healing  arts  as  defined  herein  from 
other  states,  who  are  of  good  character,  and  who  have  been 
in  active  continuous  practice  for  25  consecutive  years  or 
more,  may  also  be  certified  without  examination  under  the 
provisions  of  this  section.” 

Roy  F.  Goddard  moved  an  amendment  to  the 
proposed  amendment  to  the  present  Act,  that  fol- 
lowing “legal  examining  board  or  officer  of  an- 
other state  or  of  a foreign  country,”  the  words, 
“District  of  Columbia,  territories  and  possessions 
of  the  United  States,”  be  added.  The  amendment 
was  seconded  by  A.  S.  Lathrop,  and  carried. 

The  reference  committee  recommends  approval 
of  paragraph  3,  which  states:  “The  committee  rec- 
ommends to  the  House  of  Delegates  that  the  New 
Mexico  Medical  Society  support  in  every  reason- 
able way  legislation  in  the  next  session  of  the 
Legislature  which  will  provide  for  adequate  ap- 
propriation for  the  New  Mexico  Medical  School.” 
C.  P.  Bunch  moved  that  this  be  amended  to  read 
instead  of  “next”  session,  the  “1963”  session.  H.  R. 
Landmann  seconded  the  motion,  which  carried. 

3.  Medical-Legal  Committee:  The  reference  committee  rec- 
ommends that  we  accept  for  filing  Paragraph  1,  which  states: 
“N.M.M.S.  Group  Overhead  Expense  Insurance  Program:  This 
group  policy  was  cancelled  by  the  carrier,  American  Casualty 
Company,  May,  1962.  The  Council  appointed  Mr.  Thornton 
Seligman  as  Agent  of  Record  in  June,  and  a new  policy  was 
arranged  to  be  offered  by  the  Continental  Casualty  Company 
of  Chicago.  As  of  this  date,  approximately  106  policies  are 
in  force.” 

The  reference  committee  recommends  acceptance  of  the 
offer  of  Washington  National  Insurance  Company  to  assume 
underwriting  of  group  life  policies  for  those  enrolled  in  the 
present  program.  It  is  understood  that  additional  enrollment 
will  be  sought  and  that  the  coverage  ($20,000  or  $10,000 — 
whichever  is  chosen  by  the  Society)  will  be  continued  through 
age  54  with  decreasing  amounts  of  coverage  through  age  69. 

The  reference  committee  recommends  that  the  Statement 
of  Principles  relating  to  the  Responsibilities  of  Attorneys  and 
Physicians  in  their  interprofessional  relations  be  not  approved, 
and  that  the  committee  be  directed  to  draw  up  a bilateral 
agreement  between  the  two  professions. 

John  K.  Torrens  asked  the  Speaker  of  the  House 
for  permission  for  the  Chairman  of  the  Medical-Le- 
gal Committee,  Albert  Simms,  to  speak  before  the 
House  regarding  this  item  of  business.  Permission 
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was  granted,  and  Dr.  Simms  pointed  up  the  large 
number  of  malpractice  cases  pending  and  the  back- 
ground of  attempts  to  get  the  two  professions  to 
agree  on  mutual  ground  concerning  interprofes- 
sional relations.  He  called  to  the  attention  of  the 
House  that  these  two  groups  have  worked  for  a 
period  of  five  years  trying  to  develop  a satisfactory 
code.  (The  Legal  Counsel,  Mr.  Howard  Houk,  later 
corrected  this,  and  reported  it  had  been  over  a 
period  of  seven  years.)  The  Bar  Association  has 
approved  this  Statement  of  Principles.  Dr.  Simms 
reported  that  one  of  the  objections  voiced  in  the 
reference  committee  was  the  matter  of  compensa- 
tion, item  B,  p.  31,  in  the  committee’s  report,  which 
was  not  objectionable  to  the  Medical-Legal  Com- 
mittee at  all.  Dr.  Simms  urged  delegates  to  look 
with  favor  upon  this  joint  statement  of  principles, 
and  after  this  basic  understanding,  which  takes 
care  of  many  small  items,  then  the  committee  can 
approach  the  lawyers  on  really  controversial  items. 

William  F.  Blank  objected  to  the  Statement  on 
the  grounds  that  it  is  a “unilaterally-directed 
agreement,”  instead  of  a “bilateral”  one. 

Several  arguments  were  pled  for  the  impor- 
tance of  cooperation  and  understanding  between 
the  professions. 

John  D.  Abrums  moved  that  the  present  refer- 
ence committee  be  instructed,  on  the  basis  of  the 
testimony  it  has  heard,  to  make  specific  sugges- 
tions as  to  amendments  to  this  code  to  be  made 
at  the  next  meeting  of  the  House  of  Delegates  so 
that  they  can  be  implemented  before  the  1963  April 
meeting.  This  motion  died  for  lack  of  a second. 

H.  R.  Landmann  moved  that  action  on  this  par- 
ticular part  of  the  report  of  the  reference  commit- 
tee be  postponed  until  the  next  regular  meeting 
of  the  House  of  Delegates  and  that  the  reference 
committee  make  specific  changes  in  recommenda- 
tions to  the  Medical-Legal  Committee  for  consider- 
ation. Eugene  Szerlip  seconded  the  motion,  which 
was  defeated. 

C.  Pardue  Bunch  moved  the  previous  question 
of  the  reference  committee,  which  was,  “I  move 
adoption  of  this  portion  of  the  report.”  The  motion 
was  defeated. 

Lewis  Overton  moved  that  the  report  as  sub- 
mitted by  the  Medical-Legal  Committee  on  this 
portion  of  their  report  be  approved  as  submitted. 
The  motion  was  seconded  by  W.  W.  Kridelbaugh 
and  carried. 

The  reference  committee  notes  the  report  con- 
cerning malpractice  suits. 

4.  Public  Relations  Committee:  The  reference  committee 
recommends  acceptance  of  items  (1)  through  (10)  for  filing. 

The  reference  committee  recommends  that  item  (11)  be 
not  approved  and  that  the  News  Letter  be  continued  without 
change. 

C.  Pardue  Bunch  moved  that  the  House  of  Dele- 
gates approve  of  item  3 on  page  38,  which  states 
that  the  House  of  Delegates  recommends  that  an 
Editorial  Board  of  two  or  three  doctors  be  appoint- 
ed by  the  President  and/or  Medical  Society.  The 
motion  was  seconded  by  Rudolph  Kieve  and  car- 
ried. 

5.  Advisory  Committee  to  Department  of  Public  Welfare: 
The  interim  report  and  supplemental  report  of  the  Advisory 


Committee  to  the  Department  of  Public  Welfare  are  noted 
with  approval  of  general  concepts,  but  it  must  be  understood 
that  the  implementation  of  any  such  concepts  depends  upon 
further  discussions  with  the  yet-to-be-appointed  Director  of 
Public  Welfare.  It  is  recommended  that  further  negotiations 
for  a fee  schedule  for  M.A.A.  be  carried  out. 

H.  R.  Landmann  moved  an  amendment  to  this 
motion  that  the  Medical  Society  express  the  hope 
that  the  Legislature  will  implement  the  Kerr-Mills 
Law  as  proposed.  The  motion  was  seconded  by 
Louis  Levin  and  carried. 

The  reference  committee  has  considered  the  resolution 
submitted  by  the  Chaves  County  Medical  Society  and  recom- 
mends that  it  not  be  adopted.  The  reference  committee  sug- 
gests that  individual  physicians  apprise  themselves  of  the 
motives  and  actions  of  American  Public  Welfare  Association. 

7.  Resolution  C,  submitted  by  Bernalillo  County  Medical 
Association:  The  reference  committee  has  considered  the  reso- 
lution submitted  by  Bernalillo  County  Medical  Association 
and  recommends  that  this  not  be  adopted,  inasmuch  as  action 
on  this  subject  is  covered  elsewhere. 

8.  Resolution  E,  submitted  by  Chaves  County  Medical  So- 
ciety: The  reference  committee  recommends  that  this  resolu- 
tion not  be  approved,  and  that  the  following  resolve  be  substi- 
tuted: 

“BE  IT  RESOLVED  THAT:  New  Mexico  physicians 
consider  declaring  an  indefinite  moratorium  on  welfare 
medical  care  payments  on  an  individual  basis.” 

E.  H.  Wood  moved  that  this  portion  of  the  re- 
port be  tabled.  The  motion  was  seconded  by  John 
Abrums  and  carried. 

The  reference  committee  recommends  that  the  Chaves 
County  recommendation  in  Resolution  E,  which  states;  “The 
Chaves  County  Medical  Society  wishes  to  recommend  to  the 
Advisory  Committee  of  the  Public  Welfare  further  study  by 
the  Welfare  Department  and  itself  of  utilization  of  Blue  Cross 
services  for  welfare  recipients.  Funds  to  purchase  policies  to 
come  from  state  and  family  sources,”  be  forwarded  to  the 
Advisory  Committee  to  the  Department  of  Publie  Welfare  for 
study  and  action. 

As  SO  amended,  the  reference  committee  report 
was  adopted  as  a whole,  unless  otherwise  noted. 

Speaker  Legant  called  for  the  report  of  the  Mis- 
cellaneous Business  Committee. 

Reference  Committee  on 
Miscellaneous  Business 

1.  American  Medical  Association-Education  and  Research 
Foundation  Committee  report:  The  reference  committee  recom- 
mends that  this  be  filed. 

1.  (a)  Resolution  D from  Chaves  County  Medical  Society 
relating  to  AMA-ERF.  The  committee  recommends  that  this 
resolution  be  adopted. 

2.  Medicare  Committee  report:  The  reference  committee 
would  call  to  the  attention  of  the  delegates  a correction  in 
the  Medicare  Committee  report  in  the  Delegates’  Handbook 
that  all  references  to  “Blue  Cross”  should  be  corrected  to 
read,  “Blue  Shield.”  The  reference  committee  recommends 
that  this  be  filed.  The  committee  further  moves  that  the 
House  of  Delegates  instruct  the  negotiation  committee  in  their 
negotiations  to  aim  toward  a 13  per  cent  increase  over  the 
present  contract  and  to  have  in  mind  a minimum  of  a 6 per 
cent  increase  in  the  contract. 

John  Abrums  moved  an  amendment  to  the 
motion  that  the  Medicare  Committee  be  instructed 
to  negotiate  on  bringing  into  line  the  Medicare 
schedule  to  the  Blue  Shield  8 schedule  on  an  item- 
to-item  basis.  The  motion  was  seconded  by  H.  B. 
Woodward. 

John  J.  Corcoran  moved  an  amendment  to  the 
amendment  that  the  committee  be  instructed  to 
negotiate  on  a schedule  that  would  be  higher  than 
the  present  Blue  Shield  Schedule  4,  with  the  impli- 
cation that  any  level  “above”  Schedule  4 would 
be  agreeable,  but  the  committee  should  not  nego- 
tiate on  the  basis  of  a schedule  as  low  as  Schedule 
4.  This  was  seconded  by  John  K.  Torrens  and  car- 
ried. 
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3.  Mental  Health  and  Alcoholism  Committee  report:  The 
reference  committee  recommends  that  this  report  be  filed. 

4.  Woman’s  Auxiliary  to  the  New  Mexico  Medical  Society 
Committee  report:  The  reference  committee  recommends  that 
this  report  be  filed  with  an  expression  of  appreciation  for  the 
activities  of  the  Auxiliary. 

5.  Maternal  and  Perinatal  Mortality  Committee  report:  Com- 
mittee recommends  that  it  be  filed. 

6.  Rehabilitation  Committee  report:  The  reference  com- 
mittee recommends  that  this  report  be  filed,  that  if  a report 
on  “all  the  rehabilitation  facilities  in  the  state”  is  published, 
the  committee  recommends  that  this  not  be  published  by  a 
public  agency. 

Hugh  B.  Woodward  moved  that  the  reference 
committee  report  be  amended  by  deleting  the  last 
phrase  of  item  6 which  reads,  “and  that  if  a report 
on  ‘all  the  rehabilitation  facilities  in  the  state’  is 
published,  the  committee  recommends  that  this 
not  be  published  by  a public  agency.”  The  amend- 
ment was  seconded  by  Earl  Malone  and  carried. 

7.  Fraternal  Delegate  to  the  Texas  Medical  Association  re- 
port: Committee  recommends  that  this  be  filed. 

As  SO  amended,  the  reference  committee  report 
was  adopted  as  a whole,  unless  otherwise  noted. 

John  J.  Corcoran  moved  that  the  House  of  Dele- 
gates extend  a profound  expression  of  thanks  to 
the  San  Juan  County  Medical  Society  for  the  very 
efficiently  run  and  enjoyable  meeting.  A hearty 
applause  of  approbation  followed. 

The  following  election  results  were  announced: 
Nominees  to  the  Blue  Shield  Board,  which  will 
be  submitted  to  the  Board  for  selection  of  six  to 
serve  as  members  of  the  Board: 

John  D.  Abrums,  Albuquerque 
Merril  W.  Brown,  Albuquerque 
Robert  C.  Coleman,  Portales 
Paul  A.  Fell,  Deming 
Allan  L.  Haynes,  Clovis 
Emmit  M.  Jennings,  Roswell 
Omar  Legant,  Albuquerque 
W.  L.  Minton,  Lovington 
G.  B.  Moneymaker,  Albuquerque 
John  C.  Murphy,  Albuquerque 
John  B.  Spriggs,  Las  Cruces 
Richard  B.  Streeper,  Santa  Fe 
The  Speaker  announced  that  the  results  of  the 
election  for  the  Community  Service  Award  will 
not  be  announced  until  the  April,  1963,  meeting. 

Earl  L.  Malone  recommended  that,  before  the 
next  meeting  of  the  House  of  Delegates,  a few 
rules  of  the  House  should  be  drawn  up  by  the 


• STOCKS 

• BONDS 

• MUTUAL  FUNDS 


Lou  Lagrave 


Call  Your  Orders  "Collect" 

CHapel  7-4045 

Albuquerque,  N.  M. 
Hilton  Hotel  Bldg. 


Rauscher,  Pierce  & Co.,  Inc. 

Member  New  York  Stock  Exchange  and  other  leading 
Exchanges 


Speaker  with  regard  to  whether  reference  com- 
mittee reports  should  be  kept  confidential  until 
the  time  of  the  second  session,  the  length  of  time 
a member  may  speak  before  the  reference  com- 
mittee hearings  and  on  the  floor  of  the  House  of 
Delegates,  etc. 

There  being  no  further  business  to  come  before 
the  Fifth  Interim  Session  of  the  House  of  Dele- 
gates, the  meeting  was  declared  adjourned  without 

Respectfully  submitted, 

Hugh  B.  Woodward,  II,  M.D., 
Secretary-Treasurer. 

Reported  by:  Mrs.  Elaine  Marshall 

Attest:  Ralph  R.  Marshall,  Executive  Secretary. 


New  Mexico  Medical  School 

New  Mexico’s  new  medical  school,  scheduled  to 
open  in  1964,  will  be  getting  an  estimated  $90,000 
a year  from  the  medical  staff  of  Bernalillo  County- 
Indian  Hospital,  Albuquerque.  Hospital  physicians 
have  decided  that  beginning  on  November  1,  1963, 
90  per  cent  of  the  fees  for  professional  'services  at 
the  hospital  will  be  turned  over  to  the  school. 
In  the  past  these  fees  have  been  pooled  with  10 
per  cent  of  the  total  going  to  the  hospital’s  educa- 
tional program.  The  balance  has  been  distributed 
among  the  physicians.  An  initial  grant  of  $36,000 
to  the  medical  school  from  the  MD-sponsored  fund 
has  already  been  announced. 

New  Mexico’s  Annual 
Meeting,  Albuquerque 

The  New  Mexico  Medical  Society  will  honor  the 
University  of  California  at  Los  Angeles  Medical 
School  at  its  81st  Annual  Meeting  in  Albuquerque 
on  April  24-26,  1963. 

Members  of  the  U.C.L.A.  staff  who  will  pre- 
sent the  clinical  program  are:  William  S.  Adams, 
M.D.,  Professor  of  Medicine;  Wiley  F.  Barker, 
M.D.,  Associate  Professor  of  Surgery;  Charles  O. 
Bechtol,  M.D.,  Professor  of  Orthopedic;  Aaron  F. 
Rasmussen,  Jr.,  M.D.,  Assistant  Dean  in  School  of 
Medicine;  Daniel  G.  Morton,  M.D.,  Professor  and 
Chairman,  Department  of  Obstetrics  and  Gyne- 
cology; Stanley  Wright,  M.D.,  Professor  of  Pedi- 
atrics, and  guest  member  of  the  faculty;  Benjamin 
H.  Balser,  M.D.,  Assistant  Professor  of  Pyschiatry, 
Columbia  University,  and  Director,  Psychiatric  Re- 
search and  Training,  St.  Luke’s  Hospital,  N.  Y. 

Edward  R.  Annis,  M.D.,  President-elect,  A.M.A., 
and  Benjamin  H.  Balser,  M.D.,  will  share  the 
speakers’  rostrum  at  a public  meeting  on  the  eve- 
ning of  April  24,  at  Johnsons  Gym,  University  of 
New  Mexico.  Dr.  Annis  will  discuss  the  Medicare 
issue  and  Dr.  Balser  will  talk  on  the  “Problems 
of  Adolescence.” 

The  formal  clinical  programs  will  begin  on  the 
afternoon  of  April  24  and  end  on  Friday,  April  26. 

There  will  be  an  all-day  session  Saturday, 
April  27,  sponsored  by  the  Committee  on  Maternal 
and  Perinatal  Mortality  of  the  New  Mexico  Medical 
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Society  in  cooperation  with  the  Cerebral  Palsy 
Association. 

Headquarters  for  the  convention  will  be  the 
Western  Skies  Hotel,  Albuquerque. 

The  House  of  Delegates  of  the  Society  will  con- 
vene on  Tuesday  afternoon,  April  23,  and  Wednes- 
day morning,  April  24. 

New  members  will  attend  the  orientation  course 
for  new  members  on  Thursday  morning,  April  26, 
at  the  Four  Hills  Country  Club. 


Obituaries 

MARCELLUS  McCREARY 

Dr.  Marcellus  McCreary,  pioneer  New  Mexico 
physician,  died  in  Albuquerque  on  January  26, 
1963. 

Dr.  McCreary  was  born  in  1874  and  graduated 
from  the  Tulane  School  of  Medicine  in  1896.  He 
first  came  to  New  Mexico  from  his  native  Alabama 
in  1907  and  opened  an  office  in  Magdalena,  where 
he  practiced  for  20  years.  Dr.  McCreary  moved  to 
Albuquerque  in  1951,  where  he  remained. 

Dr.  McCreary  saw  active  service  in  the  Army 
Medical  Corps  in  World  War  I and  later  served  as 
Chief  of  Surgery  in  VA  Hospitals  in  Arizona, 
California  and  New  Mexico. 

Dr.  McCreary  was  a fellow  of  the  American 
College  of  Surgeons  and  at  the  time  of  his  death 
was  one  of  the  oldest  members  of  the  Sigma  Nu 
medical  fraternity.  He  was  also  an  Emeritus  Mem- 
ber of  the  New  Mexico  Medical  Society,  the  Berna- 
lillo County  Medical  Association  and  the  American 
Medical  Association. 

M.  M.  THOMPSON 

Dr.  M.  M.  Thompson  of  Logan,  New  Mexico, 
died  of  a coronary  occlusion  on  February  15,  1962. 
Dr.  Thompson  was  a graduate  of  the  University  of 
Tennessee  in  1911  and  was  licensed  to  practice  in 
New  Mexico  in  1912. 

At  the  time  of  his  death  Dr.  Thompson  was  an 
Emeritus  Member  of  the  New  Mexico  Medical 
Society,  the  Quay  County  Medical  Society  and  the 
American  Medical  Association. 


Western  Colorado  Spring  Clinics 

The  Western  Colorado  Spring  Clinics  will  be 
held  at  St.  Mary’s  Hospital,  Grand  Junction,  Colo- 
rado, April  19-20,  1963.  This  meeting  is  sponsored 
by  the  medical  societies  of  Delta,  Garfield,  Mesa 
and  Montrose  counties  and  is  open  to  all  physicians. 
Registration  fee  is  $5.00. 

General  topic — “Trauma.” 

Principal  speakers:  Paul  W.  Dale,  M.D.,  Green- 
wich, Conn.;  Sherman  S.  Coleman,  M.D.,  Salt  Lake 
City;  J.  Gordon  Barrow,  M.D.,  Atlanta,  Ga.; 
Theodore  H.  Nicholas,  M.D.,  Denver;  Donough 
O’Brien,  M.D.,  Denver;  Joseph  H.  French,  M.D., 
Denver;  and  Gordon  A.  Munro,  M.D.,  Grand  Junc- 
tion, Colorado. 

If  additional  information  is  desired,  please  con- 
tact Robert  M.  Ross,  Jr.,  M.D.,  1007  North  7th 
Street,  Grand  Junction,  Colo. 


Obituary 

“I  will  lay  me  down  in  peace” 

Dr.  Herbert  D.  Ulmer  of  Denver  died  on  Janu- 
ary 21,  1963,  in  St.  Anthony’s  Hospital  after  a long 
illness. 

The  heading  used  on  this  obituary  was  suggest- 
ed to  the  late  Lee  Casey,  well  known  Rocky 
Mountain  News  columnist,  by  Dr.  Ulmer  about  30 
years  ago.  It  comes  from  Psalms  IV:8  and  Dr. 
Ulmer  thought  it  would  be  proper  to  use  it  as 
the  heading  for  the  newspaper’s  obituary  column. 
The  News,  welcoming  the  doctor’s  suggestion, 
made  the  phrase  a permanent  heading  on  its  obit- 
uary column.  It  is  only  fitting  that  the  heading  on 
Dr.  Ulmer’s  obituary  be  the  one  he  chose — “I  will 
lay  me  down  in  peace.” 

concluded  on  page  46 


Bruce  A.  Scott,  President 
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from  tabardilho  in  Brazil 
to  acute  bronchitis  in  Colorado 


Whether  treating  tabardilho  or  a host  of  other  infections,  physicians  throughout  the 
world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness  and 
excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia  or 
neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in  more 
than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  infection  you 
see  will  very  likely  be  “Terra-responsive.” 

Tabardilho,  a type  of  tick  typhus,  is  probably  an  analog  of  Rocky  Mountain  spotted 
fever,  and  is  caused  by  Rickettsia  rickettsii.  The  tick  vectors  are  any  of  several  species 
of  amblyomma.*  The  natural  reservoirs  are  the  opossum,  dogs,  the  wild  rabbit,  and  the 
agouti,*  a rodent  about  the  size  of  a rabbit.  Mortality  is  reported  to  run  as  high  as  80% . 

Usually,  a lesion  is  found  at  the  bite  site  with  accompanying  regional  lymphadenitis.* 
Actual  onset  is  abrupt  with  severe  headache,  arthralgias,  myalgias,  prostration,  extremely 
high  fever,  and  a marked  leukocytosis.  A distinctive  rash  appears  about  the  fourth 
febrile  day;  discolorations  may  persist  for  several  weeks  during  convalescence.  The 
pathogen  grows  readily  in  the  yolk  sac  of  the  developing  chick  embryo.*  Tabardilho  is 
effectively  treated  by  Terramycin.  * illustrated 


IN  BRIEFV  The  dependability  of  Terramycin  in  daily  practice  is  based  on  its 
broad  range  of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity. 
As  with  other  broad-spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms 
may  develop.  If  this  occurs,  discontinue  the  medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are 
rare.  For  complete  information  on  Terramycin  dosage,  administration,  and  precautions,  con- 
sult package  insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world’s  well-being® 


Organization  cont.  from  page  43 


Dr.  Ulmer  was  born  on  June  26,  1890,  in  Wil- 
liamsport, Pennsylvania,  and  attended  public 
school  there  before  working  his  way  through  Loy- 
ola University  Medical  School  in  Chicago.  After 
graduation  in  1920,  he  came  to  Denver  and  interned 
in  St.  Anthony’s  Hospital.  Obtaining  his  Colorado 
license  in  1921,  he  practiced  as  a general  practi- 
tioner in  Denver  ever  since.  He  was  a member  of 
the  Denver  County  Medical  Society,  the  Colorado 
Medical  Society  and  the  American  Medical  Asso- 
ciation. His  wife  was  selected  as  Colorado  Mother 
of  the  Year  in  1946.  The  doctor  was  honored  by  the 
Colorado  Medical  Society  in  1961  for  50  years’ 
service  to  medicine. 

Surviving  the  doctor  are  his  wife,  two  sons  and 
three  daughters. 

An  important  announcement 

There  will  be  an  all  day  meeting  Saturday,  May 
4,  1963,  on  the  subject  of  nuclear  energy  and  radio- 
isotopes and  the  application  of  this  new  science  to 
the  problems  of  diagnosis  and  therapy. 

The  meeting  will  be  held  at  the  Denver  Veter- 
ans Administration  Hospital  and  will  be  co-spon- 
sored by  the  Colorado  Chapter  of  the  national 
Society  of  Nuclear  Medicine  and  the  postgraduate 
division  of  the  School  of  Medicine  of  the  Univer- 
sity of  Colorado. 


Garrett-Bromfield  & Co.,  Security  Building,  Denver  2,  Coiorado 
Without  obligation,  please  send  me  complete  information  on  the 
new  INA  Professional  policy  for  liability  protection. 

NAME 

ADDRESS 

CITY ZONE STATE 

PHONE  NO 


The  four  speakers  who  will  present  the  pro- 
gram are  in  each  instance  authentic  national  ex- 
perts in  this  field.  The  team  will  be  made  up  of 
Dr.  Edward  Teller,  Dr.  Marshall  Brucer,  Dr.  Wil- 
liam Beierwaltes  and  Dr.  James  Maxfield,  Jr. 

Dr.  Teller  is  chairman  of  the  department  of 
physics  at  the  University  of  California.  He  had 
much  to  do  with  the  development  of  the  hydrogen 
bomb,  but  his  eminence  rests  much  more  upon  the 
fact  that  he  is  one  of  the  greatest  nuclear  physi- 
cists in  the  world  today. 

Until  recently  Dr.  Brucer  was  the  director  of 
medical  research  at  the  Oak  Ridge  Institute  of 
Nuclear  Studies,  and  known  to  be  well  informed 
in  the  medical  uses  of  radioisotopes. 

Dr.  Beierwaltes  is  the  author  of  an  outstanding 
textbook  on  the  applications  of  radioisotopes.  He 
is  the  head  of  the  department  at  the  medical  school 
of  the  University  of  Michigan. 

Dr.  Maxfield  is  President  of  the  national  So- 
ciety of  Nuclear  Medicine  and  will  deal  with  some 
of  the  medical  problems  of  space  flight  in  studies 
now  going  on  at  Cape  Canaveral. 

This  program  will  be  designed  for  medical  men 
who  do  not  intend  to  do  the  technical  work  of  a 
radioisotopic  unit,  but  who,  nevertheless,  desire 
to  know  the  applications  and  meaning  of  these 
new  methods  in  the  practice  of  medicine.  Tech- 
niques and  mathematics  will  be  given  very  little 
emphasis. 

There  will  be  no  registration  fee  for  the  course. 


“There  are  times  when  being  a good 
doctor  just  isn’t  enough . . 

...unfortunately,  as  you  well  know,  being  a 
good  doctor,  keeping  up  to  date,  meticulous 
attention  to  methods,  techniques  and  pro- 
cedures is  not  always  enough  to  protect  the 
physician— particularly  the  young  doctor— from 

malpractice  ^^arge. 

A $1,000,000  PROFESSIONAL  POLIOY 
IS  THE  SUREST  PROTECTION 

The  new  INA  Professional  liability  policy  in- 
cludes claims  for  malpractice,  in  excess  of  your 
present  coverage.  For  complete  information, 
mail  the  attached  coupon,  or  call  Garrett- 
Bromfield  & Co.  AC  2-8621 


INSURORS  • SECURITY  BUILDING  • AC  2-8621 
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^ PERFECT! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


MOADJflbu  whlj^ 

Income  Protection  Is  A MUST  For  DOCTORS! 

1 . Disabling  illness  or  accident  means 

a loss  of  earning  power  . . . income  stops! 

2.  Expenses  are  added  to  your  normal  cost 

of  living  . . . savings  melt  away  in  a hurry! 

The  COLORADO  MEDICAL  SOCIETY  Disability  Insur- 
ance Program  can  provide  you  with  realistic  protection 
at  a time  when  you  need  it  most. 

If  you  need  additional  information,  contact 

VINCENT  ANDERSON,  GENERAL  AGENT 

208  Railway  Exchange  Bldg. 

Denver  2,  Colo. 


Underwritten  by 


Mutual 1 


OF 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
HOME  OFFICE  — OMAHA,  NEBRASKA 
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COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENGRAVERS 

OESICNERS 

2200  ARAPAHOE  $T. 

^ DENVER  2, COLORADO 


PROMPT  SERVICE 


FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


1963  Interim  Session 
Montana  Medical  Association 

The  Montana  Medical  Association  will  hold  its 
1963  Interim  Session  at  Miles  City,  April  5-6,  1963. 

Highlight  of  the  meeting  will  be  a panel  dis- 
cussion on  Forensic  Medicine  in  Montana.  Partici- 
pants include  John  Pfaff,  M.D.,  Great  Falls;  Orville 
Anderson,  M.D.,  Helena;  John  A.  Newman,  M.D., 
Butte,  and  Edwin  Segard,  M.D.,  Billings. 

Obituaries 

SAMUEL  WERNER 

Samuel  Werner,  M.D.,  Billings,  died  on  Decem- 
ber 29,  1962.  Dr.  Werner  was  born  on  July  5,  1909, 
in  Milwaukee,  Wisconsin.  He  received  his  B.A. 
degree  from  the  University  of  Wisconsin  in  1932 
and  his  M.D.  degree  from  Rush  Medical  College  in 
1936.  He  was  licensed  to  practice  in  Montana  in 
1938  and  shortly  thereafter  established  his  office 
for  the  general  practice  of  medicine  in  Billings, 
where  he  continued  to  practice  until  his  untimely 
death.  Dr.  Werner  was  especially  active  in  the 
affairs  of  the  Yellowstone  Valley  Medical  Society 
and  in  1961-62  served  as  its  President.  He  was  also 
very  active  in  several  civic  and  fraternal  organiza- 
tions in  his  community. 

R.  R.  RANDALL 

R.  R.  Randall,  M.D.,  died  at  his  home  in  Miles 
City,  January  13,  1963.  Dr.  Randall  was  born  on 
September  22,  1880,  in  Irwin,  Iowa.  He  received 
his  M.D.  degree  from  Rush  Medical  College  in  1913. 
He  moved  to  Montana  for  the  practice  of  medicine 
in  1906  and  was  engaged  in  the  practice  of  medicine 
in  Miles  City  from  1915  until  he  retired  in  1948. 
Dr.  Randall  was  active  in  the  affairs  of  the  Mon- 
tana Medical  Association  and  of  the  Southeastern 
Montana  Medical  Society  until  his  retirement.  He 
was  also  very  interested  and  active  in  civic  affairs 
in  Miles  City. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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When 

severe  pain  accompanies 

skeletal  muscle  spasm 
ease  both 'pain  & spasm 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  Robaxin  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetylsalicylic  acid  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  Robaxisal®-PH  (Robaxin  with  Phenaphen®)  — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Robaxisal-PH  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetylsalicylic  acid 81  mg. 

Phenacetin  97  mg.  Hyoscyamine  sulfate  0.016mg.  Phenobarbital  ( gr- ) 8.1  mg. 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A,  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  nvith  integrity . . .seeking  tomorrows  <iviih  persistence. 


New  hooks  received 

New  books  received  are  acknowledged  in  this 
section.  From  these,  selections  will  he  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  he  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 


American  Academy  of  Orthopaedic  Surgeons:  Instructional 
Course  Lectures,  Vol.  18,  1961:  By  Fred  C.  Reynolds,  M.D.,  ed. 
St.  Louis,  Mosby,  1961.  301  p.  Price:  $17.00. 

Pathology:  By  W.  A.  D.  Anderson,  ed.,  M.A.,  M.D.,  F.A.C.P., 
F.C.A.P.  St.  Louis,  Mosby,  1961.  1,339  p.  Price:  $18.00. 

Diagnosis  and  Therapy  of  the  Glaucomas:  By  Bernard  Becker, 
M.D.,  and  Robert  N.  Shaffer,  M.D.,  F.A.C.S.  St.  Louis,  Mosby, 

1961.  360  p.  Price:  $18.00. 

Symposium  Somatic  Stability  in  the  Newly  Bom:  By  Ciba 
Foundation.  Boston,  Little,  Brown,  1961.  393  p.  Price:  $10.00. 
Strong  Medicine:  By  Blake  F.  Donaldson,  M.D.  Garden  City, 
Doubleday,  1961.  245  p.  Price:  $3.95. 

Problems  in  Surgery:  By  Frank  Glenn,  M.D.,  and  George  E. 
Wantz,  Jr.,  M.D.,  ed.  St.  Louis,  Mosby,  1961.  512  p.  Price: 
$16.50. 

Carcinoma  of  the  Cervix:  By  John  B.  Graham,  M.D.,  Frank 
P.  Paloucek,  and  Luciano  S.  J.  Sotto,  M.D.  Phila.,  Saunders, 

1962.  487  p.  Price:  $14.00. 

The  Dynasty:  A Medical  Novel:  By  Charles  H.  Knickerbocker. 
Garden  City,  Doubleday,  1962.  416  p.  Price:  $4.50. 

Immunity:  By  Sidney  Raff  el,  M.D.,  Sc.D.  N.  Y.,  Appleton- 
Century-Crofts,  1961.  646  p.  Price:  $10.00. 

Executives’  Health  Secrets,  How  to  Lick  Tensions  and  Pres- 
sures: By  William  P.  Shepard,  M.D.  Indianapolis,  Bobbs-Merrill, 
1861.  268  p.  Price:  $4.95. 

Differentiation  Between  Normal  and  Abnormal  in  Electro- 
cardiography: By  Ernst  Simonson,  M.D.  St.  Louis,  Mosby,  1961. 
328  p.  Price:  $13.50. 

Textbook  of  Endocrinology:  By  Robert  H.  Williams,  M.D.,  ed. 
Phila.,  Saunders,  1962.  1,204  p.  Price:  $21.00. 


tional  means  and  the  “vigorous  diagnostic  ap- 
proach.” This  term  denotes  the  immediate  diag- 
nostic lavage,  endoscopy,  and  x-ray  study  of  the 
actively  bleeding  patients  as  developed  and  cham- 
pioned by  the  author.  Colonel  Palmer  is  a re- 
nowned gastroenterologist  with  much  experience 
obtained  both  here  and  abroad  as  consultant  in  the 
U.  S.  Army  Medical  Corps.  His  previous  volumes 
on  the  esophagus  and  clinical  gastroenterology 
have  been  well  received,  and  this  new  work  repre- 
sents a further  valuable  contribution. 

To  those  who  timidly  approach  the  patient  who 
is  vomiting  blood,  fearful  to  upset  natural  oppor- 
tunities for  hemostasis,  Dr.  Palmer’s  thesis  will  be 
an  eye-opener.  Not  only  does  he  throw  light  on 
the  three  mechanisms  by  which  massive  bleeding 
takes  place,  but  he  also  shows  the  harmlessness  of 
diagnostic  maneuvers  and  their  importance  at 
arriving  at  an  immediate  rational  therapeutic  plan. 
His  data  clearly  shows  that  the  diagnosis  cannot 
be  made  on  the  basis  of  past  history  or  “odds.” 
X-ray,  especially  after  the  bleeding  has  subsided, 
cannot  be  depended  upon  to  identify  the  bleeding 
site  because  a quarter  of  the  hemorrhages  come 
from  erosive  esophagitis  and  gastritis-lesions  in- 
visible to  the  radiologist.  Furthermore,  the  many 
cases  with  multiple  lesions,  present  and  identified, 
indicate  that  actual  visualization  must  take  place 
if  the  true  bleeding  site  is  to  be  found. 

When  Dr.  Palmer’s  views  were  first  expressed 
10  years  ago,  there  was  marked  skepticism.  Now  a 
healthy  reappraisal  has  been  taking  place  and 
many  institutions  have  adopted  his  principles  in 
toto  or  in  part.  The  lessons  he  teaches  are  well 
presented  in  this  brief  and  succinct  monograph 
and  will  prove  stimulating  reading  for  all  who 
treat  bleeders.  Marshall  A.  Freedman,  M.D. 


Book  reviews 

Diagnosis  of  Upper  Gastrointestinal  Hemorrhage:  By  Eddy  D. 
Palmer.  Springfield,  Thomas,  1961.  66  p.  Price:  $4.75. 

Every  physician  who  is  called  upon  to  treat 
massive  upper  gastro-intestinal  hemorrhage  must 
read  this  little  book.  In  its  50-odd  pages  of  text,  it 
recounts  the  author’s  personal  experience  with  862 
cases  of  massive  bleeding  treated  both  by  conven- 


Textbook of  Endocrinology:  Edited  by  Robert  H.  Williams, 
M.D.,  3d  ed.  Phila.,  Saunders,  1962.  1,204  p.  Price:  $21.00. 

This  greatly  enlarged,  and  almost  entirely  re- 
written, third  edition  of  a comparatively  new  text- 
book, the  first  edition  being  in  1950,  exemplifies 
the  very  rapid  present-day  progress  in  the  field 
of  endocrinology.  It  is  an  exhaustive,  up-to-the- 
minute  volume  of  pertinent  information  useful  for 
reference  in  any  field  of  medical  endeavor. 
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The  textbook  consists  of  22  chapters  represent- 
ing the  cooperated  efforts  of  21  authors  (70  per 
cent  being  written  by  new  authors),  each  an  au- 
thority in  his  own  special  field.  In  spite  of  this, 
the  material  is  very  well  coordinated,  highly  read- 
able, and  extremely  interesting,  though  in  places 
very  technical.  Treatises  on  the  individual  endo- 
crine glands  are  taken  up  in  the  usual  fashion 
first.  Following  these  are  chapters  representing 
correlations  and  cross  approaches,  their  being  eight 
new  chapters  in  which  new  concepts  are  repre- 
sented. The  final  two  chapters  list  available,  useful 
hormones  and  tests. 

The  authors  and  coauthors  are  to  be  commend- 
ed on  their  ability  to  capture  such  a rapidly 
moving  subject  in  its  momentary  entirety  in  such 
a well  arranged  manner.  This  book  should  be  per- 
used to  be  best  appreciated,  jjeien  E.  Maytum,  M.D. 


Clinical  Biochemistry:  By  Abraham  Cantarow,  M.D.,  and  Max 
Trumper,  Ph.D.  Phila.,  Saunders,  1962.  776  p.  Price:  $13.00. 

Individuals  familiar  with  previous  editions  of 
this  book  will  feel  at  ease  with  the  new  Sixth 
Edition.  As  in  previous  volumes,  the  table  of  con- 
tents is  an  expanded  outline  of  the  subject  of 
clinical  biochemistry,  and  it  is  almost  as  useful 
as  the  index  for  locating  information  on  a particu- 
lar disease  or  chemical  constituent.  It  occupies 
the  first  22  pages  of  the  book,  followed  by  693 
pages  of  text.  The  index  is  contained  in  the  last 
83  pages,  and  is  abundantly  adequate  for  locating 
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where  specific  information  on  a topic  may  be 
found.  Thus,  the  new  edition  is  longer,  slightly 
heavier  and  thicker  than  the  fifth  edition.  The 
paper  is  of  good  quality,  being  thick  and  durable 
enough  to  withstand  heavy  use  as  a reference 
source  or  as  a text  book. 

The  type  is  large  enough  to  be  read  easily.  Sub- 
heads and  subtitles  in  each  chapter  are  in  bold 
face  and  enlarged  type  to  make  it  easy  to  recognize 
or  find  the  subject  being  discussed.  As  in  previous 
editions,  the  24  chapters  of  the  book  are  oriented 
around  a major  chemical  constituent  or  a physio- 
logic function  that  is  of  importance  in  health 
and/or  disease.  There  are  many  tables,  diagrams 
and  charts  that  give  data,  help  explain  complex 
subjects,  or  summarize  current  knowledge. 

The  authors’  style  of  writing  is  easy  to  read 
and  understand.  Both  have  had  extensive  experi- 
ence in  presenting  clinical  biochemistry  to  students 
and  physicians.  They  state  in  the  preface  that  they 
attempt  “to  present  controversial  subjects  in  an 
impartial  manner,  supplemented  whenever  pos- 
sible by  an  expression  of  personal  opinion.  There 
are  few  statements  regarding  the  significance  of 
biochemical  findings  that  are  not  supported  by 
personal  experience.”  This  book  is  recommended 
to  those  who  wish  to  up-date  their  knowledge  of 
clinical  biochemistry  and  its  significance  in  current 
clinical  medicine  and  surgery. 

Wayne  H.  Danielson,  Ph.D., 

(Clinical  Chemist,  Children’s  Hospital) 
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The  Cigarette  Habit:  By  Arthur  King.  New  York,  1959,  Double- 
day & Co.,  Inc.  96  p.  Price:  $2.00. 

Arthur  King  is  the  pseudonym  of  a writer  and 
scholar  who  is  at  present  writing  his  Ph.D.  disser- 
tation at  Columbia  University  on  the  social  psy- 
chology of  alcoholism. 

He  claims  that  he  cured  his  own  smoking  habit, 
of  20  years’  duration,  with  the  method  outlined  in 
his  book. 

It  is  pointed  out,  first  of  all,  the  many  and 
varied  causes  leading  to  the  acquisition  of  the 
smoking  habit,  and  that  in  many  instances  it  is 
an  addiction  much  stronger  than  alcoholism  and, 
although  seemingly  less  harmful,  in  some  cases 
that  is  not  so.  Then  it  defines  smoking  into  four 
definite  groups. 

This  volume  is  written  with  some  humor  in 
the  manner  of  many  former  smokers.  The  second 
half  of  the  book  contains  the  outlined  cure. 

I imagine  it  would  interest  many  to  whom 
smoking  is  a problem.  Lawrence  Mozer,  M.D. 

A Polychrome  Atlas  of  the  Brain  Stem:  By  Wendell  Kreig. 

Evanston,  111.,  Brain  Books.  Price:  $3.00. 

This  atlas  has  been  designed  for  the  use  of 
medical  students  in  courses  in  neuroanatomy,  serv- 
ing as  a guide  in  the  study  of  brain  stem  sections. 
It  is  in  color,  each  section  is  directly  labeled  and 
it  is  uniquely  folded  to  avoid  turning  of  pages. 

It  begins  with  a pair  of  drawings:  A,  represent- 
ing the  spinal  cord  at  the  eighth  cervical  level; 


then  with  three  pairs,  B,  C,  and  D,  of  drawings 
representing  different  levels  of  the  bulb,  one  pair 
of  the  pontile  portion  and  two  pairs  of  the  mid- 
brain. 

The  author  is  very  well  known  in  his  field  of 
medicine,  and  this  book  would  make  an  excellent 
gift  for  the  medical  student. 

Lawrence  Mozer,  M.D. 

Tumors  of  Childhood:  By  Harold  W.  Dargeon,  M.D.  N.  Y., 
Hoeber,  1960.  476  p.  Price:  $20.00. 

Dargeon’s  Tumors  of  Childhood  is  a new  book 
of  476  pages.  It  makes  available  detailed  clinical 
information  on  childhood  tumors,  especially  for  the 
pediatrician.  The  book  is  divided  into  two  parts: 

Part  I deals  with  general  information  regarding 
tumors  of  children,  including  etiology,  genesis, 
classification,  incidence,  varieties  and  sites  of  dis- 
ease. 

Part  II  deals  with  specific  tumors  classified  as 
to  the  anatomic  site.  The  clinical  features  of  each 
tumor  are  emphasized,  including  natural  history, 
diagnosis,  different  diagnosis,  treatment  and  prog- 
nosis of  each.  Dr.  Dargeon  has  had  wide  experience 
during  the  past  25  years  in  childhood  neoplastic 
disease  as  a chief  of  the  pediatric  service.  Memorial 
Hospital  for  cancer  and  allied  diseases. 

The  book  is  a valuable  reference  guide  for  all 
those  interested  in  augmenting  a medical  library 
on  the  subject  of  childhood  cancer.  The  book  sells 
for  $20.00.  Jules  Amer,  M.D. 
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Chemotherapy  of  Tuberculosis:  By  William  F.  Russell,  Jr., 
M.D.,  and  Gardner  Middlebrook,  M.D.  Springfield,  111.,  1961, 
Charles  C.  Thomas.  130  p.  Price:  $6.50. 

“Chemotherapy  of  Tuberculosis,”  by  William 
F.  Russell,  Jr.,  and  Gardner  Middlebrook,  will  be 
greeted  with  interest  by  those  actively  engaged 
in  the  treatment  of  tuberculosis. 

This  book  is  a concise  and  readable  outline  of 
the  methods  and  concepts  utilized  at  the  National 
Jewish  Hospital  in  the  chemotherapy  of  tubercu- 
losis since  1954.  Also  included  is  an  appendix  con- 
taining specific  cultural  and  analytical  technics 
now  used  at  this  institution.  The  data  submitted 
are  largely  based  on  the  authors’  experience  with 
921  cases  of  pulmonary  tuberculosis  admitted  to 
the  National  Jewish  Hospital  between  1954  and 
1958.  The  recommendations  and  opinions  expressed 
are,  admittedly,  those  of  the  authors  and  based  on 
this  experience  and  the  concepts  of  treatment 
fostered  at  the  National  Jewish  Hospital. 

Some  of  the  recommendations  will  be  ques- 
tioned by  others  experienced  in  the  treatment  of 
tuberculosis.  For  instance,  the  advocation  of  ac- 
tivity as  synergistically  beneficial  to  the  effective- 
ness of  chemotherapy,  and  the  use  of  INH  alone 
after  the  early  conversion  of  infectivity  with  com- 
bined SM-INH  therapy.  Other  recommendations 
will  be  applauded  by  many  for  the  needed  empha- 
sis placed  upon  them.  This  especially  applies  to 
the  insistence  on  careful  bacteriologic  evaluation, 
including  susceptibility  studies  before  initiation  of 
chemotherapy,  and  the  plea  for  individualization  of 
drug  regimens. 

One  is  tempted  to  compare  the  present  volume 
with  Mitchell  and  Bell’s  monograph,  “Modern 
Chemotherapy  of  Tuberculosis,”  published  in  1958. 
The  two  works  have  a somewhat  different  pur- 
pose and  direction.  Russell  and  Middlebrook  are 
presenting  a single,  specific  and  practically  di- 
rected program  of  chemotherapy  based  on  the 
concepts  and  treatment  now  in  use  at  the  National 
Jewish  Hospital,  while  Mitchell  and  Bell’s  work 
attempts  a broader  review  of  the  subject,  with 
objective  analysis  of  many  views  and  therapeutic 
regimens. 

Russell  and  Middlebrook’s  new  book  is  an  im- 
portant addition  to  the  literature  on  tuberculosis. 

D.  Armin  Fischer,  M.D. 


Textbook  of  Pathology  With  Clinical  Application,  Edition  2: 
By  Stanley  L.  Robbins,  M.D.  Phila.  and  London,  W.  B. 
Saunders,  1962.  1,190  p.  Price:  $19.00. 

The  second  edition  of  this  well-known  textbook 
should  be  welcomed  alike  by  medical  students, 
clinicians,  and  pathologists.  Dr.  Robbins  once  again 
succeeds  admirably  in  his  announced  goal  of  “pre- 
senting subject  matter  in  a logical,  concise,  and 
readable  fashion.”  In  most  instances  he  has  been 
able  to  incorporate  important  developments  since 
the  publication  of  the  first  edition,  without  sacri- 
ficing essentials  or  adding  excessively  to  the  length 
of  the  book. 

The  format  of  this  text  makes  it  especially  pop- 
ular with  students.  The  subject  is  developed  in 
an  orderly  sequence,  beginning  with  a discussion 
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of  basic  pathologic  changes  in  individual  cells, 
following  through  with  a general  consideration 
of  such  processes  as  inflammation  and  neoplasia, 
and  ultimately  dealing  with  the  findings  in  specific 
disease  entities. 

Etiologic  and  pathogenic  factors  in  each  condi- 
tion are  presented,  followed  by  straightforward, 
unembellished  descriptions  of  the  classical  gross 
and  microscopic  alterations  depicted  in  bold  face 
type.  Finally,  correlations  with  physical  and  lab- 
oratory findings  are  emphasized,  and  it  is  in  this 
area  that  the  book  is  especially  useful  as  a refer- 
ence for  both  clinician  and  pathologist. 

Illustrative  photographs  and  photomicrographs 
are  plentiful  and  of  high  quality.  The  bibliographic 
references,  although  not  exhaustive,  are  pertinent 
and  up-dated.  The  book  is  an  important  contribu- 
tion, particularly  because  of  its  refreshing  ap- 
proach and  succinct  style  and,  like  the  first  edition, 
can  be  highly  recommended. 

Edward  S.  Johnson,  M.D. 


Malpractice  Law  Dissected  for  Quick  Grasping:  By  Charles  L. 
Cusumano.  Published  October  18,  1962.  Medical-Law  Press, 
Inc.,  42  Broadway,  New  York  4.  N.  Y. 

The  author  intended  the  words  “for  quick 
grasping,”  in  the  title  to  accurately  describe  the 
easy  readability  of  his  book.  Doctors  are  busy 
people  and  should  not  have  to  spend  one  minute 
more  than  necessary  in  reading  a basic  book. 
These  features  enable  one  to  read  and  understand 
the  book  quickly: 

1.  It  uses  plain  English  and  seeks  to  be  per- 
fectly clear  in  every  statement  it  makes. 

2.  The  subject  is  carefully  separated  into  ap- 
propriate and  logically  arranged  chapters. 

3.  A detailed  table  of  contents  fully  outlines 
the  whole  subject,  thus  giving  the  reader  a handy 
framework  on  which  to  build  easily  as  he  reads. 

4.  It  makes  generous  use  of  paragraph  headings 
which  summarize  the  material  that  follows. 

5.  It  is  intensely  practical  in  its  treatment  of 
the  subject  and  covers  all  essential  phases  of  it. 

6.  It  is  written  in  succinct  style. 

7.  The  book  is  slimmed  down  to  essentials. 

The  Senescent  in  Industry:  Medical  Management  of  His  Em- 
ployability and  Health  Maintenance:  By  George  C.  Dowd, 
M.D.  American  Geriatrics  Society,  1960.  94  p. 

This  manuscript  contains  statistical  and  helpful 
information  regarding  the  employment  of  the  aged 
in  industry. 

Many  could  benefit,  as  well  as  help  with  the 
humanitarian  problem  of  employment  of  these 
oldsters,  a majority  of  whom  are  being  forced 
to  lower  their  living  standards  by  retirement; 
but  who  are  actually  physically  and  mentally 
capable  of  earning  a living,  because  of  the  in- 
creased life  span  which  has  been  brought  about 
by  the  progress  of  medical  science. 

Lawrence  Mozer,  M.D. 


in  Us  completeness 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 


Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass, 
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Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronoge 


309  1 6th  Street 
Denver  2 


Telephone 
KE  4-8714 


serving  the  gas  and  electrical 

energy  needs 

of  Colorado 

% 

PUBLIC  SERVICE  COMPANY  OF  COLORADO 

AN  INVESTOR-OWNED  UTILITY— ON  THE  MOVE 


YOU  CAN  ORDER 


of  any  feature  article  or 
advertisement  appearing  in 

SJL 

ROCKY  MOUNTAIN 
MEDICAL  JOURNAL 

I Orders  must  be  placed  within  30  days 
of  date  of  publication.  Minimum  charge 
applies  for  300  copies  or  less. 

The  cost  is  very  reasonable.  For  further  infor- 
mation write  to  your  Medical  Journal  business 
or  editorial  office,  or  to — 

Publishers  Press 

(Printers  of 

The  Rocky  Mountain  Medical  Journal) 

1 830  Curtis  Street,  Denver  2,  Colorado 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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WHAT  IS  SO  IMPORTANT  ABOUT  THE  MOOD- 
ELEVATING  EFFECT  OF  DEXAMYL®  IN  OVERWEIGHT? 


'Tt  is  not  unusual 

low,  irritable 
* 

three  weeks 
'Dexamyl 
a feeling 


being,  and,  most  important,  confidence 
can  lose  weight  after  all!  In  addition 
effect,  one  "DexamyP  Spansule® 
lease  capsule  taken  in  the  morning 
curbs  appetite  all  day-both  at  and 


for  patients  on  a low-calorie  diet  to  feel 
and  tired  during  the  first  two  or 
In  contrast,  the  dieting  patient  on 
usually  gains  a brighter  outlook, 
of  energy  and  general  well- 
that  she  really 


to  its  mood 
sustained  re- 
ef fectively 
between  meals. 


*Matlin,  E.;  The  Obvious  in  Obesity,  Clin.  Med.  8:1071  (June)  1961. 


FORMULA:  Each  'Dexamyl'  Spansule  capsule  No.  2 
contains  15  mg.  of  Dexedrine®  (brand  of  dextro 
amphetamine  sulfate)  and  gr.  of  amobarbital,  de- 
rivative of  barbituric  acid  [Warning,  may  be  habit 
forming].  Each  'DexamyP  Spansule  capsule  No.  1 con- 
tains 10  mg.  of  'Dexedrine'  (brand  of  dextro  ampheta- 
mine sulfate)  and  1 gr.  of  amobarbital  [Warning,  may 
be  habit  forming].  The  active  ingredients  of  the 
'Spansule'  capsule  are  so  prepared  that  a therapeutic 
dose  is  released  promptly  and  the  remaining  medi- 
cation, released  gradually  and  without  interruption, 
sustains  the  effect  for  10  to  12  hours. 

INDICATIONS;  (1)  For  control  of  appetite  in  over- 

Smith  Kline  & French  Laboratories 


weight;  (2)  for  mood  elevation  in  depressive  states. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  therapeutic 
effect. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 

CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetic  compounds  or  barbiturates 
and  in  coronary  or  cardiovascular  disease  or  severe 
hypertension. 

SUPPLIED:  Bottles  of  SO  capsules. 

Prescribing  information  October  i962 
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Trocinate 


Brand  of  Thiphenamil  HGI. 


F02?  DIVERTICULITIS,  MUCUS  COLITIS, 
IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

e^ocinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito -urinary- 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HGI. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets. 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 


- ^ 
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Nutritional  supplementation  is  basic  to  postoperative  care. 
Therapeutic  allowances  of  B and  C vitamins  help  meet 
increased  metabolic  requirements  and  compensate  for 
stress  depletion.  STRESSCAPS  can  set  the  patient  on  a 
more  favorable  course  and  contribute  to  full  recovery. 
Packaged  in  decorative  "reminder”  jars  of  30  and  100. 


Recommended  intake;  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


RADIOLOGIC  REFLECTIONS 


Shadow  or  substance 


Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 


Apothegm 

The  Greeks  had  a word  for  it. 

Clinical  data 

A 42-year-old  white  housewife  required  demer- 
ol  for  the  relief  of  generalized,  excruciating,  cramp- 
ing, abdominal  pain  that  began  four  hours  before 
admission.  Nausea  and  vomiting  accompanied  the 
pain.  There  had  been  previous,  but  less  severe, 
bouts  of  abdominal  pain.  Otherwise,  the  patient 
had  been  free  of  serious  illness. 

When  palpated,  the  abdominal  wall  lacked  rigid- 
ity, but  diffuse  tenderness  was  present,  maximal 
over  McBurney’s  point,  where  a “doughy”  sensa- 
tion was  suggested.  Pelvic  examination  was  unre- 
warding. There  were  31,600  white  cell  per  cu.  mm., 
with  76  per  cent  polymorphonuclear  forms.  Other 
blood  and  urine  studies  were  normal. 

X-ray  study 

The  upright  and  horizontal  (Fig.  1)  films 
showed  distended  small  intestinal  loops  with  fluid 
levels;  in  addition  a calculus  (arrow)  in  the  right 
lower  quadrant  was  recognized;  there  was  com- 
pression of  bowel  gas  in  this  area.  A diagnosis  of 
appendiceal  calculus  and  abscess,  with  partial  ob- 
struction, was  evident  and  antibiotic  therapy  was 
initiated.  Seven  days  later,  the  ruptured  appendix, 
its  tip  in  an  abscess,  was  found,  removed,  and  a 
drain  inserted.  The  patient  recovered  following  a 
prolonged,  septic  course. 

Epicrisis 

An  appendiceal  calculus  is  a variety  of  entero- 
lith which  should  be  called  an  appendiceal  copro- 
lith  (from  the  Greek,  kopros — excrement,  and 
lithos — stone) . The  incidence  of  coproliths  has  been 
variously  estimated  as  occurring  in  10  to  25  per 
cent  of  all  appendices  removed.  It  is  an  exciting 
roentgen  finding  when  identified  in  the  patient 
with  an  acute  abdomen  since  it  quickly  clarifies 
the  nature  of  the  disease.  Possibly  more  important. 


however,  is  the  discovery  of  a coprolith  in  the 
appendix  of  a patient  who  is  free  of  abdominal 
symptoms  or  signs.  In  such  a situation,  it  is  recom- 
mended that  elective  appendectomy  be  considered. 
The  reasoning  is  that  if  “an  inspissated  fecal  col- 
lection . . . remains  in  the  appendix  long  enough 
to  become  calcified,  the  possibility  (and  probabil- 
ity) of  internal  obstruction  is  present  . . . the  wall 
of  the  appendix  shows  chronic  inflammation  which 
may  make  it  more  likely  to  be  perforated.”! 

REFERENCE 


Fig.  1 [|) 


'Thomas,  S.  F.:  Appendiceal  Coproliths;  Their  Surgical  Sig- 
nificance. Rad.  49:39-49  (July)  1947. 


they  never  even  had  a chance  to  complain  about  the  cost  of  drugs 


Walk  through  any  older  cemetery,  and  you  will  find 
the  same  ugly  story  repeated  many  times.  Died,  age 
30  years . . . died,  age  8 years . . . died,  age  6 months. 

Sometimes,  you  will  see  evidence  of  entire  families 
being  struck  down  almost  simultaneously.  You 
wonder,  was  it  influenza?  Diphtheria?  Infectious 
diarrhea?  Or  a host  of  other  diseases  whose  very 
names  were  synonymous  with  terror? 

You  will  see,  “Died,  age  22  — childbirth.” 

There  are  many  reasons  why  you  don’t  see  a 
continuation  of  these  tragic  stories  today  — not  the 
least  of  which  has  been  the  dedication  of  American 
physicians  and  the  quality  of  medical  education.  And 


another,  we  sincerely  believe,  has  been  the  quality 
of  medicines  which  have  been  made  available. 

Yet,  the  value  of  independent  drug  research  has  been 
seriously  challenged  — research  which  has,  in  the 
past  30  years  alone,  helped  to  add  nearly  10  extra 
years  to  the  average  lifespan  in  the  United  States. 
Yet,  because  the  cost  of  the  search  must  be 
reflected  in  the  price  the  patient  pays  for  a 
prescription,  is  it  too  expensive  to  continue? 
Unfortunately,  perhaps  those  who  might  have  the 
best  answer  can  offer  only  silent  testimony. 

This  message  is  brought  to  you  on  behalf  of  the 
producers  of  prescription  products. 


A reproduction,  for  display  in  your  waiting  room,  is  available.  Write: 

PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION  • 1411  K STREET,  N.W.  • WASHINGTON,  D.C, 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  -capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N' 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
and  Bendroflumethiazide  (^Naturetin)  with  Potassium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
•Quiaa  ssviSiON  Olin 


*fiAUOIXiN'(I>»  'RAUTRAX’d),  AND'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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NOW  ALSO  IN  FLAVORB)  FORM! 


Antacid — Laxative— Lu  bricant 
to  help  correct  constipation 

Magnesium  Hydroxide  plus  pure  mineral  oil  make  Haky^s  M-0  a smooth 
working  antacid-laxative-lubricant  that  efficaciously  relieves  constipation 
and  attendant  gastric  hyperacidity. 

The  oil  globules  in  Haky^s  M-0  are  minutely  subdivided  to  assure  uni- 
form distribution  and  thorough  mixture  with  intestinal  contents.  Oil  leak- 
age is  thus  avoided  and  a comfortable  evacuation  is  effected  through  the 
stimulation  of  normal  intestinal  rhythm  and  blunted  defecation  reflex. 

May  we  send  samples  for  your  evaluation?  Just  write: 

THE  CHAS.  H.  PHILLIPS  CO. 

Division  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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Conclusions  of  Nationwide  Survey:  Report  I 


1,  Even  after  five  years  of  general  use,  Tao,  of 
the  antibiotics  tested,  demonstrated  greatest  ac- 
tivity against  respiratory  streptococci  and  staphy- 
lococci (3,332  cultures). 

2,  Overall  results  showed  a higher  percentage 
of  susceptibility  among  these  common  pathogens 
to  Tao  than  to  the  other  antibiotics.  Susceptibility 
to  Tao  was  greatest,  not  only  in  respiratory  strep- 
tococci and  staphylococci,  but  also  in  these  organ- 
isms isolated  from  skin  and  soft  tissue  (3,423  cul- 
tures), genitourinary  and  gastrointestinal  tracts 
and  other  sources  (2,458  cultures).  Susceptibility 
was  equal  to  all  antibiotics  tested  in  pneumococci 
from  unspecified  sources  (463  cultures),  and  less 


to  Tao  in  H.  influenzae  from  unspecified  sources 
(196  cultures). 

3.  Tao  has  been  used  for  five  years  without 
development  of  predictable  cross  resistance. 
In  1958  and  1961,  approximately  73%  and  70%, 
respectively,  of  erythromycin-resistant  problem 
staphylococci  showed  susceptibility  to  Tao.^’'*  The 
present  study  confirms  the  continuing  high  degree 
of  Tao  activity  even  against  these  pathogens.  Of 
1,592  cultures  of  erythromycin-resistant  staphy- 
lococci, 68%  were  susceptible  to  Tao,  while  in  the 
reverse  situation,  only  33%  of  768  Tao-resistant 
staphylococci  were  susceptible  to  erythromycin. 


V' ' • 


Report  II 


100% 


90 


Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylococci 
isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tracts 
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Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.i 
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Results  of 

Bacterial  Susceptibility  in 
3^332  lllSffB?fB™Patli  ogeu  s 
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If  you  would  like  a report  of  the 
entire  susceptibility  study,  write 
Medical  Department,  J.  B.  Roerig 
and  Company,  235  E.  42nd  St., 
New  York  17,  N.  Y. 


an  antibiotic  ^ 
that  time 
hasn’t  changed 


(trlace^loleandomyci  n ) 


Capsules  • Ready-Mixed  Oral  Suspension  • 
Rediatnc  Drops  • Parenteral  (asoieandomycm  phosphate) 
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Joint  Account 


With  ARISTOCORT  Triamcinolone,  patients  with  rheumatoid 
arthritis  and  related  disorders  of  the  joints  obtain  early 
gratifying  relief  of  pain,  swelling,  and  stiffness  of  joints,  with 
improved  mobility.  Yet  ARISTOCORT  provides  symptomatic 
control  with  only  minimal  interference  with  other  metabolic 
mechanisms.  In  this  respect,  ARISTOCORT  is  unsurpassed,  when 
compared  with  other  corticosteroids,  old  and  new.  Typical 
steroid  problems  of  sodium  retention  and  edema,  undesirable 
euphoria,  or  voracious  appetite  and  excessive  weight  gain  rarely 
occur  with  ARISTOCORT. 

Aristocorf 

Triamcinolone  Lederle 

Maximum  steroid  benefits  with  minimum  steroid  penalty 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  for  ARISTOCORT 
Tablets  (1  mg.,  2 mg.,  4 mg.)  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 
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WANT  AOS 


PEDIATRICIANS  AND  / OR  GENERAL  PRACTI- 
TIONERS— 400  to  1300  sq.  ft.  suites  available  in 
first-class  newer  medical  building'.  Referrals  from 
other  medical  men  now  in  building.  Includes  air 
conditioning,  elevator,  parking  and  janitorial  service. 
Call  Mr.  Pratt  for  information  on  303  Josephine 
Street,  Denver,  DUdley  8-5761.  3-1-1 


X-RAY  MACHINE  with  all  accessories.  Peerless  (older 
model)  for  sale.  Contact  County  Hospital,  Circle, 
Montana.  3-2-2 


FOR  SALE — Ophthalmometer,  Projecto  Chart,  Oper- 
ating Lamp,  Salt  Pan  Frame  Warmer,  2 ENT  Treat- 
ment Chairs,  Ear,  Nose  and  Throat  Instruments,  Vagi- 
nal Speculae,  Plastic  Frames  and  a Mastoid  Set.  Send 
for  lists.  Frederick  G.  FOx,  M.D.,  434  Monroe  Street 
N.E.,  Albuquerque,  New  Mexico.  3-3-1 


WANTED — PHYSICIAN  OR  SURGEON  at  Bottineau, 
North  Dakota,  100-bed  hospital,  good  schools,  3000 
population  and  large  area  to  draw  from.  Write  Slgurd- 
son  Drug,  Bottineau,  North  Dakota.  3-4-1 


FOR  SALE  OR  LEASE — Office  space  in  shopping 
center.  1710  sq.  ft.  Plenty  of  parking  space.  Air- 
conditioned.  Stable  residential  and  deluxe  apartment 
area.  One  doctor  grossed  $30,000  in  1962.  Write  Mrs. 
Thomas  C.  Miller,  1048  Krameria  Ct.,  Aurora,  Colo. 

3-5-3 


WANTED — OBSTETRICIAN,  to  join  5-man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-6-6, 
Rocky  Mountain  Medical  Journal,  1809  E^  18th  Ave., 
Denver  18,  Colo.  3-6-6 


WANTED — PEDIATRICIAN,  to  join  5 -man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-7-6, 
Rocky  Mountain  Medical  Journal,  1809  E,  18th  Ave., 
Denver  18,  Colo.  3-7-6 


FOR  SALEi — 200  m.a.  completely  reconditioned  West- 
Inghouse  Simplex  X-ray  unit  with  darkroom  equip- 
ment. If  interested,  please  call  Mrs.  Hezlep,  DU  8-4178. 

3-8-1 


WANTED:  Public  Health  Nurse  to  serve  Flathead 
County  in  northwestern  Montana  near  Glacier  Park. 
Write  Bruce  C.  McIntyre,  M.D.,  County  Health  Officer, 
Box  427,  Whitefish,  Montana.  3-9-2 


Oculist  Prescription  S Guild  Dispensing 
Service  Exclusively  S Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

? 1140  Spruce  Street 

) Boulder,  Colorado 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


ANESTHESIOLOGY — Opening  for  resident  in  Anes- 
thesiology in  an  active,  approved  program.  Depart- 
ment of  5 full-time  anesthesiologists;  eligibility  for 
Illinois  licensure  required;  beginning  stipend  $500 
monthly.  Contact  Dr.  Wm.  A.  DeWitt,  Department  of 
Anesthesiology,  St.  Joseph  Hospital,  Joliet,  Illinois. 

3-10-4 


MEDICAL  DIRECTOR  of  two-county  Public  Health 
District  which  serves  two  Indian  reservations.  Pub- 
lic Health  experience  desirable  but  not  required. 
Salary  rang©  $11,400-$15,300  with  entrance  dependent 
upon  qualifications.  Contact  John  S.  Anderson,  M.D., 
State  Board  of  Health,  Helena,  Montana.  2-2-3 


PRACTICE  FOR  SALE — MONTANA — Internal  Medi- 
cine, General  practice,  due  to  sudden  death  of 
physician.  Immediate  occupancy.  Well  equipped.  Es- 
tablished 25  years.  65,000  population.  Temperate  cli- 
mate, good  hunting  and  fishing.  Reply  to  Box  2-4-2, 
Rocky  Mountain  Medical  Journal.  1809  E.  18th  Avenue, 
Denver  18,  Colo.  2-4-2 


ASSOCIATE  NEEDED  at  once  for  large  established 
General  and  Surgical  practice.  Large  Colorado 
town.  Salary  adequate.  Reply  to  Box  2-3-3,  Rocky 
Mountain  Medical  Journal,  1809  East  Eighteenth 
Avenue,  Denver  18,  Colo.  2-3-3 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  b©  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


POSITION  OPEN  NOW  for  Physician.  Student  Health 
Service,  University  of  Wyoming.  Details  from  Jack 
L.  LaRue,  M.D.,  Director,  Student  Health  Service, 
University  Station  Box  3068,  Laramie,  Wyoming.  1-1-3 


ASSOCIATE  GP  OR  INTERNIST  needed  at  once  for 
large  established  general  and  surgical  practice  In  a 
small  town  in  Southern  Colorado.  Start  good  salary  to 
lead  to  full  partnership.  New  hospital  opening  now. 
Small  town  in  the  mountains  with  excellent  hunting 
and  fishing'.  Area  is  predominantly  Catholic  and  LDS. 
Reply  to  Box  10-5-TF,  Rocky  Mountain  Medical  Jour- 
nal, 1809  East  18th  Avenue,  Denver  18,  Colorado. 

10-5-TP 


Mouubj, 

Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South 

Colorado  Boulevard 

Cow  Town, 

Colo. 

EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 
Telephones  KEystone  4-7237' — .KEysfone  4-3265 

FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 
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Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d.,  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
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...WITH  METHEDRINE'SHE  CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  h.  s.:  West.J.Surg.  59:238  (May)  1951. 


‘METHEDRINE’ 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Program  of  81st  Annual  Meeting, 
New  Mexico  Medical  Society 

Physicians  in  the  Arena 


Brainwashing 
Driving  Through  Russia 
and  other  articles 


in  severe  respiratory  infections 
refractory  to  other  measures 


CHLOROMYCETIN 

{chloramphenicol,  Parke-Davis) 


j 

I 


for  established 
clinical  efficacy  against 
susceptible  organisms 


In  Friedlander's  Pneumonia^-'^ 

Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia^’^'’®*’** 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia'  ®’’^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
alone  or  in  combination  with  other  antibiotics— should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

In  Acute  Epiglottitis'’-'®*” 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Dram-negative  Bacilli^ 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

in  Staphyiccoccai  Empysnia'^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.:  Postgrad.  Med.  29:451,  1961. 
(3)  Hall,  W.  H.:  M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.:  Pediat.  Clin.  North  America  8:1199,  1961.  (5)  Ede,  S.; 
Davis,  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.:  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L.: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts,  M.:  Rhode 

Island  M.  J.  43:388,  1960.  (10)  Berman,  W.  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C.:  Hawaii 
M.  J.  17:339,  1958.  (13)  Rosenthal,  1.  M.:  GP  17:77  (March)  1958.  (14)  Gaisford,  W.:  Brit.  M.  J. 
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For  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 

Oral  anabolic  therapy  with  the  new 
physiotonic  WINSTROL  results  in 
the  restoration  of  the  patienVs 
positive  protein  metabolism^ 
confidence,  alertness  and 
sense  of  well-being. 

WINSTROL  combines  highest  potency*  with 
outstanding  tolerance,  stimulates  appetite 
and  promotes  weight  gain . . . restores  a posi- 
tive metabolic  balance.  WINSTROL  reverses 
the  catabolic  effects  of  concomitant  corti- 
costeroid or  ACTH  therapy.  WINSTROL  re- 
builds body  tissue  while  it  builds  strength, 
confidence  and  a sense  of  well-being. 

Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or 
with  meals;  young  women,  1 tablet  b.i.d.;  children 
from  6 to  12  years,  up  to  I tablet  t.i.d.;  children 
under  6 years,  V2  tablet  b.i.d.  Available  as  scored 
tablets  of  2 mg.  in  bottles  of  100.  For  best  results, 
administer  Winstrol  with  a high  protein  diet. 

Side  Effects  and  Precautions:  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible.  In  patients  with  impaired 
cardiac  and  renal  function,  there  is  the  possibility 
of  sodium  and  water  retention.  Liver  function  tests 
may  reveal  an  increase  in  bromsulphalein  reten- 
tion, particularly  in  elderly  patients.  In  such  cases, 
therapy  should  be  discontinued.  Although  Winstrol 
has  been  used  in  patients  with  cancer  of  the  pros- 
tate, its  mild  androgenic  activity  is  considered  by 
some  investigators  to  be  a contraindication. 

With  Winstrol,  patients  look  better 
■ ■.feel  stronger — because  they  are 
stronger! 
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Winthrop  Laboratories,  New  York  18,  New  York 
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For  your  elderly  arthritic  patients 


AN  EFFECTIVE 

GERIATRIC 

ANTIARTHRITIC 
WITH  ESSENTIAL 

AFETY  [^ACTORS 


Pabalate-SF^ 

(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 

A.  H.  ROBiNS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 


safely  Indjcated 
-even  in 

the  presence  of 

HYPERGLYCEMIA 


Pabalate-SF  may  be  prescribed  with  confidence  to  elderly  arthritics—even  in  the  presence 
of  hyperglycemia— because  of  its  widely  recognized  Safety  Factors:  (1)  its  potassium  salts 
cannot  contribute  to  sodium  retention;  (2)  its  enteric  coating  assures  gastric  tolerance;  and 
(3)  its  use  is  free  from  the  serious  reactions  in  diabetic  patients  sometimes  noted  during 
therapy  with  steroids  or  pyrazolone  derivatives.  As  for  effectiveness,  it  has  been  found 
“superior  to  aspirin  in  the  treatment  of  chronic  rheumatic  disorders.”^ 

Each  persian-rose  enteric-coated  tablet  contains:  potassium  salicylate,  0.3  Gm.;  potassium 
para-aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.  P.:  J.-Lancet  78:185, 1958. 


Precaution:  Occasionally,  mild  salicylism  may  impairment,  care  should  be  taken  to  avoid  ac- 
occur,  but  this  responds  readily  to  dosage  cumulation  of  salicylate  and  PABA.  Supply; 
adjustment.  In  the  presence  of  severe  renal  Bottles  of  100  and  500  enteric-coated  tablets. 


SAUNDERS 

BOOKS 


New  (2nd)  Edition! 

Nadas  “ 

Pediatric  Cardiology 

Here  is  penetrating  insight  into  the  differences  and 
peculiarities  of  diagnosis  and  treatment  of  heart  disease 
in  chUdren  as  opposed  to  adults.  Primary  emphasis  is 
on  effective  office  management.  Topics  range  from  an- 
giocardiography to  anesthesia  for  children  with  heart 
disease.  Differential  diagnosis  of  murmurs  is  extensively 
covered.  For  such  disorders  as  acute  rheumatic  fever, 
atrial  septal  defects,  etc.,  you’ll  find  details  on;  in- 
cidence, anatomy,  physiology,  pathology,  clinical  picture, 
course  and  prognosis,  differential  diagnosis,  plus  every 
aspect  of  treatment.  For  this  New  (2nd)  Edition  recent 
refinements  in  diagnostic  techniques  are  fully  covered. 
Revised  criteria  for  surgical  intervention  and  recently 
developed  surgical  techniques  are  presented.  New,  im- 
proved electrocardiograms  are  included  among  the  new 
illustrations. 

By  Alexander  S.  Nadas,  M.D.,  F.A.C.P.,  Assistant  Clinical  Professor  of 
Pediatrics,  Harvard  Medical  School;  Cardiologist.  The  Children’s  Hos- 
pital;  Physician,  Sharon  Cardiovascular  Unit,  Children’s  Medical  Cen- 
ter, Boston.  About  768  pages,  6%"  x 9%"^  with  about  529  figures. 
About  $16.00.  ISet€  (2nd)  Edition — Ready  Mayl 

New  (2nd)  Edition! 


Hinshaw  and  Garland  — - 

Diseases  of  the  Chest 

In  this  fully  revised  New  (2nd)  Edition,  chest  diseases 
are  presented  concisely  and  understandably  to  give  you 
thorough  step-by-step  details  of  management.  Under 
each  disease  the  authors  discuss : background,  incidence, 
statistical  distribution,  diagnosis,  symptoms,  pathology 
and  classification,  radiologic  appearance,  treatment  and 
prognosis.  Important  sections  cover  topics  ranging  from 
bronchial  asthma,  bacterial  and  viral  pneumonia,  etc., 
to  foreign  bodies  in  the  larynx  and  tracheobronchial 
tree,  and  coccidioidomycosis.  In  this  new  edition  you’ll 
find  a completely  new  section  on  Pulmonary  Function 
and  a marked  expansion  of  the  material  on  Carcinoma 
of  the  Lung.  Many  new  chest  films  have  been  added. 
Chapters  on  bronchitis  and  emphysema  are  extensively 
re-written  and  expanded.  The  entire  book  is  up-dated 
throughout. 

By  H.  Corwin  Hinshaw,  M.D,,  Ph.D.,  D.Sc.,  Clinical  Professor  of 
Medicine;  and  L.  Henry  Garland,  M.B.,  B.Ch.,  MD.,  Clinical  Pro- 
fessor of  Radiology,  University  of  California  School  of  Medicine,  San 
Francisco.  About  800  pages,  7^^  x 10'',  with  about  650  illustrations  on 
312  figures.  About  $20.00.  New  (2nd)  Edition — Ready  Mayl 


New  (2nd)  Edition! 

Reed  — Counseling  in 
Medical  Genetics 

This  up-to-date  New  (2nd)  Edition  is  packed  with  spe- 
cific answers  for  the  questions  your  patients  ask  you 
about  heredity.  Thousands  of  physicians  profited  from 
the  first  edition  of  Dr.  Reed’s  book.  He  gives  you  con- 
cise facts  on  the  chances  of  a disease  or  abnormality 
being  transmitted  from  parent  to  child.  Almost  every 
chapter  is  devoted  to  a common  genetic  problem. 

You’ll  find  lucid  advice  on  the  problems  of  mental 
retardation,  mongolism,  club  foot,  obesity,  convulsive 
seizures,  the  schizophrenias,  harelip  and  cleft  palate, 
the  central  nervous  system  syndrome,  disputed  patern- 
ity, allergies,  genetic  effects  of  radiations,  heart  diseases, 
skin  color,  etc.  Illustrative  examples  show  how  the 
information  is  used  in  actual  practice.  They  show  types 
of  requests  for  genetic  information  which  have  come  to 
the  author  from  agencies,  physicians,  parents,  etc.  The 
reply  given  to  the  questioner  and  the  follow-up  infor- 
mation obtained  later  is  included. 

Major  attention  is  paid  to  diseases  or  abnormalities  that 
appear  with  a frequency  of  better  than  one  in  1,000 
births.  The  Appendix  lists  practically  aU  traits  that  may 
be  transmitted  to  children.  Dr.  Reed  gives  a reference 
for  each  one — usually  the  most  recent  authoritative 
article  known  to  him.  You’ll  find  listings  of  such  traits 
as:  adrenal  hyperplasia — Dandy-Walker  syndrome — 
pancreatitis — retinal  aplasia — Wilms’  tumor — etc. 

Recent  advances  in  the  area  of  medical  genetics  have 
required  a complete  rewriting  for  this  revision.  New 
chapters  cover  Cancers,  The  Chromosome  Break- 
through, and  the  Environment.  The  wealth  of  counsel- 
ing experience  available  to  the  author  has  grown  to 
over  2500  “cases,”  all  handled  at  the  Dight  Institute 
for  Human  Genetics. 

By  Sheldon  C.  Reed,  Pb.D.,  Director,  Dight  Institute  for  Human  Ge- 
netics, The  University  of  Minnesota.  278  pages,  5%"  x 8".  About  $5.50. 

New  ( 2nd)  Edition — Just  Ready  I 

To  Order  Mail  Coupon  Below! 
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1 W.  B.  SAUNDERS  COMPANY  j 

I West  Washington  Square  Philadelphia  5 | 
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I Please  send  when  ready  and  bill  me;  | 

j □ Reed — Counseling  in  Medical  i 

j Genetics About  S5.50  i 

j □ Hinshaw  & Garland — Diseases  \ 

I of  the  Chest About  $20.00  I 

j □ Nadas — Pediatric  Cardiology About  $16.00  | 
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...  you  should  huowv  ubout  new 
Vi-Duylin*  w/Fluoride  with  entrupped  fluvor 


The  evidence  is  in.  More  than  8,000  published  reports  verify  the  effectiveness  and  safety  of  fluoride  as 
prophylaxis  against  dental  caries.  Yet  most  communities  today  are  still  without  water  fluoridation. 

If  you  are  in  such  an  area,  new  Vi-Daylin  w/Fluoride  is  an  almost  ideal  means  of  supplementation 
for  children.  For  three  reasons: 

1.  Each  tablet  contains  the  equivalent  of  1 mg.  fluoride.  This  is  the  amount  suggested  for  children 
three  and  over  by  the  American  Dental  Association.*’-* 

2.  As  in  regular  Vi-Daylin  Chewable,  your  patient  gets  the  benefit  of  entrapped  flavor.  This  ingenious, 
double-coating  process  permits  complete  entrapment  of  raw  vitamin  tastes  and  odors— and  keeps 
delicate  flavoring  oils  fresh  until  the  moment  of  use.  Result:  A tablet  that  tastes  like  citrus  candy. 

3.  Sweetened  with  sugar-free  Sucaryl®.  Because  Sucaryl  is  non-nutritive,  it  will  not  react  with 
bacteria  to  form  acids  in  the  mouth. 

Cost?  No  more  than  regular  Vi-Daylin  Chewable  in  economical  bottles  of  100. 


1.  Prescribing  Supplements  of  Dietary  Fluorides,  Council  of  Dental  Therapeutics,  J.A.D.A,,  56:591,  April,  1958. 

2.  Fluoride  Compounds,  Accepted  Dental  Remedies,  27th  Ed.:139,  1962. 

VI-DAYLIN  w/FLUORIDE— Multivitamins  with  Fluoride.  SUCARYL — Abbott's  Non-Caloric  Sweetener. 

*ln  areas  where  drinking  water  is  substantially  devoid  of  fluoride. 


3042X3 


but  it  can  help  you  relieve 
the  suffering  of  your  patient 
in  PAIN  . . . 


by  reducing  the  anxiety  and  fear 
that  intensify  pain 


Thorazine^  is  not  an  analgesic 

brand  of  chlorpromazine 


by  potentiating  analgesics — enabling 
you  to  reduce  narcotic  dosage  by 
50  to  75% 

and  by  controlling  nausea  and  vomiting. 


Thorazine'  is  particularly  useful  in 
the  severe  pain  seen  in  your  cancer, 
surgical,  and  obstetrical  patients. 

It  is  available  in  a wide  variety  of 
dosage  forms,  including  injection, 
Spansule®  sustained  release  capsules, 
suppositories,  syrup  and  tablets. 

For  prescribing  information,  please 
see  PDR  or  SK&F  literature. 
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Trocinate 


Brand  of  Thiphenarnil  HCI. 


FOR  DIVERTICULITIS,  MUCUS  COLITIS, 
IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

c^ocinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito -urinary- 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HGl. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets. 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 


for  April,  1963 
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Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey! 


In  dealing  with  the  chronic  stress  of  arthritis  the  physician 
often  faces  the  problem  of  nutritional  imbalance.  High 
potency  B and  C supplementation  is  needed  for  rapid 
replenishment  of  tissue  stores  of  these  water-soluble  vi- 
tamins. STRESSCAPS  meet  this  need  and  help  support 
the  natural  metabolic  defenses  in  the  disease.  Supplied  in 
decorative  "reminder"  jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains; 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRESSCAPS* 


Stress  Formula  Vitamins  Lederle 


I?  ^ 

MATERNAL  MORTALITY 

The  following  cases  have  been  reviewed 
by  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 
mittees in  the  Rocky  Mountain  Region. 


Case  17  f 

This  patient  was  a 34-year-old,  white,  para  III, 
gravida  IV,  whose  last  menstrual  period  was  Oct. 
14,  1958.  Three  previous  pregnancies  had  been 
uneventful.  Past  history  revealed  that  the  patient 
had  had  irregular  vaginal  bleeding  for  one  month 
in  April,  1957.  At  that  time,  a diagnostic  D.  & C.  of 
the  uterus  was  done  and  cervical  biopsy  performed. 
The  pathologic  diagnosis  was  chronic  cervicitis  and 
endometrial  hyperplasia.  Again  in  December,  1957, 
she  had  a recurrence  of  the  irregular  vaginal  bleed- 
ing and  a repeat  D.  & C.  was  done.  At  this  time, 
cervical  stenosis  was  found,  together  with  retro- 
version of  the  uterus  and  a No.  24  French-stem 
pessary  was  placed  in  the  cervical  canal  and  left 
in  place.  The  patient  was  seen  again  in  February, 

1958,  and  examination  at  this  time  revealed  that 
the  pessary  had  apparently  come  out.  She  was 
next  seen  by  her  physician  on  Dec.  10,  1958,  and 
a diagnosis  of  early  pregnancy  was  made. 

The  patient  progressed  normally  until  March, 

1959,  when  she  began  to  gain  weight  excessively. 
Blood  pressure,  however,  remained  normal  and 
urinalyses  were  negative  for  albumin.  There  was 
no  sign  of  edema  throughout  this  period.  However, 
on  June  4,  1959,  her  blood  pressure  had  risen  to 
150/90.  On  June  19,  at  36  weeks  gestation,  the 
patient  began  to  pass  dark  green  amniotic  fluid 
per  vagina.  She  was  seen  by  her  physician  the 
next  day,  at  which  time  her  blood  pressure  was 
found  to  be  130/80,  the  fetal  heart  tones  normal 
and  the  head  dipping  into  the  pelvis.  There  was 
no  cervical  dilatation  and  a considerable  amount 
of  green  colored  amniotic  fluid  was  escaping  from 


*In  the  last  printing  of  this  column  (February  1963)  credit  was 
mistakenly  given  to  the  members  of  the  Maternal  and  Child 
Health  Committee.  The  following  physicians  have  been  ap- 
pointed to  serve  on  the  Maternal  Mortality  Committee,  a sub- 
committee under  Maternal  and  Child  Health:  Ben  C.  Williams, 
Chairman,  George  M.  Horner,  James  R.  Patterson,  E.  Stewart 
Taylor,  William  B.  Goddard,  Louis  C.  Wollenweber,  John 
Zelenik,  Leo  J.  Nolan,  L.  W.  Roessing,  Gerard  W.  del  Junco, 
E.  N.  Akers,  Claude  D.  Bonham,  Maxwell  A.  Abelman,  all  of 
Denver;  Harold  L.  Dyer,  Colorado  Springs;  James  W. 
McBurney,  Pueblo;  Sidney  Anderson,  Alamosa;  Ronald  E. 
Harrington,  Boulder;  Richard  R.  Hansen,  Ft.  Collins;  Bruce 
M.  Porter,  Grand  Junction;  Jack  Cooper,  Ft.  Morgan;  Douglas 
O.  Kern,  Greeley. 

tPrevious  cases  reported  in  May,  September,  November,  1960; 
May,  November,  1961;  June,  December,  1962;  February,  1963. 


the  cervical  os.  The  patient  was  admitted  to  the 
hospital  on  the  afternoon  of  June  21,  1959.  On  ad- 
mission, her  blood  pressure  was  130/90,  her  tem- 
perature 98,  pulse  72,  respirations  20.  Fetal  heart 
tones  were  normal.  Shortly  after  admission  she 
began  having  mild  uterine  contractions.  A Sculte- 
tus  binder  was  applied  to  the  abdomen  in  an  at- 
tempt to  force  the  head  into  the  pelvis  and  improve 
the  uterine  contractions.  At  3:45  p.m.  she  was 
thought  to  be  2 cms.  dilated.  At  8:00  p.m.  regular 
contractions  were  progressing  and  becoming  of 
fair  quality.  However,  there  was  no  progress  of 
labor  noted  at  this  time.  At  12:30  a.m.  on  the  22nd, 
contractions  were  strong  and  the  patient  was  be- 
coming apprehensive.  She  was  given  Atarax  25 
mgms.  i.m.  At  this  time,  the  blood  pressure  was 
120/80,  the  fetal  heart  tones  were  normal,  but  there 
was  still  no  progress  in  cervical  dilatation.  At  2 
a.m.,  examination  by  the  intern  raised  the  question 
of  breech  presentation.  Contractions  were  ex- 
tremely painful  and  severe  and  the  patient  was 
given  Demerol  50  mgms.  and  the  Scultetus  binder 
was  removed.  At  4:20  a.m.  she  had  had  no  relief 
from  her  severe  pain  and  her  physician  came  to 
the  hospital  to  examine  her.  The  uterus  was  found 
to  be  firm  and  tender  and  there  was  a question 
of  whether  it  was  in  tetanic  contraction.  Fetal 
heart  tones  were  slow.  Sterile  vaginal  examination 
revealed  the  cervix  to  be  swollen  and  edematous 
and  only  a finger  tip  dilated.  The  presenting  part 
could  not  be  definitely  made  out.  The  patient  was 
given  an  additional  50  mgms.  of  Demerol  and  5 
mgms.  of  Trilafon  at  4:30  a.m.  and  was  taken  to 
x-ray.  X-rays  revealed  a vertex  presentation  and 
the  patient  was  returned  to  the  labor  room.  At 
5 a.m.,  shortly  after  returning  from  x-ray,  the 
patient  became  incontinent  of  feces.  Shortly  fol- 
lowing this,  she  complained  of  shortness  of  breath 
and  was  given  oxygen,  but  despite  this  she  became 
cyanotic  and  went  into  collapse.  Fetal  heart  tones 
could  not  be  heard.  Immediate  section  was  con- 
sidered but  at  the  request  of  the  husband  this 
was  deferred.  Cardiac  massage  and  positive  pres- 
sure oxygen  were  administered  in  an  effort  to 
resuscitate  her.  The  above  measures  were  con- 
tinued until  6:15  a.m.,  at  which  time  the  patient 
was  pronounced  dead.  Autopsy  revealed  severe 
cervical  stenosis,  partial  rupture  of  the  uterus  and 
amniotic  fluid  embolism  of  the  lungs  and  brain. 

Comment 

The  committee  classified  this  as  a preventable, 
direct  obstetric  death. 

Preventable  factors  were  as  follows: 

1.  Lack  of  progress  in  labor  in  a multipara  with 
good  uterine  contractions  should  have  been  an 
indication  for  earlier  evaluation  by  vaginal  exam- 
ination and  cesarean  section. 

2.  Neglected  labor. 

3.  Delay  in  cesarean  section. 

This  case  is  a timely  reminder  for  close  observa- 
tion in  patients  with  previous  conization  or  deep 
cauterization  of  the  cervix. 
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HOW  TO  BE  SURE 

your  young  patients  get  the  aspirin 
dosage  you  want  them  to  have 

The  answer  is  Orange  Flavored  Bayer  Aspirin  for  Children 

The  dosage  is  IH  grains  per  tablet.  Mothers  place  such  confi- 
dence in  the  Bayer  name.  And  the  new  orange  flavor  is  so  fresh 
and  smooth  that  children  take  it  readily.  (The  grip-tight  cap 
on  the  bottle  helps  keep  them  from  taking  it  on  their  own.) 


For  professional  samples,  just  write  The  Bayer  Company,  Dept.  1 12,  1450  Broadway,  New  York  18,  New  York. 


for  April,  1963 
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Lifts  depression.. 


^ “I  feel  like  my  old  self  again!”  Thanks  to  your 

balanced  Deprol  therapy,  her  depression  has  lifted  and  her  mood 
has  brightened  up  — while  her  anxiety  and  tension  have  been  calmed  down, 
She  sleeps  better,  eats  better,  and  normal  drive  and  interest 
have  replaced  her  emotional  fatigue. 


as  it  calms  anxiety 

Brightens  mood... relaxes  tension 


While  energizers  may  stimulate  the  patient 
when  she  is  depressed— often  aggravate 
her  anxiety,  tension  and  insomnia. 

And  although  tranquilizers  may  help  the 
patient  when  she  is  tense  and  anxious  — they 
often  deepen  her  depression  and  emotional 
fatigue. 

These  “seesaw”  effects  are  avoided  with 
Deprol.  It  lifts  depression  as  it  calms  anxiety— 
a balanced  action  that  brightens  the  mood,  re- 


laxes tension,  and  relieves  insomnia,  anorexia 
and  emotional  fatigue. 

Exceptionally  well  tolerated.  In  four  years  of 
clinical  use  no  liver  toxicity,  hypotension,  psy- 
chotic reactions  or  changes  in  sexual  function 
have  been  reported  with  Deprol. 

Compatible  with  therapy  for  physical  diseases. 
Deprol  does  not  complicate  specific  therapies 
for  cardiovascular,  G.I.  and  upper  respiratory 
conditions. 


Energizers 
relieve  depression 


anxiety 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  may  be  increased  gradually  up  to  3 
tablets  q.i.d.  With  establishment  of  relief,  the  dose 
may  be  reduced  gradually  to  maintenance  levels. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate 
hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 
Write  for  literature  and  samples. 


^Deprol^' 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


CO-7399 


13"  , f.„..  , 4., 
W.igM  !8  lbs.  c»™pl„e 
ond  2 roll,  p, 


company,  ,NC 


Send  for 

BULLETIN  545 


The  ever-increasing  use  of  the  portable  electrocardiograph  has  logically  led  to 
a demand  for  an  instrument  that  can  be  used  anywhere,  anytime,  independent 
of  line  current.  The  newly  developed  ‘"TRANS-SCRIBE”  requires  no  ground 
wire  and  is  not  affected  by  external  AC  interference  because  it  is  completely 
battery-operated.  It  is  designed  to  give  the  high  accuracy  and  dependable 
records  which  have  been  associated  with  Cambridge  electrocardiographs  for 
over  forty  years. 


Geo.  Berbert  & Sons,  Inc. 

1717  Logan  Streef  DENVER  3.  COLORADO  Tolephone  ALpine  5-0408 

1903-1963  OU^  60tli 


annwe 
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why  let 

antihistamine  drowsiness 
leave  the  job 
half-done? 


it  makes  good  sense  to  start  your  active  allergy  patients  on  Dimetane  Extentabs.  The  response  of  a Dimetane-treated 
patient  is  eloquent  proof  that  a potent  antihistamine  doesn’t  have  to  be  a sedative,  too.  Most  types  of  allergies  respond 
quickly  — most  patients  become  symptom-free  and  stay  on  the  job  for  Dimetane  works  with  a very  low  incidence  of 
significant  side  effects.  Indeed,  as  one  double-blind  crossover  study  revealed,  with  no  greater  incidence  of  sedation 
than  placebo*  Also  available  as  conventional  tablets,  4 mg.;  Elixir,  2 mg./5  cc.;  Injectable,  10  mg./cc.  or  100  mg./cc. 
*Schiller,  I.  W.  and  Lowell,  F.  C.:  New  England  J.  Med.  ^;478,  1959.  A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


CONTINUOUS  ACTION  UP  TO  10-12  HOURS 


Dimetane  Extentabs 

(brompheniramine  maleate,  12  mgj 


UNSURPASSED  RELIEF  OF  ALLERGY  SYMPTOMS 
...WITH  NO  MORE  SEDATION  THAN  PLACEBO* 


in  duodenal  ulcer  therapy 


To  dramatize  the  healing  of  peptic  ulcer,  our  photographer  burned  a "lesion”  into 
crumpled  metal  with  a blowtorch,  then  repaired  it  and  photographed  the  result. 


solid  results! 


This  is  the  kind  of  response  you  can  expect  with 
Robinul  therapy. 

Because  Robinul’s  anticholinergic  action  is  so 
specific,  so  intense,  and  so  consistent,  it  pro- 
vides a favorable  internal  environment  for  ulcer 
healing. 

Positive  suppression  of  gastric  acid  volume. 
Moeller^  demonstrated  that  2 mg.  of  Robinul  de- 
creases the  volume  of  HC!  secreted  by  73%  within 
one  hour  and  85%  within  two.  Epstein^  described 
Robinul’s  “intensive  antisecretory  action”  as  “ex- 
emplary.” 

Significant  increase  In  gastric  pH.  In  his  studies 
comparing  the  effect  of  anticholinergics  on  gastric 
pH,  Sun3  found  that  the  optimum  effective  dose  of 
Robinul  . . produced  suppression  of  gastric  acidity 
to  pH  4.5  or  higher  in  all  16  patients  examined.” 
Posey^  reported  “an  excellent  reduction  of  gastric 
acidity  ...  in  12  of  15  patients ” 

Desirable  antimotility  effect.  Young  and  Sun®  found 
that  although  Robinul  (given  subcutaneously)  dem- 
onstrated its  ability  to  suppress  antral  motility,  a 
2 mg.  oral  dose  “did  not  affect  gastric  emptying  or 
intestinal  transit  time”  in  six  patients  with  duodenal 
ulcer. 


New  freedom  from  side  effects.  Robinul  has  shown 

that  an  anticholinergic  need  not  be  plagued  with  a 
high  percentage  of  side  effects.  Of  1705  patients 
in  clinical  investigations,  many  of  whom  were 
studied  on  above-normal  doses,  fewer  than  7% 
experienced  side  effects  of  a moderate-to-severe 
degree,  with  only  3%  requesting  discontinuance  of 
the  medication. 

PRESCRIBING  INFORMATION: 

Robinul  and  Robinul-PH  have  provided  good  to  excellent 
results  in  83.1%  of  795  reported  cases  of  peptic  ulcer. 
SIDE  effects:  Dryness  of  mouth,  blurred  vision,  urinary 
difficulties,  and  constipation  are  seldom  troublesome  and 
may  generally  be  controlled  by  reduction  of  dosage.  Other 
unwanted  effects  such  as  rash  have  been  reported,  but 
only  very  rarely. 

precautions:  Administer  with  care  to  patients  with  incip- 
ient glaucoma.  Contraindicated  in  acute  glaucoma,  pros- 
tatic hypertrophy,  and  in  presence  of  urinary  bladder  neck 
obstruction  or  pyloric  obstruction  or  stenosis  with  signifi- 
cant gastric  retention.  Robinul-PH  is  contraindicated  in 
patients  sensitive  to  phenobarbital  or  with  advanced 
hepatic  or  renal  disease. 

references:  l.  Moeller,  H.C.:  Ann.  New  York  Acad.  Sc.  99:158, 
Feb.  28,  1962.  2.  Epstein,  J.  H.:  Am.  J.  Gastroent.  37:295,  1962. 
3.  Sun,  D.  C.  H.:  Ann.  New  York  Acad.  Sc.  99:153,  Feb.  ‘ 

28.  1962.  4.  Posey,  E.  L,  Jr.:  Am.  J.  Digest.  Dis.  7:863, 

1962.  5.  Young,  R.,  and  Sun,  D.  C.  H.:  Ann.  New  York 
Acad.  Sc.  99:174,  Feb.  28,  1962. 

A.  H.  Robins  Co.,  Inc.  Richmond  20,  Virginia 


ANTICHOLINERGIC 


Robinul 
Robinul-PH 


Brand  of  glycopyrrolate,*  1 mg.  per  tablet 


ANTICHOLINERGIC/SEDATIVE 


Glycopyrrolate,  i mg.,  and  phenobarbital,  14  gr.  per  tablet 


•yo  So  Patent  number 
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‘Miltown’  is  a known  and  dependable  drug.  Its  few  side 
effects  have  been  fully  reported.  There  are  no  surprises  in  store  for 
either  the  patient  or  the  physician.  This  is  why,  despite 
the  appearance  of  “^new  and  different”  tranquilizers,  meprobamate  ( Miltown  ) 
is  prescribed  more  than  any  other  tranquilizer  in  the  world. 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  seven  years  of  clinical  use 

Outstanding  Record  of 
Effectiveness  and  Safety 

Relieves  anxiety  and  anxious  depression  in  a 

1  broad  spectrum  of  clinical  conditions.  Doesn’t 
leave  patients  “too  groggy”  to  work  or  think 
or  learn. 

2  Relaxes  both  mind  and  skeletal  muscle.  Relieves 
physical  tension  as  well  as  emotional  stress. 

3  Toxicity  is  low  and  side  effects  are  few.  Does  not 
cause  liver  damage  or  Parkinsondike  effects. 


USUAL  DOSAGE:  One  or  two  400  mg.  tablets  t.i.d. 
SUPPLIED:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  Meprotabs®  —400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  Meprospan.®-400  and  Meprospan*-200 
{ containing  respectively  400  mg.  and 
200  mg.  meprobamate ) . 


Miltowir 

meprobamate  (Wallace) 

WALLACE  LABORATORIES /Cra?26Mry,iV./. 
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for 

inflamed, 
infected, 
itching 
skin  iesions 


‘CORTISPORIN’ OINTMENT 

brand 

anti-inflammatory  / bactericidal  / antipruritic 


• relieves  pain  and  itching 

• reduces  inflammation  and  edema 

• provides  bactericidal  action  against 
most  gram-positive  and  gram-negative 
organisms,  including  Pseudomonas 
aeruginosa 

• rarely  sensitizes 

General  Indications:  Wherever  inflam- 
mation or  infection  occurs  and  is  acces- 
sible for  topical  therapy,  as  in  burns, 
wounds,  skin  grafts;  and  plastic,  proc- 
tologic, gynecologic,  or  general  surgi- 
cal procedures. 

Dermatologic  Indications:  Atopic,  con- 
tact, stasis,  infectious  eczematoid,  and 
lichenoid  dermatitis;  neurodermatitis, 
eczema,  pyoderma;  anogenital  pruritus; 


primary  dermatoses  with  or  without  sec- 
ondary infection;  external  otitis. 
Caution:  As  with  other  antibiotic  prep- 
arations, prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organ- 
isms. 

Available:  In  tubes  of  V2  oz.  with  appli- 
cator tip  and  Vs  oz.  with  ophthalmic  tip. 
Although  the  Vs  oz.  tube  is  intended  for 
ophthalmic  use,  it  may  be  used  topically. 

Each  gram  contains; 

‘Aerosporin’®  brand 

Polymyxin  B*  Sulfate .5,000  Units 

Zinc  Bacitracin  400  Units 

Neomycin  Sulfate  5 mg. 

(equivalent  to  3.5  mg.  Neomycin  Base) 

Hydrocortisone  .10  mg.  (I'/o) 

Special  White  Petrolatum q.s. 

*U.S.  PAT.  NOS.  2,565,057  AND  2,695,261 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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advancing 


or  complicated 
hypertension 
responds  to 


with  STEP-BY-STEP  reduction  (no  sudden 
drops"'^)  of  elevated  blood  pressure  □ re- 
lief of  associated  headache, dizziness, 
edema,^-"  anxiety  and  tension'  □ simplified 
dosage  (twice  daily)... long-term  economy 


(With  new  Naquival  there  are  no  reported  toxic  effects  * ® side 
effects  are  minor  and  infrequent,’"*  and  salt  restriction’’*  or 
added  potassium’  is  rarely  needed.) 

Supplied:  Naouival  Tablets,  containing  4 mg.  trichlormethiazide 
and  0.1  mg.  reserpine,  bottles  of  100. 


References:  (1)  Ernst,  E.  M.:  Current  Therap.  Res.  3:167,  1961. 
(2)  Starling,  R.  J.:  j.M.A.  Georgia  50:442,  1961.  (3)  Sprogis,  G.  R.: 
Current  Therap.  Res.  3:393,  1961.  (4)  Coffee,  H.  L.:  Clin.  Med. 
69:1561, 1962.  (5)  Mattey,  W.  E.:  Indust.  Med.  31:33, 1962. 


brand  of  H trichlormethiazide 


Reduces  elevated  blood  pressure 
while  providing  symptomatic  re- 
lief... permits  more  normal  activ- 
ities...liberalizes  salt  intake... in 
severe  hypertension,  potentiates 
other  antihypertensives.  . .as  a di- 
uretic, controls  edema  with  mini- 
mal, once-daily  dosage. 

Supplied:  Naqua  Tablets,  2 and  4 mg.,  scored,  bot- 
tles of  100  and  1000. 

for  complete  details  concerning  Naquival  and 
Naqua,  consult  Sobering  literature  available  from 
your  Sctrering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  N.  1. 


S-160 


Jostle  a peck  of  potatoes  long  enough 
and  the  httle  ones  will  fall  to  the  bot- 
tom; the  big  ones  work  their  way  to  the 
top.  So  do  the  larger  particles  of  an 
admixture  of  powdered  chemicals.  Un- 
less steps  are  taken  to  keep  particle 
sizes  uniform,  the  active  ingredients  will 


not  be  evenly  dispersed  throughout  an 
excipient.  That  is  why  Lilly  pharma- 
ceutical chemists  establish  precise  speci- 
fications; maintain  rigid  controls.  A few 
more  steps  are  added  and  the  cost  is 
slightly  increased,  but  priceless  uniform- 
ity is  assured  in  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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“T 

± WISH  WE  HAD  THE  OLD  FAMILY  DOCTOR  BACK 

. . . that  great  old  gentleman  who  gave  so 
much  of  himself.”  How  many  times  in  the 
past  decade  have  phrases  such  as  this  struck 
the  impervious,  indifferent  ears  of  present 
. . . , day  physicians?  Our 

Physicians  in  the  rebuttals  have  been 

Arena — V ictor  I stereotyped  into  sever- 

Or  Vanquished?  I categories:  that  the 

present  quality  of 
medical  care  is,  without  question,  far  superior 
to  that  of  the  past;  that  traffic  conditions,  geo- 
graphic distribution  of  patients,  and  better 
hospital  facilities  preclude  many  “horse  and 
buggy”  house  calls;  that  specific  medications 
coupled  with  highly  trained  specialists  which 
are  readily  accessible  to  the  general  popula- 
tion have  resulted  in  greater  longevity  and 
indisputably  better  health;  that  our  standards 
and  results  are  the  envy  of  the  world.  These 
facts  are  true  and  cannot  be  denied  by  even 
the  most  ardent  enemies  of  the  medical  pro- 
fession. Yet,  in  spite  of  what  we  say  or  do, 
each  day  our  venerated  image  in  the  eyes  of 
the  public  continues  to  decline. 

We  are  all  aware  of  the  mounting  criticism 
from  newspapers,  politicians,  magazines, 
comedians,  and,  most  importantly,  from  John 
Q.  Public  himself.  Legislation,  which  in  our 
opinion  would  be  detrimental  to  the  health 
of  our  country,  is  gaining  strength.  By  unit- 
ing in  an  all-out,  no-holds-barred  effort  we 
were  recently  able  to  squelch  such  legislation. 
However,  the  battle  is  just  beginning.  The 
aggressors  are  regrouping  forces,  acquiring 
more  statistical  and  legislative  weapons,  and 
attempting  to  gain  strength  in  numbers.  Rest 
assured  we  will  have  to  fight  again  . . . and 
again!  The  vital  questions,  then,  are:  why  has 
a significant  portion  of  the  public  turned 
against  the  medical  profession;  what  can  we 
do  to  counter  the  rising  tide  of  public  criti- 
cism; how  can  we  bring  those  who  once  re- 
spected the  medical  profession  back  into  the 
fold? 

Could  it  be  that  we  are  misinterpreting 
the  public’s  desire  for  the  return  of  the  old- 


time family  doctor?  Is  it  possible  that  what 
they  want  and  what  we  think  they  want  are 
two  entirely  different  entities?  Surely  the 
medical  layman  with  his  increased  level  of 
education  and  widespread  contact  with  medi- 
cal matters  is  not  seeking  the  restoration  of 
medicine  as  it  was  30  years  ago.  He  would 
not  trade  his  penicillin  for  the  solemn  vigi- 
lance of  his  childhood  physician  who  hope- 
fully waited  for  the  fever  from  his  pneumonia 
to  break.  He  would  not  trade  the  precision 
equipment  and  skillful  hands  of  a surgical 
team  for  the  sincere  condolence  of  the  old 
“family  doctor”  when  his  first  born  son  died 
of  congenital  heart  disease.  He  would  not 
trade  one  vial  of  insulin  for  all  the  diabetic 
diets  and  therapeutic  measures  of  yesteryear 
if  they  were  lined  up  from  his  bedside  to 
Kingdom  Come.  What  then  is  the  public 
seeking?  Surely  the  vast  majority  realize  the 
necessity  for  increasing  costs  of  medical  care. 
They  have  experienced  the  generalized  rising 
cost  of  living  each  day  of  their  lives.  Thus  it 
seems  unlikely  that  the  growing  discontent 
is  solely  economic  in  origin. 

What  about  the  intrinsic  nature  of  the  old 
family  doctor?  He  left  medical  school  with 
not  only  the  medical  knowledge  of  the  era, 
but  a keen  interest  in  the  patient  as  a vulner- 
able, emotional,  highly  variable  union  of  body 
and  soul.  He  made  up  for  his  lack  of  specific 
diagnostic  tools  and  therapy  with  our  greatest 
inheritance,  our  most  guarded  possession— 
the  art  of  medicine.  He  faced  each  patient 
with  kindness,  tactfulness,  understanding,  pa- 
tience, and  undivided  interest.  His  outward 
appearance  to  the  patient  usually  left  little 
doubt  that  he  was  evaluating  not  just  a dis- 
ease, a syndrome,  a possible  case  report,  but 
a distinct  individual  whose  mind  and  body 
were  both  in  need  of  medical  attention.  He 
spent  far  more  time  at  the  bedside  or  exam- 
ining table  than  at  the  order  book,  the  fluoro- 
scope,  or  the  laboratory.  When  he  sought  dis- 
ease of  the  pharynx  and  discovered  profound 
erythema  and  exudation,  he  treated  far  more 
than  the  mucous  membranes.  There  were 
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other  problems  which,  admittedly,  were  not 
vital  to  the  outcome  of  the  disease,  but  of 
tremendous  importance  to  the  patient.  The 
fever,  the  inability  to  take  sustenance,  the 
inability  to  work,  the  associated  fears  and 
regressions,  and  the  follow  up  care  were  all 
carefully  considered.  In  contrast,  it  is  not 
uncommon  for  physicians  of  today  to  diagnose 
a bacterial  pharyngitis,  administer  penicillin, 
aspirin,  and  dismiss  the  patient  with  the  feel- 
ing that  he  has  a common  illness  for  which 
he  has  been  given  specific  therapy.  If  criti- 
cized for  his  brevity  with  the  case,  he  is  wont 
to  reply  that  he  gave  the  best  therapy  possible 
and  to  be  reproached  is  degrading,  unjust 
and  not  deserving  of  consideration.  This  is  a 
good  example  of  the  practice  of  medicine 
minus  the  “art.”  Unfortunately,  the  patient, 
not  having  gone  to  medical  school  and  igno- 
rant of  diagnosis  and  treatment,  is  only  aware 
of  extreme  pharyngeal  discomfort,  fever  and 
malaise.  A shot  and  some  pills,  although  spe- 
cific, will  never  solely  replace  a few  kind 
words,  a thoughtful  explanation,  and  the  im- 
pression that  the  doctor  really  cares. 

And  the  old  family  physician,  for  all  his 
efforts,  did  not  go  without  remuneration.  Of 
prime  importance,  however,  are  several  in- 
disputable facts  about  this  man  who  “gave  of 
himself.”  He  earned  and  maintained  the  re- 
spect of  his  community;  he  was  rarely  sued 
for  malpractice;  the  profession  to  which  he 
belonged  was  free  of  significant  criticism,  and 
there  was  no  threat  of  government  supervi- 
sion. 

Nothing  I have  written  represents  original 
thought.  Plato  once  wrote,  “For  this  is  the 
greatest  error  of  our  day  . . . that  physicians 
separate  the  soul  from  the  body.”  And  our 
Egyptian  forefathers,  after  a great  philosoph- 
ic revolution,  left  us  the  heritage  of  individ- 
ualizing the  sick  person  as  a man,  not  a 
disease.  It  is  the  art  of  medicine  to  treat  not 
the  sick  man,  but  the  man  who  is  sick.  Re- 
gardless of  how  far  we  push  back  the  fron- 
tiers of  medicine,  we  cannot  forsake  this 
basic  principle  for  it  is  as  important  to  our 
accepted  existence  as  any  diagnostic  or  thera- 
peutic entity. 

Our  individual  efforts  to  alter  the  course 
of  medicine  can  be  significant  just  as  they 
were  in  the  recent  legislative  battle:  By 
spending  three  extra  minutes  with  each  pa- 


tient to  answer  questions  and  to  extend  the 
art  of  medicine.  By  treating  each  patient  as 
though  his  problem  was  the  most  important 
of  the  day.  By  talking  as  an  equal  to  patients 
rather  than  “down”  to  them.  By  continuing 
to  stress  the  great  importance  of  patient-phy- 
sician relationships  in  our  medical  schools. 
Just  a small  effort  by  each  physician,  be  he 
specialist  or  general  practitioner,  could  great- 
ly aid  in  the  restoration  of  the  physician’s 
image  in  the  eyes  of  the  public.  As  Sir 
William  Osier  frequently  pointed  out,  aca- 
demic knowledge  and  artistic  presentation 
are  not  only  compatible,  they  are  essential  to 
the  practice  of  good  medicine. 

However  trite  this  may  appear  to  some, 
our  very  existence  as  a free  profession  de- 
pends on  our  acceptance  by  the  public.  Under 
our  democratic  way  of  life,  the  people  will 
have  what  they  want.  And  one  of  the  things 
they  want  is  the  return  of  the  “art  of  medi- 
cine.” They  are  growing  impatient;  they  jeer; 
they  criticize.  We  have  already  been  thrown 
into  the  arena.  If  their  wish  is  not  soon  grant- 
ed, I am  afraid  they  will  throw  us  to  the 
federal  government! 

Barry  W.  Frank,  M.D. 


C'OME  NEXT  May,  the  outstanding  annual 
session  of  the  Ogden  Surgical  Society  will 
again  spread  before  us  a splendid  array  of 
scientific  presentations  which  we  highly  rec- 
ommend to  our  colleagues  in  the  intermoun- 
tain region.  To 
those  already  fa- 
miliar with  this 
meeting,  the  rec- 
ommendation is 
superfluous. 

An  interesting  phenomenon,  no  doubt  du- 
plicated elsewhere,  has  appeared  in  recent 
years  with  respect  to  the  impingement  of  this 
excellent  meeting  on  the  medical  activities 
in  the  hospitals  of  Salt  Lake  City,  40  miles 
away.  Several  weeks  in  advance,  notices  on 
bulletin  boards  will  warn  staff  members  that 
during  the  three  or  four-day  meeting,  activity 
of  interns  and  residents  is  to  be  largely  sus- 
pended. Anyone  who  must  admit  a patient 
is  warned  that  he  will  be  required  personally 
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to  write  a history  and  physical  examination 
and,  if  an  operation  is  required,  the  surgeon 
must  find  himself  an  assistant  among  his  col- 
leagues. 

We  concede  readily  that  interns  and  resi- 
dents can  properly  stagger  their  schedules 
to  permit  release  of  a reasonable  part  of  the 
house  staff  for  attendance  at  a worthwhile 
meeting;  however,  we  do  not  yield  to  the 
concept  that  any  meeting  should  be  permitted 
seriously  to  disrupt  the  essential  daily  activi- 
ties of  a big  metropolitan  hospital.  Surely 
there  is  nothing  more  important  for  a recent 
medical  graduate  to  learn  than  the  truth  that 
complete  dependability  and  devotion  in  ad- 
ministering to  the  imminent  woes  of  the  sick 
is  the  most  important  attribute  a doctor  can 
acquire. 

It  is  a fact,  moreover,  that  an  intern  or 
resident  tends  to  be  already  rather  heavily 
laden  with  academic  and  theoretic  lore.  This 
is  the  time  of  life  when  he  can  pass  oral  and 
written  examinations  much  easier  than  20 
years  later.  In  spite  of  this  facility,  which 
rivals  that  of  a star  performer  at  a college- 
bowl  television  quiz  program,  his  effort  to 
practice  the  art  of  medicine  or  surgery  inde- 
pendently might  easily  fall  flat  for  want  of 
that  judgment  and  finesse  which  come  only 
after  prolonged  intimate  contact  with  pa- 
tients and  active  participation  in  their  care. 

We  hold  it  as  a mistake  to  think  one  en- 
hances his  training  during  the  hospital  years 
by  flitting  away  to  distant  meetings  at  the 
expense  of  daily  duty  in  a first-rate  general 
hospital.  Russell  Conwell’s  famous  lecture 
about  Acres  of  Diamonds  has  not  lost  its 
validity.  We  are  reminded  of  the  instance, 
perhaps  15  years  ago,  when  a celebrated  New 
York  surgeon  came  to  our  city  to  take  part 
in  a downtown  symposium  on  malignant  dis- 
ease sponsored  by  the  American  Cancer  So- 
ciety. Our  interns  and  residents  decamped 
en  masse  to  hear  him  discuss  carcinoma  of 
the  face  and  tongue.  In  the  course  of  his 
remarks,  the  New  York  surgeon  exhibited 
some  slides  which  illustrated  the  anatomy  of 
radical  neck  dissection.  “If  you  want  to  learn 
how  to  do  this  operation,”  he  said,  “I  would 
suggest  you  watch  Dr.  L.  S.  C.  of  your  own 
city.  He  taught  me  how  to  do  it  in  my  early 
days,  and  I think  he  still  can  do  it  better  than 
anyone  in  these  United  States.” 


Up  to  then  it  is  virtually  certain  that  no 
member  of  the  house  staff  who  hied  them- 
selves across  town  to  the  cancer  meeting 
would  have  bothered  to  enter  the  local  doc- 
tor’s operating  room  to  see  a radical  neck 
dissection  unless  the  chief  resident  had  spe- 
cifically assigned  him  to  the  case. 

R.  P.  Middleton,  M.D. 

(Editor,  Utah  Section  of  the  R.M.M.J.) 


F 

J— ELSEWHERE  IN  THIS  ISSUE  appears  an  an- 
nouncement of  a program  to  be  presented 
at  the  Denver  Veterans  Administration  Hos- 
pital on  the  subject  of  nuclear  energy  as  it 
applies  to  medicine.  A feature  of  this  particu- 
lar meeting  which  adds 
The  May  greatly  to  its  appeal  is 

the  fact  that  the  team 
Nuclear  Meeting  Qf  speakers  will  be  com- 
posed of  five  of  Ameri- 
ca’s greatest  experts  in  this  field.  Rarely  in 
the  Rocky  Mountain  area  has  a speaking  team 
of  this  eminence  been  brought  together  in  a 
single  group. 

Early  in  the  Greek  period  and  extending 
back  to  the  Egyptians  and  the  Magi,  men 
began  to  ask  about  the  constitution  of  the 
Universe.  This  inquiry  runs  through  all  his- 
tory. Great  impetus  was  given  to  the  subject 
by  the  discovery  of  radioactivity  at  the  turn 
of  the  century.  The  Atomic  Age  was  born  at 
Alamogordo  at  5:30  a.m.  on  July  16,  1945. 
There  can  be  no  doubt  that  this  event  ushered 
in  a new  era  in  the  long  history  of  mankind. 

Diplomacy,  international  relations,  indus- 
try, war  and  all  science  have  been  changed 
by  the  released  power  of  the  atomic  nucleus. 
Medicine  could  not  and  does  not  wish  to 
avoid  this  impact.  Just  as  biochemistry  took 
its  place  in  medicine  after  1920,  so  has  nuclear 
physics  come  to  enrich  medical  research  and 
diagnosis  in  our  time.  The  physician  of  today 
and  of  the  future  must  accept  this  fact. 

The  meeting  of  May  4 in  Denver  deserves 
the  attention  and  the  personal  support  of  all 
physicians.  Long  and  careful  planning  has 
gone  into  this  program.  These  efforts  should 
be  rewarded. 

Thad  P.  Sears,  M.D. 
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Brainwashing 

John  M.  Macdonald,  M.R.C.P.  (E)  Denver 


‘‘We  make  the  brain  perfect  before 
we  blow  it  up.  No  one  whom  we 
bring  to  this  place  ever  stands 
out  against  us.  Everyone  is 
washed  clean.  There  is  nothing 
left  in  them  except  sorrow  for 
what  they  have  done  and  love  of 
the  party.  They  beg  to  be  shot 
quickly  so  that  they  can  die 
while  their  minds  are  still  clean.” 
George  Orwell,  Nineteen  Eighty-Four. 


The  term  “brainwashing”  was  coined  in  1951 
by  Edward  Hunter,  an  American  journalist, 
to  describe  Chinese  Communist  indoctrina- 
tion technics.  The  Chinese  themselves  called 
their  program  ideologic  reform  or  more  sim- 
ply thought  reform.  Whatever  its  setting, 
thought  reform  consists  of  two  basic  ele- 
ments: confession,  the  exposure  and  renuncia- 
tion of  past  and  present  “evil”,  and  re-educa- 
tion, the  remodeling  of  man  in  the  Communist 
image.2  The  principal  purpose  of  brainwash- 
ing is  to  convert  Chinese  citizens  into  loyal 
Communists.  When  used  on  prisoners-of-war 
in  Korea,  only  very  slight  success  was  ob- 
tained in  gaining  converts  to  Communism. 
More  success  was  achieved  in  obtaining  mili- 
tary information,  collaboration,  and  false  con- 
fessions by  Air  Force  personnel  of  partici- 

•Chief  of  Forensic  Psychiatry  and  Associate  Professor  of 
Psychiatry,  University  of  Colorado  School  of  Medicine.  Asso- 
ciate Chief  of  In-Patient  Service,  Colorado  Psychopathic  Hos- 
pital. 
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pation  in  bacteriologic  warfare.  These  false 
confessions  were  of  great  propaganda  value 
within  China. 

The  extraordinary  confessions  of  guilt  by 
prominent  Communist  officials  in  the  Moscow 
purge  trials  of  the  1930’s  and  the  later  confes- 
sions of  Cardinal  Mindszenty,  Robert  Voge- 
ler  and  of  prisoners-of-war  in  North  Korea 
gave  rise  to  public  belief  that  the  Communists 
possessed  some  secret  power  to  influence  the 
minds  of  men.  Pavlovian  neurophysiologic 
theory,  hypnosis  and  the  use  of  some  mys- 
terious drug  were  advanced  to  explain  this 
phenomenon.  The  term  “brain  washing”  fur- 
ther dramatized  Communist  interrogation 
and  indoctrination  procedures.^ 

The  methods  used  by  the  Chinese  Com- 
munists to  elicit  false  confessions  are  pat- 
terned after  those  of  the  Russian  State  Police. 
The  latter  arouse  anxiety  in  the  intended 
victim  by  questioning  his  friends  and  by  plac- 
ing him  under  police  surveillance.  The  victim 
soon  becomes  aware  that  he  is  a marked  man. 
His  friends  desert  him.  He  may  be  called  from 
his  work  for  questioning  and  he  is  then 
warned  that  it  is  a criminal  offense  for  him 
to  reveal  to  anyone  that  he  is  under  suspicion. 
Thus  he  is  prevented  from  seeking  advice  or 
confiding  in  his  family  or  friends.  Each  night 
when  he  goes  to  sleep,  he  is  tormented  by  the 
fear  of  arrest  as  it  is  the  police  practice  to 
seize  their  victims  in  the  dead  of  night. 

From  the  time  of  arrest  every  effort  is 
made  to  induce  further  anxiety.  The  prisoner 
is  not  given  any  reason  for  his  arrest  and  he 
is  confined  in  strict  isolation.  He  is  not  per- 
mitted visitors  and  indeed  is  neither  per- 
mitted to  talk  to  his  guards  nor  allowed  to 
see  other  prisoners.  In  the  corridors  of  the 
prison  he  is  forced  to  stand  with  his  face 
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j against  the  wall  whenever  another  prisoner 
' is  heard  approaching.  Unless  the  victim  is 
' obviously  ready  to  confess  guilt,  he  is  not 
j subjected  to  interrogation  for  several  weeks. 
' “He  has  nothing  to  do,  nothing  to  read 

j and  no  one  to  talk  to.  He  may  have  to  sit  or 
I stand  in  his  cell  in  a fixed  position  all  day. 

,|  He  may  sleep  only  at  hours  prescribed  for 

p sleep.  Then  he  must  go  to  bed  promptly  when 
told,  and  must  lie  in  a fixed  position  upon 
his  back  with  his  hands  outside  the  blanket. 
I If  he  deviates  from  this  position,  the  guard 
I outside  will  awaken  him  and  make  him  re- 
sume it.  The  light  in  his  cell  burns  constantly. 
I He  must  sleep  with  his  face  constantly  to- 
! ward  it.”i 

I Complete  isolation,  deprivation  of  food 

! and  sleep,  and  awareness  that  long  imprison- 
ment or  death  may  be  his  fate  regardless  of 
his  innocence  or  guilt  inevitably  induce  a 
state  of  severe  depression  in  the  prisoner. 
“Exposed  for  the  first  time  to  total  isolation 
in  a KGB  (Soviet  State  Police)  prison,  he 
develops  a predictable  group  of  symptoms, 
which  might  almost  be  called  a ‘disease  syn- 
drome.’ The  guards  and  KGB  officers  are 
quite  familiar  with  this  syndrome.  They 
watch  each  new  prisoner  with  technical  in- 
terest as  his  symptoms  develop  . . . the  pris- 
oner becomes  increasingly  dejected  and  de- 
pendent. Ultimately  he  seems  to  lose  many 
of  the  restraints  of  ordinary  behavior.  He  may 
soil  himself.  He  weeps,  he  mutters  and  he 
prays  aloud  in  his  cell.  He  follows  the  orders 
of  the  guard  with  the  docility  of  a trained 
animal.”^ 

Within  four  to  six  weeks  he  is  ready  for 
interrogation  which  takes  place  at  night  and 
may  continue  day  and  night  with  only  brief 
periods  of  respite.  A careful  history  is  taken 
of  the  prisoner’s  life.  His  personality  is  as- 
sessed and  any  weaknesses  are  quickly  ex- 
ploited. Despite  threats  of  violence,  there  is 
seldom  direct  physical  brutality  although  the 
victim  may  suffer  much  pain  as  a result  of 
being  required  to  stand  in  a fixed  position  for 
many  hours.  Painful  dependent  edema  may 
rise  up  the  legs  as  high  as  the  middle  of  the 
thighs.^ 

Anxiety  and  despair  are  enhanced  by 
threats  of  endless  isolation,  death  or  harm  to 
the  victim’s  family.  Occasional  indulgences 
such  as  special  food,  cigarettes,  friendly  con- 


versation or  the  opportunity  to  sleep  for  sev- 
eral hours,  and  promises  of  lighter  punish- 
ment alternate  with  hostile  interrogation,  in- 
terruption of  sleep  at  frequent  intervals,  con- 
finement in  cells  which  are  too  hot  or  too 
cold  for  comfort  and  other  stresses.  The 
futility  of  resistance  is  emphasized  through- 
out the  questioning,  which  is  continued  re- 
lentlessly for  weeks  or  even  months,  until  a 
satisfactory  confession  is  forthcoming.  Even- 
tually, his  spirit  broken,  the  prisoner  con- 
fesses to  crimes  which  may  exist  only  in  his 
own  fantasy  or  that  of  the  interrogators. 
Truth  and  falsehood  become  confused  in  the 
minds  of  both  the  victim  and  the  police  offi- 
cial. 

After  confessing,  the  prisoner  is  allowed 
to  sleep  at  night  without  interruption  and  is 
provided  a nutritious  diet  so  that  he  will 
appear  to  be  in  good  physical  health  at  his 
trial.  Confessions  are  seldom  repudiated  in 
court  as  the  prisoner  is  well  aware  of  the 
consequences  to  himself  or  to  his  family.  The 
American  business  man,  Vogeler,  was  warned 
that  his  entire  future  would  be  determined 
by  his  behavior  in  court.  “If  you  fail  to  answer 
the  President’s  questions  in  the  proper  spirit 
you  will  be  removed  from  the  courtroom  and 
taken  to  a special  hospital.  There  you  will  be 
given  treatment  that  will  make  you  happy  to 
come  back  and  answer  the  President’s  ques- 
tions. But  it  will  also  make  you  a cripple  for 
life.”®  Prisoners  who  do  not  make  a suitable 
confession  or  who  might  be  expected  not  to 
cooperate  in  court  are  not  brought  to  public 
trial.  Indeed,  relatively  few  prisoners  are  se- 
lected for  public  trial. 

Despite  these  precautions,  some  Russian 
defendants  have  retracted  their  confessions 
in  court.  Kretinski,  formerly  Vice-Commissar 
for  Foreign  Affairs,  denied  all  the  charges 
against  him.  When  reminded  of  his  confes- 
sions to  the  police,  he  replied  with  devastat- 
ing directness,  “I  was  forced  to  make  them. 
Besides  I knew  that  if  I said  then  what  I say 
now,  my  statement  would  never  reach  the 
heads  of  the  party  and  of  the  government.” 
The  following  day  Kretinski  confirmed  all  his 
previous  admissions.  His  words  of  self-con- 
demnation were  reeled  off  like  a well-learned 
lesson.  The  night  had  not  been  wasted. 

Yagoda,  former  head  of  the  N.K.V.D. 
(Soviet  State  Police),  denied  some  of  his 
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statements  to  the  police.  When  asked  by 
Vyshinski,  the  Public  Prosecutor,  “And  how 
was  it  that  you  came  to  make  statements  that 
were  untrue?”  There  was  a pause.  Yagoda  put 
his  head  a little  on  one  side.  Then  he  spoke, 
and  his  voice  as  low  as  ever,  was  full  of  mean- 
ing. “Perhaps,”  he  said,  “you  will  allow  me 
not  to  answer  that  question.”  Everyone  knew 
what  he  meant.  Hurriedly,  Vyshinski  turned 
to  another  prisoner.  Bukharin,  a close  associ- 
ate of  Lenin,  made  a full  confession  of  his 
guilt.  Yet  even  when  he  admitted  the  crimes 
with  which  he  was  charged,  he  had  an  awk- 
ward way  of  qualifying  his  admissions,  of 
qualifying  them  in  such  a way  as  largely  to 
invalidate  them,  of  slipping  in  little  asides 
which  made  complete  nonsense  of  them. 
Sometimes  he  amused  himself  by  picking 
holes  in  the  arguments  advanced  by  the  prose- 
cution, making  free  use  of  such  terms  as  “non- 
sense” and  “absurd.”^ 

The  Chinese  Communists  have  added  fur- 
ther refinements  to  the  Russian  methods  of 
indoctrination.  These  include  lectures  on 
Communism  which  may  extend  to  56  hours 
a week.  Furthermore,  prisoners  are  subjected 


to  group  pressures.  Fellow  prisoners  who 
have  succumbed  to  the  indoctrination  tech- 
nics constantly  demand  self-criticsm  and  al- 
legiance to  the  party  line.  They  may  be  much 
more  brutal  in  their  efforts  to  secure  submis- 
sion than  the  Communist  interrogators. 

Considering  the  Communist  methods  of 
coercive  persuasion,  it  is  not  surprising  that 
they  have  been  so  successful  in  obtaining 
false  confessions.  Clearly  there  is  no  need  to 
postulate  the  use  of  hypnosis  or  the  use  of 
drugs.  Rather  it  is  surprising  that  some  men 
have  successfully  resisted  prolonged  painful 
interrogation.  Stypulkowski,  the  Polish  law- 
yer, for  example,  successfully  withstood  141 
prolonged  interrogations,  for  which  he  was 
dragged  from  bed  on  70  nights  out  of  71.® 
Some  U.  S.  Air  Force  prisoners-of-war  re- 
sisted much  more  prolonged  and  stressful  in- 
terrogation by  Chinese  Communists.  Despite 
confinement  for  months  in  small  underground 
boxes  with  a rock  covered  dirt  floor,  appear- 
ance before  mock  firing  squads  and  physical 
brutality,  these  men  survived  with  honor. 
Clearly  brain  washing  is  by  no  means  as  ef- 
fective as  is  generally  believed.  • 

references  on  page  42 


Torsion  of  appendix  epiploica* 

J.  Thomas  Johnston,  M.D.,  Pinedale,  Wyoming 


This  report  is  of  an  unusual  cause  of  an 
acute  surgical  abdomen,  gangrenous  appendix 
epiploica,  and  a reminder  of  its  occurrence. 

CASE  REPORT 

R.  D.  B.,  a 34-year-old,  non-obese  white  male 
in  excellent  previous  health,  was  seen  at  a rural 
clinic  with  a chief  complaint  of  acute  abdominal 
pain  of  30  hours’  duration.  Four  days  prior  to 
examination  the  patient  had  12  hours  of  frequent 
loose  stools.  There  was  slight  abdominal  pain  that 
was  intensified,  but  no  history  of  nausea  or  vomit- 
ing, although  the  pain  was  worse  with  coughing 
and  standing  upright.  Examination  at  that  time 
showed  a temperature  of  99.4,  pulse  92,  and  respira- 
tion 18  per  minute.  The  abdomen  was  flat  and 
showed  extreme  tenderness  and  rebound  phe- 
nomenon localized  over  the  right  lower  quadrant. 


There  were  normal  bowel  sounds.  Laboratory  ex- 
amination revealed  a normal  urinalysis  and  hemo- 
globin but  a leucocytosis  of  12,700  with  a pre- 
dominance of  neutrophiles. 

The  patient  was  hospitalized  and  three  hours 
later  there  was  more  localization  and  accentua- 
tion of  the  pain.  A preoperative  diagnosis  of  acute 
appendicitis  was  made.  At  operation,  the  abdomen 
was  entered  through  a McBurney  incision  and  the 
cecum  withdrawn,  revealing  a retrocecal  appen- 
dix and  old  adhesions  but  no  acute  inflammation. 
Further  exploration  revealed  the  flexure  of  the 
sigmoid  lying  to  the  right  of  the  midline.  On  its 
apex  was  a gangrenous  appendix  epiploica  on  a 
twisted  base.  This  was  assumed  to  be  the  cause 
of  the  symptoms  and  both  it  and  the  cecal  ap- 
pendix were  removed.  Postoperative  course  was 
uneventful. 

Pathologic  examination  revealed  an  appendix 
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epiploica  showing  hemorrhage  and  subacute  in- 
flammation. The  appendix  showed  fibrosis  at  the 
tip  and  moderate  inflammation  of  the  serosa. 

Discussion 

Gangrene  of  the  epiploica  appendix,  while 
an  uncommon  condition,  should  not  be  ig- 
nored in  the  differential  diagnosis  of  the 
acute  abdomen.  There  are  less  than  130  re- 
ported cases,  although  the  condition  is  prob- 
ably more  prevalent.  Statistically,  it  occurs 
in  the  obese  20  to  50  age  group,  sexes  equally 
divided.  The  common  location  is  the  sigmoid, 
and  the  mechanism  infarction.  The  symptoms 
appear  to  be  related  to  the  location  of  the 
appendage,  which  would  explain  the  diver- 
sity of  clinical  pictures.  In  this  case,  the  mech- 
anism appears  to  be  torsion  of  the  appendage. 
This  was  probably  related  to  the  hyperactiv- 
ity of  the  bowel  of  a few  days  before.  The  as- 
sumption is  that  partial  torsion  occurred,  cir- 
culation became  impaired  and  subsequent 


gangrene  occurred.  The  cecal  appendix,  on 
the  other  hand,  is  assumed  to  have  its  in- 
flammatory change  only  as  a consequence  of 
its  proximity  to  the  primary  disease.  The 
possibility  of  a diverticulum  being  contained 
within  the  appendage  should  be  considered 
during  surgery. 

It  should  be  noted  that  in  cases  of  intra- 
peritoneal  foreign  bodies,  a detached  colonic 
appendage  should  not  be  overlooked,  since 
this  is  the  commonest  cause  of  this  condition. 

Conclusion 

In  the  case  of  an  acute  surgical  abdomen 
and  in  the  absence  of  an  obvious  pathologic 
process,  the  colonic  epiploica  should  be  ex- 
amined for  torsion  and/or  gangrene.  • 


•Surgical  credit:  Paul  R.  Yedinak,  M.D.,  Rock  Springs,  Wy- 
oming. 
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Unusual  lesion  of  the  colon 

Case  report 

Dean  Girard,  M.D.,  La  Junta,  Colorado,  and  Henry  W.  Toll,  Jr.,  M.D.,  Denver 


Review  of  previous  cases  and  report 
of  an  operative  case  with  findings 
before  and  after  surgery. 


It  is  the  purpose  of  this  paper  to  present  a 
seldom  (if  ever)  reported  lesion  of  the  colon. 
Review  of  the  standard  American  surgical 
pathology  and  pathology  texts,  as  well  as  the 
standard  indexes  to  the  literature,  fails  to 
reveal  a previous  report  of  the  condition  to 
be  described,  either  as  an  incidental  autopsy 
finding  or,  as  in  this  case,  a symptomatic 
lesion  with  relief  of  symptoms  by  surgical 
resection. 

CASE  REPORT 

An  80-year-old  white  male  was  admitted  to 
the  Mennonite  Hospital,  La  Junta,  Colorado,  with 
a chief  complaint  of  lower  abdominal  pain  of 


approximately  three  days  duration,  and  anorexia 
of  two  days  duration.  Review  of  the  patient’s 
present  illness,  however,  revealed  that,  in  his  own 
opinion,  his  difficulties  dated  back  to  approxi- 
mately one  week  prior  to  his  admission,  at  which 
time  he  had  been  fishing.  He  had  made  a long  cast 
far  out  into  the  water;  the  cast  had  been  a marked 
effort  and  strain  for  him.  At  the  completion  of 
the  cast,  he  felt  a burning  pain  in  his  lower  ab- 
domen and  shortly  afterward  had  cramping  in 
the  lower  abdomen.  He  stated  that  from  that  time 
he  was  never  completely  free  of  discomfort  and 
some  pain  persisted  in  the  same  region  up  to  the 
time  of  admission. 

Three  days  prior  to  admission,  the  patient  had 
begun  to  have  bloating  in  the  lower  abdomen, 
accompanied  by  obstipation  and  tenesmus.  Shortly 
thereafter,  he  again  experienced  colicky  pain  con- 
fined to  the  hypogastrium.  The  patient  denied 
vomiting  but  complained  he  had  had  no  desire  to 
eat  for  36  hours  preceding  admission.  He  denied 
melena,  recent  weight  loss  or  constipation  preced- 
ing his  present  illness.  He  recalled  intermittent 
episodes  of  bloody  discharge  from  the  rectum 
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over  the  preceding  six  months  to  one  year  prior 
to  the  onset  of  the  present  illness.  There  had  been 
no  pain  or  other  symptoms  associated  with  the 
discharge.  A review  of  systems  was  noncontribu- 
tory. He  had  been  hospitalized  for  the  first  time 
about  one  year  prior  to  the  present  admission  for 
removal  of  a hydrocele.  Mother  had  died  in  her 
mid-70’s  with  “cancerous  disease.”  Father  had 
died,  aged  48,  of  a cancer,  primary  site  unknown. 
Seven  siblings  and  two  sons  were  without  medical 
problems  germane  to  this  case. 

Physical  examination  revealed  a well-devel- 
oped, moderately  obese,  elderly  white  male  who 
was  well-oriented,  alert  and  cooperative.  Signifi- 
cant findings  were  limited  to  the  abdomen  which 
was  slightly  distended  and  rounded.  Bowel  sounds 
were  hypoactive.  No  organs  or  masses  were  palpa- 
ble. There  was  some  tenderness  in  the  left  lower 
quadrant.  Rebound  tenderness  was  present  but  not 
severe  in  that  area.  Rectal  examination  revealed  a 
grade  two  benign  prostatic  hypertrophy.  No  masses 
could  be  felt  in  the  rectum  and  no  tenderness  was 
discerned  along  the  pelvic  wall. 

Admitting  diagnosis  was:  (1)  Probable  diver- 
ticulitis, (2)  possible  large  bowel  neoplasm,  (3) 
benign  prostatic  hypertrophy.  Laboratory  data: 
Blood  count,  urinalysis,  and  electrocardiogram 
were  essentially  within  normal  limits. 

On  the  day  of  admission,  a three-position  study 
of  the  abdomen  revealed  the  greater  portion  of 
the  stomach  to  be  above  the  diaphragm  and  in 
the  left  retrocardiac  area.  On  the  following  day,  a 
colon  study  was  done  which  was  negative.  An 
upper  gastrointestinal  series  confirmed  the  pres- 
ence of  a hiatal  hernia  which  appeared  to  be  in- 
carcerated. An  incidental  finding  was  some  ir- 
regularity of  the  cortex  of  the  superior  medial 
portion  of  the  left  iliac  crest,  and  Paget’s  disease 
was  suggested  as  a possibility  along  with  prostatic 
malignancy.  Skull  films  were  normal,  however, 
and  gave  no  evidence  of  Paget’s  disease  and  acid 
phosphatase  was  normal  and  the  patient’s  sedi- 
mentation rate  was  14  mm.  per  hour. 

Hospital  course:  A sigmoidoscopic  examination 
was  performed  and  the  scope  advanced  without 
difficulty.  A grayish-colored  pedunculated  tumor 
arising  from  the  posterior  aspect  of  the  bowel  was 
encountered  15  cm.  above  the  mucocutaneous  junc- 
tion. The  scope  was  manipulated  past  the  tumor 
without  difficulty.  At  a point  approximately  4 cm. 
above  the  tumor,  the  mucosa  of  the  bowel  bled 
with  only  slight  trauma.  Biopsy  was  performed 
at  this  point,  though  no  tumor  could  be  seen. 
Beyond  that  site,  examination  was  not  remarkable. 
When,  upon  withdrawal  of  the  scope,  the  tumor 
was  encountered,  two  biopsies  were  taken  from  it. 
It  was  noted  that  the  tumor  was  the  approximate 
consistency  of  fat  and  relatively  avascular  at  the 
site  of  the  biopsy.  Histologic  diagnosis  of  the 
smaller  biopsy  was  polyp,  sigmoid,  benign  (speci- 
men No.  1);  and  of  the  larger,  fat,  benign  (speci- 
men No.  2). 

The  patient  was  placed  on  a bowel  prep  and 
on  March  3,  1960,  under  spinal  anesthesia  he  un- 


derwent surgery.  Exploration  of  the  abdomen  was 
not  remarkable  except  for  the  hiatal  hernia  and 
that  there  was  no  evidence  of  metastatic  disease. 
No  polyps  could  be  palpated  in  the  colon  except 
for  the  tumor  in  the  rectosigmoid  area  where 
biopsy  had  been  performed.  Coloscopy  was  omit- 
ted. A sleeve  resection  was  carried  out  on  the  seg- 
ment of  bowel  containing  the  tumor  and  end-to- 
end  anastomosis  without  proximal  decompression 
was  accomplished. 

The  postoperative  course  was  complicated  by 
drainage  of  serum  from  the  wound  on  the  seventh 
postoperative  day  which  was  feared  to  be  herald- 
ing a dehiscence.  He  was  therefore  taken  to  the 
operating  room  where  the  wound  was  opened  and 
a large  seroma  drained.  The  celiotomy  closure  was 
found  to  be  intact.  The  outer  layers  of  the  wound 
were  closed  secondaply  and  the  patient’s  further 
progress  was  satisfactory.  He  was  discharged  from 
the  hospital  on  April  13,  1960.  When  the  patient 
was  last  seen  on  Feb.  17,  1962,  he  was  in  good 
health  and  looking  forward  to  another  season  of 
fishing. 

Pathology:  Gross  specimen  consisted  of  a seg- 
ment of  colon  7 cm.  in  length  and  up  to  3 cm.  in 
diameter.  Attached  was  adipose  tissue  measuring 
8x5x4  cm.  Projecting  into  the  lumen  midway 
in  the  mid-portion  of  the  specimen  was  a polypoid 
lesion  5.5  cm.  in  length  and  2.5  cm.  in  greatest 
diameter.  There  was  constriction  at  the  base  to 
form  a thick  stalk  (Fig.  1).  The  cut  surface  was 
firm  and  red-grey.  Colon  mucosa  could  be  seen 
at  the  base  but  did  not  extend  over  the  lesion’s 
surface.  Adipose  tissue  extended  from  the  base 
of  the  lesion  through  the  muscularis. 

Sagittal  sections  taken  in  the  long  axis  of  the 
lesion  microscopically  revealed  that  it  was  com- 
posed of  adipose  tissue.  Chronic  inflammatory  re- 
action covered  the  surface  of  the  lesion  with 
fibrosis  and  necrosis  of  the  subjacent  adipose  tis- 
sue. Extension  through  a defect  in  the  muscularis 
was  demonstrated  at  the  base.  The  pattern  of  the 
connective  tissue  framework  within  the  base  of 
the  stalk  (see  photograph)  clearly  demonstrated 
an  extra-luminal  origin  of  the  lesion  with  extension 
or  prolapse  through  the  wall  of  the  colon.  Enlarge- 
ment of  a cross-section  of  the  lesion  demonstrating 
the  defect  in  the  wall  of  the  colon  and  extension 
of  pericolic  adipose  tissue  through  a defect  in  the 
muscularis  is  shown  in  Fig.  1.  Three  sections  in  the 
longitudinal  axis  of  the  lesion  have  been  photo- 
graphed and  assembled  into  a composite  picture.* 
Note  the  site  of  previous  biopsy  at  the  apex  of  the 
lesion. 

Discussion 

The  differential  diagnosis  of  this  case 
from  a surgical  pathology  point  of  view  rests 
betwen  lipoma  and  eversion  of  a diverticu- 
lum with  herniation  of  pericolic  adipose  tis- 
sue (probably  an  appendix  epiploica)  into 

•Photograph  by  Mr.  Glenn  Mills,  Department  of  Photography, 
Presbyterian  Hospital,  Denver,  Colorado. 
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the  lumen  of  the  colon.  The  initial  pathologic 
diagnosis  in  this  case  was  that  of  peduncu- 
lated intraluminal  lipoma.  Subsequent  study 
indicates  the  probable  extramural  origin  of 
the  lesion  and  unusual  features  of  the  oc- 
currence. Surgical  pathologic  diagnosis  and 
clinical  implications  of  this  lesion  follow. 

In  a discussion  of  lipomas  of  colon,  Stout 
states,  “Invariably  the  localized  collections 
of  fat  were  in  the  submucosa  and  the  project- 
ing mass  was  either  sessile  or,  if  large  enough, 
became  pedunculate.”^  The  presence  of  the 
defect  in  the  muscular  coats  of  the  colon  and 
the  apparent  origin  of  this  lesion  extrinsic 
to  the  bowel  wall  is  considered  to  be  against 
lipoma  and  most  compatible  with  prolapse  of 


Fig.l 


fat  into  the  lumen  of  the  colon.  Of  clinical 
significance  is  the  observation  that  lipomas 
which  cause  symptoms  are  “relatively  few.” 

Buie®  notes  that  eversion  of  diverticula 
may  occur  and  cautions  against  fulguration  of 
these  in  the  misapprehension  that  they  rep- 
resent pedicle  of  a polyp  which  has  been 
sloughed.  It  is  well  known  that  diverticula 
may  extend  into  an  appendix  epiploica  and 
some  authors  regard  fat  as  being  of  etiologic 
significance  in  the  formation  of  diverticula.^ 
Stout  further  states:  “Since  they  are  of  rela- 
tively little  clinical  importance,  the  lipomas 
of  the  rectum  have  passed  almost  unnoticed 
in  published  reports.”®  Our  search  of  the  lit- 
erature confirms  this  and  adds,  as  well,  the 
fact  that  in  a reasonably  careful  search  of  the 
texts  and  literature  on  diverticulosis  that  the 
entity  herein  reported  escapes  description  as 
a complication  of  diverticulosis.  No  case  was 
found  combining  the  features  of  sudden  onset 
of  symptoms,  partial  obstruction  and  surgical 
relief,  due  to  extension  of  adipose  tissue 
through  a defect  in  the  wall  of  the  colon. 
For  this  reason,  this  case  seemed  worthy  of 
report. 

The  infrequency  of  occurrence  is  probably 
explained  by  intraluminal  pressure  of  the 
colon  favoring  eversion  rather  than  inversion 
of  such  lesions.  If  associated  with  diverticu- 
losis, the  flask-like  neck  of  the  diverticulum 
would  constitute  an  additional  factor.  An  in- 
teresting question  presented  by  this  case  is 
that  of  whether  lipomas  reported  as  detached 
and  expelled®  in  fact  may  represent  a lesion 
such  as  this  one. 

Summary 

1.  A case  of  herniation  of  pericolic  fat 
through  the  wall  of  the  colon  into  the  lumen 
producing  symtoms  of  bloating,  obstipation, 
and  tenesmus  is  reported. 

2.  Unusual  features  as  to  occurrence  and 
surgical  pathologic  diagnosis  are  discussed. 

3.  Complete  relief  of  symptoms  was  se- 
cured by  surgical  resection.  • 
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Interesting  observations  on 
effects  of  chronic  alcoholism 

Ross  B.  Cone,  M.D.,  Denver 


■1 

The  variability  and  severity  of  alcoholic 
complications  despite  vitamin 
supplementation  are  shown  in  this  profile  I 
* of  an  alcoholic  couple. 


The  following  two  case  reports  are  present- 
ed to  illustrate  an  interesting  variance  in  the 
clinical  picture  of  two  chronic  alcoholics  on 
approximately  the  same  diet.  Mr.  and  Mrs.  B. 
were  married  and  lived  together  for  23  years. 
Ever  since  they  met  during  college  days,  both 
had  been  extremely  heavy  drinkers.  In  1957, 
Mr.  B.  retired  from  work  at  age  52,  and  five 
months  later  Mrs.  B.  resigned  from  her  posi- 
tion at  age  54  to  keep  him  company.  Each 
drank  about  one  fifth  of  bourbon  daily,  eating 
sporadically.  They  usually  ate  two  meals  a 
day,  breakfast  and  dinner.  Breakfast  would 
consist  of  a multivitamin  tablet,  dry  cereal, 
occasionally  a fried  egg,  some  peanut  butter 
and  bread.  Dinner  would  be  composed  of  a 
hamburger  or  chicken,  fruit  juice,  milk,  and 
occasionally  she  would  add  a tablespoonful 
of  powdered  protein  supplement  (Prote- 
num®)  to  a glass  of  milk. 

REPORT  ON  TWO  CASES 
Mr.  and  Mrs.  B.  enjoyed  moderately  good  health 
until  February,  1960,  six  months  after  they  had 
switched  from  bourbon  to  vodka,  at  which  time 
they  both  began  to  show  signs  of  chronic  illness. 
Mrs.  B.  was  hospitalized  for  severe  malnutrition, 
vitamin  B complex  deficiency,  macrocytic  normo- 
chromic anemia,  and  incontinence  of  urine.  Her 


symptoms  on  admission  were  clouding  of  sen- 
sorium,  weakness  to  the  extent  that  she  was  un- 
able to  get  in  or  out  of  bed,  vomiting,  diarrhea, 
and  numbness  and  tingling  in  both  feet  of  several 
months’  duration.  Her  physical  examination  re- 
vealed a malnourished,  white  female  with  recent 
marked  weight  loss.  The  liver  was  enlarged  3 cm. 
below  the  right  costal  margin.  She  had  hyperactive 
left  knee  and  ankle  reflexes  and  depressed  right 
knee  and  ankle  reflexes.  There  was  a foot  drop 
on  the  right,  and  loss  of  vibration  sense  both  ankles 
and  toes  with  edema  of  both  ankles.  She  had  an 
ataxic  stance  and  gait.  Impression  at  that  time  was 
that  the  patient  was  suffering  from  a polyneu- 
ropathy due  to  chronic  alcoholism,  and  a vitamin 
B complex  deficiency,  particularly  of  thiamin. 

Laboratory  data  revealed  a fasting  blood  sugar 
of  145  mgs.  per  cent,  BUN  12  mgs.  per  cent,  hemo- 
globin 10  grams  or  62  per  cent,  RBC  3.17  million, 
WBC  4,350,  hematocrit  32,  differential  polys  45, 
stabs  15,  eosinophils  2,  lymphocytes  38  per  cent. 
Urinalysis  was  negative.  Liver  function  tests  re- 
vealed a BSP  of  36  per  cent  retention  in  45  minutes. 
Total  protein  6.1,  AG  ratio  4. 1/2.0,  thymol  turbidity 
2 units,  cephalin  flocciilation  4 plus  in  48  hours. 
Gastric  analysis  showed  adequate  hydrochloric 
acid.  The  blood  indices  revealed  MCV  of  1.03,  MCH 
36,  MCHC  35,  color  index  1.2.  On  three  weeks  of 
bed  rest  and  good  diet,  the  patient  gained  weight. 
The  glucose  tolerance  test  at  time  of  discharge  was 
normal.  GI  series  was  normal  and  EKG  was 
normal.  Chest  x-ray  revealed  healed  fibrocalcific 
tuberculosis  in  the  right  upper  lobe.  The  inability 
to  control  her  bladder  disappeared,  but  it  was 
three  months  before  the  foot  drop  on  the  right 
completely  cleared  away.  She  wore  a foot  brace 
in  the  interim. 

Mr.  B.  refused  hospitalization  until  five  months 
later,  at  which  time  he  was  thin,  emaciated,  showed 
loss  of  axillary  hair  and  chest  hair,  and  had  liver 
palms.  His  clinical  picture,  however,  was  that  of 
a generalized  dry  erythroderma,  with  severe  itch- 
ing and  desquamation  of  the  skin  involving  the 
entire  body  with  patchy  areas  of  normal  skin 
around  each  breast,  and  about  the  scalp  and  face. 
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On  admission  to  the  hospital  his  temperature  was 
99.4,  weight  123,  blood  pressure  110/70.  The  tongue 
edges  were  beefy-red,  and  there  was  atrophy  of 
the  papillae.  There  was  1 to  2 plus  pitting  edema 
of  the  lower  legs.  Liver  was  enlarged  3 cms.  below 
the  right  costal  margin  with  a hard  nodular  edge. 
He  showed  a generalized  desquamating  erythro- 
derma thought  to  be  secondary  to  a mixed  vitamin 
deficiency.  His  skin  condition  resembled  pellagra. 
Neurologic  examination  revealed  tremor  and  poor 
coordination.  He  was  mentally  fairly  alert  and 
cooperative.  The  second  day  in  the  hospital  he 
suffered  a grand  mal  seizure  with  no  apparent 
ill  effects.  The  patient  was  given  warm  oatmeal 
starch  baths  and  fatty  esters  and  alcohol  (Derma- 
base)  rub-downs,  Benedryl®,  50  mgs.,  three  times 
a day  and  ACTH,  40  units,  twice  a day. 

Laboratory  examinations  revealed  a BSP  13 
per  cent  retention  in  45  minutes.  Total  protein  6.8, 
albumin  4.45,  globulin  1.38  grams  per  cent.  Fasting 
blood  sugar  82  mgs.  per  cent,  BUN  4.95,  bilirubin 
direct  4.6,  indirect  .78,  total  .24.  Urinalysis  revealed 
a trace  of  albumin.  Sedimentation  rate  72  mgs. 
per  hour  corrected.  Hemoglobin  15.9  grams,  he- 
matocrit of  45  per  cent.  WBC  9,050,  differential 
segs  57,  eos.  6,  lymphs  46,  baso.  1 per  cent.  Chest 
x-ray  was  entirely  normal  except  for  pectus  exca- 
vatum  deformity  of  the  upper  thoracic  cage,  and 
an  upper  thoracic  scoliosis.  The  patient  was  dis- 
charged after  three  weeks  in  the  hospital  with  a 
diagnosis  of  Laennec’s  cirrhosis,  and  generalized 
erythroderma,  secondary  to  severe  vitamin  B de- 
ficiency and  malnutrition.  There  had  been  much 
improvement  in  the  skin  which  remained  clear 
for  two  weeks  after  he  returned  home,  at  which 
time,  even  in  the  absence  of  heavy  drinking,  the 
dermatitis  returned.  He  then  began  drinking  heav- 
ily once  more  to  allay  his  pain  and  itching  of  his 
skin.  The  patient  was  readmitted  to  the  hospital 
in  May,  1961,  in  hepatic  coma  with  jaundice  of  six 
weeks’  duration.  As  the  patient’s  jaundice  and 
stupor  increased,  the  erythroderma  improved.  On 
admission,  the  pulse  was  110.  Blood  pressure  85/60. 
Temperature  100.2.  Marked  jaundice,  dehydration 
and  starvation.  He  had  the  odor  of  hepar  fetoris 
and  was  extremely  restless.  The  liver  was  down 
4 cm.  below  the  right  costal  margin  with  hard 
nodular  surface.  Urinalysis  was  positive  for  bile, 
cephalin  flocculation  was  2 plus  in  48  hours.  The 
alkaline  phosphotase  was  11.5  Bodansky  units. 
BUN  was  31.2.  Total  protein  5.9,  AG  ratio  2. 8/3.1. 
SGOT  57  units,  thymol  turbidity  2 units,  bilirubin 
10.6  direct,  4.2  indirect,  14.8  mgs.  per  cent  total. 
Hemoglobin  on  this  last  admission  was  10  grams 
with  hematocrit  of  31.  WBC  18,600,  sedimentation 
rate  26  mm.  per  hour.  Segs.  were  89,  bands  4, 
lymphocytes  7 per  cent.  Portable  chest  x-ray 
showed  no  change.  The  patient  expired  in  hepatic 
coma  on  May  29,  1961. 

Mrs.  B.,  in  contrast  to  her  husband,  refrained 
from  alcohol  after  her  discharge  from  the  hospital 
in  March  1960,  and  made  an  uneventful  recovery. 
Follow-up  liver  chemistries  in  her  case  have  re- 
turned to  normal. 


Discussion 

The  discrepancy  in  the  clinical  course  and 
end  result  of  two  alcoholic  patients  living 
together  and  sharing  the  same  food  and  drink 
is  well  documented  by  the  foregoing  cases. 
These  two  individuals  managed  to  stay  in 
relatively  good  health  for  about  three  years 
on  a nutritionally  inadequate  diet  and  drink- 
ing approximately  a fifth  each  of  bourbon^ 
daily.  Their  diet  was  lacking  primarily  in 
high  quality  protein. 

A deficiency  in  tryptophan^’®  might  ac- 
count for  the  development  of  the  pellagra-like 
picture  in  Mr.  B.,  even  in  the  presence  of  ade- 
quate intake  of  nicotinamide  (20-30  mgs. 
daily)  taken  by  him  in  his  diet  and  Unicap® 
vitamins.*  In  the  last  few  months  of  his  ill- 
ness, Mr.  B.  was  able  to  ingest  only  liquids; 
largely  milk  and  whiskey. 

The  fact  that  milk  contains  673  mg.  per 
1,000  calories®  or  12.4  Niacin  equivalents  com- 
pared to  70  mg.  per  1,000  calories  or  3 Niacin 
equivalents  for  corn  grits  would  lead  one  to 
think  that  his  alcohol  intake  may  have  had 
an  inhibiting  influence  on  the  absorption  and 
utilization  of  tryptophan  and  nicotinamide 
taken  in  his  diet  (as  well  as  other  members 
of  the  vitamin  B complex). 

It  is  important  at  this  point  not  to  overlook 
the  fact  that  both  patients  had  good  evidence 
of  Laennec’s  cirrhosis  of  the  liver,  and  that 
their  metabolism  of  proteins,  carbohydrates 
and  fats  were  impaired.  This,  coupled  with 
the  frequent  bouts  of  diarrhea,  nausea  and 
vomiting,  could  logically  explain  the  loss  of 
crucial  vitamin  B factors  and  essential  amino 
acids  in  both  these  patients. 

The  fact  that  six  months  before  the  onset 
of  illness  they  switched  from  bourbon  to  vod- 
ka probably  did  not  influence  their  clinical 
course,"*’®  vodka  (a  maize  liquor)  contains 
about  one-tenth  the  congeners  (acids,  esters, 
aldehydes,  furfural,  fusel  oils  and  tannins) 
found  in  whisky,  and  actually  could  be  con- 
sidered less  toxic  and  less  apt  to  produce 
hangover,  gastric  irritation,  anorexia  and 
diarrhea,  than  whisky. 

The  available  evidence  at  the  moment*® 
would  suggest  that  the  damage  to  the  liver 
from  alcohol  may  be  induced  by  a relative 

♦Vitamin  A,  5000  U.S.P.U.;  Vitamin  D,  500  U.S.P.U.;  ‘Ascorbic 
acid,  300  mg.;  Thiamine,  10  mg.;  Riboflavin,  10  mg.;  Pyri- 
doxine,  2 mg.;  Calcium  pantothate,  20  mg.;  Nicotinamide, 
100  mg.;  B 12,  4 mg.  (together  with  mineral  compounds). 
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deficiency  of  choline  (an  important  methyl 
donor  in  metabolic  processes  and  essential 
nutrient),  leading  to  fatty  infiltration  of  the 
liver  aggravated  by  the  effect  of  alcohol  in 
stimulating  fat  synthesis,  and  mobilization  of 
fat  from  the  depots.  Prolonged  and  repeated 
insults  to  the  liver  in  the  form  of  dietary  and 
vitamin  deficiencies  then  probably  results  in 
irreversible  fibrosis. 

In  any  event,  Mr.  B.  proceeded  to  develop 
progressive  portal  cirrhosis  of  the  liver  cul- 
minating in  jaundice,  hepatic  coma  and  death. 

Considering  for  a moment  the  clinical  pic- 
ture presented  by  Mrs.  B.,  it  is  well  known 
that  prolonged  alcoholism  may  be  associated 
with  damage  to  any  part  of  the  nervous  sys- 
tem.^ In  a series  of  50  cases  by  Victor,  et  ah,® 
patients  with  central  nervous  system  involve- 
ment, the  authors  noted  almost  invariably  the 
gait  and  lower  limbs  were  grossly  affected 
and  that  in  autopsied  cases  there  was  degen- 
eration of  all  neurocellular  elements  of  the 
cerebellar  cortex.  Concommitantly  there  was 
peripheral  nerve  involvement  in  all  these 
cases. 

In  the  review  of  the  literature  by  Horna- 
brook®,  it  was  found  that  peripheral  neurop- 
athy occurred  in  up  to  20  per  cent  of  the 
patients  hospitalized  with  chronic  alcoholism. 
Any  unaccustomed  exertion,  stress  or  infec- 
tion or  attack  of  vomiting  or  diarrhea  would 
be  likely  to  precipitate  parasthesias  or  foot 
drop,  in  a chronic  alcoholic  who  was  formerly 
symptom  free  (by  increasing  the  vitamin  or 
amino  acid  requirements  and  exaggerating  a 
mild  deficiency) . 

The  question  now  arises  as  to  why  Mrs. 
B.  developed  a beri-beri-like  syndrome  with 
polyneuropathy,  ataxia,  foot  drop,  reflex 
changes,  urinary  incontinence,  nausea  and 
vomiting  and  clouding  of  consciousness,  while 
on  supplemental  B complex  vitamins.  Several 
authors®  have  reported  peripheral  neuropathy 
in  animals  given  adequate  amounts  of  vita- 
mins, but  deficient  in  both  calories  and  pro- 
teins. Little  is  known  yet  of  the  role  played 
by  the  essential  amino  acids  in  the  nutrition 
of  the  nervous  system.  It  is  also  possible  that 
gastrointestinal  absorption  in  chronic  alco- 
holics may,  in  some  fashion,  be  impaired  or 
the  vitamins  inactivated.  Furthermore,  in 
the  presence  of  liver  disease,  phosphorylation 
of  thiamine  may  be  inadequate. 


Another  possibility  is  the  presence  of  anti- 
metabolites® in  these  patients.  Not  only  may 
oxidation  of  pyruvic  acid  be  blocked  by  thia- 
mine deficiency,  but  it  may  also  be  stopped 
by  administration  of  “neopyrithiamin,”  an 
antimetabolite  of  thiamine.  Thiaminase  has 
been  found  in  raw  carp,  other  fresh  water 
fish,  clams,  mackerel,  herring  and  whiting. 
Similarly,  antimetabolites  exist  and  have 
been  synthesized  and  used  in  experimental 
animals  to  block  the  absorption  of  pyridoxine, 
folic  acid,  choline  and  methionine,  riboflavin 
and  amino  acids. 

It  is  interesting  to  note  that  when  Mr.  B. 
became  a nursing  problem,  requiring  fre- 
quent changes  of  dressing  to  his  skin,  Mrs.  B. 
was  forced  to  give  up  drinking  in  order  to 
care  for  her  husband  properly.  She  gained 
weight  and  made  an  apparent  complete  re- 
covery. Her  liver  and  nervous  system  damage 
was  apparently  completely  reversible.  She 
has  remained  in  good  health  to  this  date. 

Summary 

The  histories  of  two  chronic  alcoholics 
have  been  presented  to  illustrate  the  differ- 
ence in  the  clinical  picture  which  may  appear 
in  two  individuals  who  were  apparently  tak- 
ing the  same  food  and  alcohol,  and  who  were 
receiving  adequate  vitamin  supplements. 

The  nutritional  deficit  in  these  two  pa- 
tients may  well  have  been  essential  amino 
acids  combined  with  high  carbohydrate  and 
low  protein  intake  and  inadequate  vitamin 
utilization.  • 
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Use  of  soft  drinks 
by  children  and  adolescents* 

Comparative  properties  of  colas,  carbonated  fruit  drinks,  and  root  beer 


Frederic  Damrau,  M.D.,  and  Adeline  Maneery  Damrau,  New  York,  N.  Y. 


Substitute  the  root-beer  habit  for  the 
cola  habit  to  prevent  caffeine 
stimulation  and  dependence — and 
suspect  intemperate  consumption  of 
cola  beverages  in  acne,  nephritis, 
nail-biting,  nervousness  and  emotional 
disturbances  in  teenagers  and 
some  frustrated  housewives. 


Next  to  alcohol,  sugar  provides  the  quickest 
source  of  food  energy.  Its  yield  is  four  calories 
per  gram,  which  can  be  utilized  immediately 
for  physiologic  activities.  Carbonated  bever- 
ages generally  contain  about  10  per  cent  sugar 
on  a wt./wt.  basis.  Thirst  and  a craving  for 
sweets  to  provide  quick  energy  account  for 
the  popularity  of  sweetened  carbonated  bev- 
erages with  the  younger  generation.  Statistics 
indicate  that  more  than  35  billion  bottles  are 
sold  annually  in  the  United  States. 

Major  groups 

Most  carbonated  beverages  may  be  divid- 
ed into  five  principal  groups: 

1.  Cola  drinks,  containing  caffeine  for  ar- 
tificial stimulation. 

2.  Root  beer,  made  from  solid  extracts  of 
roots,  barks  and  herbs. 

3.  Fruit  flavored  beverages,  such  as  grape, 
orange  and  lemon. 

•A  list  of  19  references  has  been  deleted  because  of  space 
limitations. 
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4.  Ginger  ale. 

5.  Noncaloric  artificially  sweetened  bev- 
erages. 

General  properties 

Most  carbonated  beverages  contain  ap- 
proximately 10  per  cent  of  sucrose  (cane  or 
beet  sugar)  on  a wt./wt.  basis.  An  8 oz.  bottle 
would  therefore  supply  about  25  gm.  of  sugar 
with  a quick  energy  yield  of  100  calories.  This 
readily  available  source  of  food  energy  ex- 
plains why  carbonated  drinks  are  so  relished 
after  a long  walk  or  a game  of  tennis  or  golf. 
The  added  sugar  calories  do  not  necessarily 
contribute  to  obesity.  As  a matter  of  fact,  the 
appetite  satient  effect  of  grape  juice  contain- 
ing 15  per  cent  dextrose,  when  taken  before 
meals,  provided  an  average  weight  reduction 
of  7 pounds  per  month  in  a controlled  clinical 
study. 

The  use  of  carbonated  beverages  contain- 
ing about  10  per  cent  sugar  may  be  used  be- 
tween meals  in  conjunction  with  a 1,200- 
calorie  diet  as  a means  of  correcting  the  hypo- 
glycemic symptoms  of  fatigue,  hunger  and 
weakness.  These  symptoms  may  be  an  evi- 
dence of  pancreatic  overactivity  (hyperinsu- 
linism)  and,  unless  relieved,  may  lead  to 
overindulgence  in  starchy  foods  and  conse- 
quent weight  increase.  When  taken  between 
meals  by  persons  on  a restricted  diet,  the  su- 
crose contained  in  carbonated  beverages  may 
relieve  the  hypoglycemic-like  symptoms  and 
thus  avoid  a “carbohydrate  spree.”  Admin- 
istration of  sugar  between  meals  also  has  a 
protein  sparing  action. 
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Carhonation  speeds  absorption 

As  a source  of  quickly  assimilable  sugar 
to  overcome  the  fatigue  and  faintness  asso- 
ciated with  hypoglycemia,  sweetened  carbo- 
nated beverages  consumed  between  meals 
are  best  suited  because  of  the  rapid  absorp- 
tion of  the  sugar  and  its  immediate  avail- 
ability for  utilization.  A total  of  900  analyses 
made  on  30  subjects  showed  that  carbonated 
water,  by  hastening  the  passage  of  ingested 
sugar  into  the  small  intestines,  results  in  a 
faster  elevation  of  blood  sugar  levels  as  com- 
pared with  ordinary  water.  The  extent  of  this 
rise  is  indicated  by  the  following  table: 


TABLE  1 

Percentage  increase  of  blood  sugar  level 
after  18  gm.  glucose 


Minutes  

. 5 

10 

15 

20 

25 

30 

In  plain  water 

. 5 

14 

32 

46 

45 

36 

In  carbonated  water. 

.10 

27 

40 

57 

50 

49 

On  the  basis  of  these  studies  there  would 
seem  to  be  little  justification  for  the  use  of 
artificially  sweetened  beverages  as  a means 
of  keeping  weight  down.  However,  they  pro- 
vide a pleasant  sugarless  thirst  quencher  for 
diabetics.  With  regard  to  effect  on  digestion, 
carbonated  water  hastens  the  gastric  empty- 
ing time  of  a test  meal.  By  producing  more 
rapid  evacuation  of  the  stomach  after  eating, 
it  causes  a diminished  total  secretion  of  acid 
and  hence  proves  useful  in  the  correction  of 
gastric  hyperacidity.  It  is  a matter  of  general 
experience  that  carbonated  beverages  relieve 
the  uncomfortable  feeling  after  overeating. 

Acid  carbonated  beverages  (pH  3.0)  pro- 
duce a substantial  increase  in  salivary  secre- 
tion and  also  a rapid  buffering  response  with 
a pH  shift  toward  alkalinity.  Heavy  smokers, 
however,  show  a 20  per  cent  deficiency  in  the 
rate  of  change  toward  alkalinity,  due  to  de- 
pression of  the  taste  receptors  by  nicotine. 

The  cola  habit 

In  the  course  of  extensive  European  trav- 
els, we  have  frequently  observed  the  physical 
superiority  of  Italian,  Dutch,  German  and 
Austrian  children  as  compared  with  Ameri- 


cans. Lack  of  exercise,  the  use  of  cars  instead 
of  legs,  and  the  easy  life  are  the  principal 
causes  of  our  inferiority.  Another  sign  of  the 
decadence  of  our  younger  generation  can  be 
found  in  their  nonalcoholic  drinking  habits. 
A check-up  at  soda  fountains  showed  that 
orders  for  cola  drinks  were  more  than  twice 
as  common  as  for  all  other  carbonated  bever- 
ages combined.  Of  the  35  billion  bottles  of 
carbonated  beverages  sold  annually  in  the 
United  States,  the  cola  drinks  supply  by  far 
the  largest  demand. 

Cola  is  the  dried  nut  of  a tree  which  is  in- 
digenous to  Guinea  and  largely  cultivated  in 
Brazil  and  the  West  Indies.  It  contains  1. 5-3.5 
per  cent  of  caffeine  in  addition  to  theobro- 
mine. Hence  its  stimulating  properties  are 
considerable  and  it  is  used  medically  as  an 
analeptic.  The  general  action  of  cola  is  scarce- 
ly distinguishable  from  that  of  caffeine.  It  is 
about  equivalent  to  coffee  and  tea  and  may 
be  substituted  for  them. 

Labeling  for  caffeine 

The  cola  types  of  carbonated  beverages 
contain  40  mg.  of  caffeine  per  6V2  ounce 
bottle,  about  a third  of  the  average  cup  of 
coffee.  This  is  sufficient  to  provide  a lift  in 
cases  of  mild  fatigue.  Many  parents  who 
forbid  their  children  to  drink  tea  or  coffee 
encourage  them  to  drink  all  the  cola  they 
want.  Often  they  are  completely  unaware  of 
the  fact  that  cola  beverages  contain  consider- 
able amounts  of  caffeine.  At  present  soft 
drinks  are  exempt  from  the  requirement  to 
declare  the  ingredients  on  the  label.  As  of 
June  15,  1963,  the  Food  and  Drug  Administra- 
tion will  require  the  label  to  list  all  ingredi- 
ents, including  the  caffeine  contained  in  cola 
beverages.  Then  mothers  will  know  just  what 
their  children  are  drinking. 

The  cup  of  coffee  in  the  United  States  and 
of  tea  in  Great  Britain  are  national  institu- 
tions. The  caffeine  and  theobromine  provide 
a degree  of  stimulation  which  is  harmless  in 
the  absence  of  specific  contraindications.  The 
evil  lies  in  the  widespread  and  excessive  use 
of  cola  beverages  by  children  and  by  nervous 
adults  or  cardiac  patients  in  complete  igno- 
rance of  the  fact  that  they  contain  caffeine. 

A contributory  cause  of  juvenile  delin- 
quency is  excessive  nervous  tension  which 
requires  an  outlet.  The  abuse  of  amphetamine 
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extracted  from  inhalers  to  make  “pep  pills” 
is  a well-known  device  used  by  juvenile  de- 
linquents for  artificial  stimulation  and  thrills. 
To  a less  extent,  overdosage  of  caffeine  may 
accomplish  the  same  result.  We  firmly  believe 
that  cola  drinks  should  be  avoided  by  chil- 
dren, adolescents,  and  adults  with  conditions 
in  which  caffeine  in  contraindicated.  Even 
small  doses  may  cause  unpleasant  side  effects, 
especially  in  cardiac  patients,  including  palpi- 
tation, insomnia,  nausea,  vomiting,  headache, 
vertigo,  restlessness,  anxiety  and  sometimes 
delirium. 

Cigarettes,  coffee  and  cola  drinks  are  part 
of  the  young  American  way  of  life.  It  has 
been  established  that  they  have  a greater 
pressor  action  in  prehypertensive  and  hyper- 
tensive subjects  than  in  normotensive  ones. 
Youngsters  with  hypertensive  propensities 
should  be  warned  against  the  abuse  of  smok- 
ing, coffee  and  cola  beverages. 

Root  beer 

An  old  American  tradition,  going  back  to 
colonial  days,  was  the  brewing  of  root  beer 
from  roots,  barks  and  herbs.  Many  of  these 
botanicals  were  believed  at  that  time  to  have 
medicinal  value,  according  to  Indian  folklore. 
Prohibitionists  seized  upon  root  beer  as  a 
substitute  for  hard  liquor.  In  their  attempts 
to  reform  the  heavy  drinking  Pennsylvania 
coal  miners,  they  actually  succeeded  in 
switching  many  of  the  alcoholics  to  the  con- 
sumption of  nonalcoholic  root  beer.  Many  of 
the  miners,  in  fact,  acquired  a liking  for  root 
beer  and  found  in  it  a substitute  satisfaction 
for  their  craving  for  liquor.  It  seemed  to  help 
their  will  power  when  they  earnestly  desired 
to  break  the  whisky  habit. 

Properties  of  root  beer,  as  compared  with 
cola  drinks,  are  far  more  wholesome,  especial- 
ly for  children  and  adolescents.  Root  beer 
contains  no  caffeine,  no  alcohol,  and  its  acid- 
ity is  considerably  less  than  that  of  cola  and 
carbonated  fruit  beverages.  The  roots  used 
include  solid  extracts  of  birch,  hops,  ginger 
and  licorice,  among  others.  Root  beer  is  de- 
fined as  the  carbonated  beverage  prepared 
from  root  beer  flavor,  water,  and  a syrup  of 
one  or  more  of  the  following:  sugar,  invert 
sugar,  dextrose;  with  or  without  harmless, 
organic  acid,  and  with  or  without  the  addi- 
tion of  caramel  color.  An  8 oz.  bottle  contains 


about  25  gm.  of  sucrose  (cane  or  beet  sugar) 
with  a quick  energy  value  of  100  calories. 

We  have  shown  by  the  standard  bicycle 
ergometer  tests  that  the  sugar  contained  in 
grape  juice  or  carbonated  beverages,  such  as 
root  beer,  improves  physical  endurance  when 
consumed  immediately  before  the  experi- 
ment. This  result  confirms  the  experience  of 
athletes  who  have  found  sugar  in  the  form 
of  carbonated  beverages  an  effective  means 
of  fortifying  their  energy  during  grueling 
contests. 

In  obesity,  root  beer  may  be  recommended 
in  one  of  two  ways  as  an  aid  to  dietary  weight 
reduction: 

1.  If  taken  immediately  before  meals,  the 
sweetness  of  root  beer  acts  an  appetite  satient 
and  thereby  reduces  the  total  caloric  intake 
in  persons  who  are  in  the  habit  of  overeating. 

2.  For  persons  on  a low  calorie  diet,  the 
use  of  root  beer  between  meals,  instead  of  a 
snack,  quickly  relieves  the  hypoglycemic 
symptoms  of  fatigue,  faintness,  hunger  and 
weakness.  In  this  way  it  helps  one  to  stick  to 
his  diet  and  to  relieve  the  disagreeable  symp- 
toms associated  with  dieting. 

Finally,  we  have  found  that  root  beer  pro- 
vides a means  of  breaking  the  cola  habit  in 
children  and  adolescents.  It  gives  them  a sub- 
stitute taste  satisfaction  without  caffeine  and 
its  undesirable  artificial  stimulation. 

Conclusions 

1.  Sweetened  carbonated  beverages  in 
general  contain  10  per  cent  sugar  on  a wt./wt. 
basis.  Their  food  energy  value  may  be  calcu- 
lated as  approximately  12.5  calories  per  fluid 
ounce. 

2.  Carbonated  beverages  hasten  the  ab- 
sorption and  utilization  of  sugar,  rapidly  in- 
creasing the  blood  level  and  serving  as  a fast 
and  effective  source  of  energy. 

3.  Other  benefits  of  carbonated  beverages 
include  accelerated  emptying  of  the  stomach, 
diminished  total  secretion  of  acid,  increased 
flow  of  saliva,  and  a protein  sparing  action. 

3.  The  cola  habit  is  harmful  to  children, 
adolescents,  nervous  adults  and  cardiac  pa- 
tients because  of  the  undeclared  caffeine  con- 
tent. This  artificial  stimulation  is  undesirable 
for  youngsters  and  may  be  contraindicated 
for  certain  adults. 

5.  Root  beer  provides  a wholesome  source 

concluded  on  page  47 
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Driving  through  Russia 

Reed  S.  Clegg,  M.D.,  Salt  Lake  City 


The  author  is  an  orthopedic  surgeon  of 
Salt  Lake  City  and  surgeon  for  the 
University  of  Utah  football  team. 

He  travels  frequently  and  widely 
and  has  recently  returned  from  a 
voluntary  medical  mission  to  V ietnam. 
Experiences  of  doctors  in  distant  lands, 
such  as  this  one, 
are  educational  and  appealing. 


Have  you  considered  driving  a car  through 
Russia?  This  is  now  possible  and  I can  whole- 
heartedly recommend  it  as  an  adventurous 
trip  that  is  not  only  educational  but  one 
which  takes  you  to  a part  of  the  world  with 
marked  contrast  to  our  way  of  life.  Vaca- 
tioning behind  the  Iron  Curtain  is  an  un- 
forgettable experience.  It  is  educational  and 
worthwhile  from  every  standpoint  if  one 
wishes  to  make  the  effort.  It  is  the  type  of 
trip  which  can  be  made  with  the  family  and 
in  complete  safety.  My  wife  and  I recently 
drove  6,000  miles  through  Europe,  Russia, 
Poland  and  Czechoslovakia.  We  traveled  with 
our  three  children,  ages  16,  14  and  5;  all 
weathered  the  trip  well. 

In  preparing  for  a tour  of  this  type,  allow 
four  months  for  processing  of  the  passport, 
visas,  international  drivers’  license  and  auto- 
mobile. The  Russian  Embassy  in  Washington, 
D.  C.,  will  permit  most  Americans  to  make 
this  type  of  trip  but  all  plans  must  be  speci- 
fied and  cleared  in  advance.  Tourist  coupons 
are  also  purchased  in  advance,  since  Ameri- 
can dollars  cannot  be  used  in  the  USSR.  The 
cost  is  slightly  more  than  traveling  in  other 


European  countries,  but  includes  extra  serv- 
ices. If  you  prefer,  the  local  travel  bureau 
can  readily  make  all  these  arrangements. 

Rent,  lease,  or  purchase  a car  in  Europe 
which  is  large  enough  to  have  an  extra  seat 
for  an  Intourist  Guide  throughout  Russia. 
Most  guides  are  intelligent  college-graduate 
girls,  well  selected  and  ingrained  with  Com- 
munist answers  to  the  usual  American  ques- 
tions. One  will  be  with  you  during  your  en- 
tire Russian  tour,  plus  a second  guide  in  the 
larger  cities,  to  acquaint  you  with  the  ad- 
vantages of  Soviet  culture  and  development. 
With  diplomacy,  the  guide  will  be  friendly 
and  a source  of  unlimited  information  while 
keeping  you  out  of  trouble.  We  obtained  an 
eight-passenger  Citroen  station  wagon  in 
Paris  for  $2,600.  We  had  no  trouble  in  getting 
the  car  serviced  in  any  of  the  countries,  in- 
cluding the  Iron  Curtain  ones,  and  our  riding 
comfort  was  equivalent  to  that  of  American 
cars  while  getting  30  miles  to  the  gallon  of 
regular  gasoline.  We  drove  through  France, 
Germany,  and  Denmark  to  Copenhagen  and 
then  crossed  the  Baltic  Sea  to  Finland  by 
boat.  After  a few  days,  we  drove  from  Hel- 
sinki to  enter  Russia  at  Vyborg. 

Our  most  interesting  experience  was  en- 
countered at  the  Soviet  customs  when  the 
gate  was  dropped  behind  us.  Our  car  was 
pulled  over  a pit  while  the  custom  officials 
examined  underneath.  They  not  only  took 
out  our  suitcases,  but  even  moved  the  seats 
of  the  car  and  searched  thoroughly.  They 
asked  us  if  we  were  bringing  a Bible,  pota- 
toes, etc.,  into  their  country.  They  had  us  de- 
clare all  belongings  and  suspiciously  searched 
our  wallets.  After  two  hours  we  were  per- 
mitted to  drive  on.  As  we  drove  along  the 
highway  a short  distance,  again  we  encoun- 
tered a road-block  and  the  Russian  customs 
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officials  once  more  demanded  our  passports, 
visas,  car-car-net  and  international  drivers’ 
license.  Fifteen  miles  further  along  the  way, 
we  encountered  a third  group  of  officials  and 
once  more  went  through  the  routine  to  assure 
them  that  we  had  not  picked  up  any  stow- 
aways en  route. 

The  only  map  obtainable  was  a piece  of 
paper  with  a solid  line  between  the  large 
cities.  A picture  of  a gas  pump,  knife  and 
fork,  a bed  and  a monkey-wrench  denoted 
the  four  possible  services  available.  Gas  sta- 
tions are  as  much  as  100  miles  apart.  In  the 
city  of  Leningrad,  which  is  almost  as  large 
as  Chicago,  they  had  but  one  tourist  gas- 
station.  The  main  highways  in  general  were 
very  good  and  one  can  travel  60  miles  an  hour 
without  difficulty.  There  were  no  crossroads, 
except  dirt  byways  but  the  sidetrips  were 
most  interesting.  As  we  drove  through  the 
country,  the  people  in  general  treated  us  with 
skeptical  friendliness.  Most  peasants  and 
workers  are  not  party  members.  We  realized 
definitely  that  we  were  in  a completely  dif- 
ferent way  of  life  than  we  were  used  to  in 
America.  Only  7 per  cent  of  the  people  are 
communists,  but  they  control  everything.  The 
entire  country  is  brainwashed  and  dominated 
from  every  standpoint  by  communistic  con- 
trol. Every  person  is  regimented  and  almost 
everyone  works.  The  country  is  under  the 
control  of  the  State  party  and  90  million 
working  women  are  in  a position  to  continue 
running  the  country  and  keeping  the  factories 
going  to  release  an  equal  number  of  men  for 
an  army  of  occupation  if  necessary. 

Women  constitute  about  75  per  cent  of  the 
doctors.  Women  run  most  of  the  businesses. 
We  even  saw  them  laying  asphalt  roads,  roll- 
ing them  with  rollers  and  tamping  them 
while  working  in  bare  feet.  They  are  hard 
workers  and  have  the  appearance  of  Mrs. 
Khrushchev,  with  their  peasant  features. 
They  have  broad  eyes,  high  cheek-bones  and 
stern,  expressionless  faces.  They  are  short 
and  stocky  but  well-nourished  and  healthy. 

Their  clothes  are  unimaginative,  with  the 
women  wearing  peasant-like  outfits  in  the 
villages  and  plain-colored  old  dresses  in  the 
city.  The  men  wear  box-like  suits  of  dark 
shades  and  the  trousers  have  wide  bottoms. 
We  were  told  that  it  was  unusual  for  a man 


to  have  more  than  one  suit  of  clothes  and  they 
seemed  content,  saying  that  it  was  impossible 
to  wear  more  than  one  suit  at  a time  anyway. 
On  hot  days  we  saw  men  in  the  better  hotels 
in  their  pale  blue  and  pale  green  underwear 
tops  without  shirt  or  coat. 

The  intourist  guide,  who  met  us  at  the 
border  and  traveled  throughout  the  country 
with  us,  did  not  high-pressure  us  with  com- 
munistic thinking  but  intelligently  explained 
why  a religion  was  not  necessary  and  why 
complete  belief  in  government,  with  worship 
of  such  leaders  as  Lenin,  is  more  valuable 
to  the  country.  She  explained  that  raising 
children  in  groups  is  beneficial  because  this 
teaches  the  children  to  live  together  in  com- 
munity style,  as  well  as  releasing  the  mothers 
for  factory  and  farm  work.  It  is  better,  she 
said,  to  have  a strong  community  than  to 
have  a small  family  grouping,  living  in  units 
as  we  do  in  America.  She  tried  to  sell  us  on 
the  advantages  of  State  control,  which  would 
eliminate  advertising,  competition  and  indi- 
vidual greed,  while  fostering  a stronger  and 
more  united  country  where  everyone  par- 
ticipates in  equal  ownership. 

I couldn’t  help  noting  that  the  guides  in- 
terrogated us  concerning  our  thoughts  on 
business,  military  projects,  and  other  bits  of 
knowledge  which  might  be  of  use  to  their 
party.  At  the  end  of  each  day,  they  filled  out 
a list  of  answers  and  statements  made  by 
American  tourists  and  gave  these  to  their 
intourist  headquarters.  This  is  somewhat 
strange  in  that  espionage  service  is  brought 
to  them  by  our  tourists  to  keep  their  country 
abreast  of  our  advancements. 

The  cultural  development  in  Russia  is  tre- 
mendous but  limited.  What  they  have  is  of 
highest  quality.  They  emphasize  competitive 
music,  ballet,  art  and  athletics.  They  de- 
emphasize  noncultural  movie  and  television 
shows.  Their  teenagers  are  more  easily  con- 
trolled by  working  them  hard  and  keeping 
them  without  cars  or  much  money. 

The  people  are  optimistic,  and  content 
with  very  little  in  the  way  of  personal  pos- 
sessions and  living  conveniences.  They  are 
willing  to  tolerate  five  or  six  people  in  a 
one-room  apartment,  with  the  wash-basin 
down  the  hall  and  the  public  toilet  on  the 
floor  below.  They  look  back  at  practically 
nothing.  They  look  forward  to  the  day  of 
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communist  control  of  the  world.  They  told  us 
that  America  is  growing  decadent  and  weak 
and  that  collapse  is  inevitable.  Traveling  and 
talking  with  people  in  a nation  of  200  million 


who  are  just  a few  jet  hours  away  and  who 
tell  us  they  are  certain  our  downfall  is  in- 
evitable, makes  driving  through  Russia  a 
memorable  experience.  • 


Winthrop  contributes  drugs  for  Algeria  mercy  mission 

Urgently-needed  drugs  have  been  contributed  by  Winthrop  Laboratories  for  a 
State  Department-sponsored  mercy  mission  which  left  at  the  end  of  January  for 
newly-independent  Algeria.  Together  with  medical  supplies  being  provided  by  other 
sources,  the  Winthrop  drugs  are  to  be  taken  to  Algeria  by  a team  of  11  doctors.  Eight 
members  of  the  team  are  on  the  Albany  Medical  College  faculty.  The  group  will  care 
for  patients  and  teach  medical  students  at  the  Hospital  Civil  de  Beni-Messous  in  the 
northern  suburbs  of  the  city  of  Algiers. 

Algeria  has  been  experiencing  a critical  health  problem  since  gaining  inde- 
pendence last  year.  With  the  departure  of  the  French  in  1961  went  almost  all  of  1,900 
French  doctors.  Algiers,  a city  of  400,000  people,  was  left  without  a single  doctor. 
To  help  fill  the  void,  teams  of  specialists  from  American  medical  schools  have  been 
going  to  Algeria  on  a rotating  basis  since  last  July.  The  project,  sponsored  by  the 
State  Department,  is  administered  by  MEDICO,  the  “physicians-to-the-world”  branch 
of  CARE. 


Annual  Otolaryngologic  Assembly  October  5 Through  11, 1963 

The  Department  of  Otolaryngology  of  the  University  of  Illinois  College  of 
Medicine  and  the  Illinois  Eye  and  Ear  Infirmary  will  offer  an  intensive  postgraduate 
basic  and  clinical  program  under  the  direction  of  Dr.  Emanuel  M.  Skolnik.  This 
assembly  for  practicing  otolaryngologists  offers  a condensed  one  week  program.  It  is 
designed  to  bring  specialists  basic  information  and  a wide  variety  of  current  advances 
in  medical  and  surgical  management.  Basic  sciences  are  reviewed  by  means  of 
discussions  augmented  by  visual  aids. 

Panel  sessions  have  been  designed  to  emphasize  otologic  and  reconstructive 
surgery,  tumors  of  the  head  and  neck,  otoneurology,  and  audiology.  Luncheon  chats 
with  question  and  answer  periods  are  an  important  part  of  the  daily  instructional 
program. 

Interested  physicians  should  direct  communications  to  the  Department  of 
Otolaryngology,  University  of  Illinois  College  of  Medicine,  1853  West  Polk  Street, 
Chicago  12,  Illinois. 
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lowers  motility  | relieves  cramping  | stops  diarrhea 


LOMOTI L 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


Antidiarrheal  tablets  and  liquid 


Traditionally  the  most  effective  means  of 
slowing  excess  intestinal  motility  in  diarrhea 
and  so  of  relieving  the  disorder  have  been 
the  opium  derivatives.  Now  Lomotil  makes 
available  an  antidiarrheal  agent’  of  greater 
therapeutic  efficiency  than  morphine. 

By  controlling  hypermotility,  the  basic  me- 
chanical dysfunction  of  diarrhea,  Lomotil  re- 
duces the  frequency  and  fluidity  of  stools, 
diminishes  cramping  and  controls  diarrhea 
in  many  patients  in  whom  other  drugs  have 
proved  inadequate. 

In  a recent  clinical  report  Gayer  and  Sohmer^ 
state:  ‘The  alleviation  of  symptoms  [with 
Lomotil]  was  usually  prompt,  occurring 
within  24  to  72  hours  even  in  the  long- 
standing chronic  cases.  ...  A surprisingly 
satisfactory  response  was  obtained  in  75  per 
cent  of  the  patients  with  regional  enteritis 
and  in  63  per  cent  of  those  with  ulcerative 
colitis,  all  of  whom  had  failed  to  respond  to 
other  measures.” 

The  high  therapeutic  efficiency  of  Lomotil,  its 
safety,  convenience  and  economy  may  be  used 
to  advantage  in  acute  or  chronic  diarrhea. 

G.D.  SEARLE  &CO.  Research  in 


Dosage:  For  adults  the  recommended  initial 
dosage  is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily. 

Lomotil  is  supphed  as  unscored,  uncoated 
white  tablets  of  2.5  mg.  and  as  liquid  contain- 
ing 2.5  mg.  in  each  5 cc.  A subtherapeutic 
amount  of  atropine  sulfate  (0.025  mg.)  is 
added  to  each  tablet  and  each  5 cc.  of  the 
liquid  to  discourage  dehberate  overdosage. 
Recommended  dosage  schedules  should  not 
be  exceeded. 

Note:  Lomotil  is  an  exempt  preparation  under 
Federal  narcotic  statutes. 

Detailed  information  and  directions  for  use 
in  children  and  adults  are  available  in  Physi- 
cians’ Product  Brochure  No.  81.  G.  D.  Searle 
& Co.,  P.  O.  Box  5110,  Chicago  80,  Illinois. 


1.  Janssen,  P.  A.  J.,  and  Jageneau,  A.  H.:  A New  Series 
of  Potent  Analgesics:  Dextro  2;2-Diphenyl-3-Methyl- 
4-Morpholino-Butyrylpyrrolidine  and  Related  Amides. 

I.  Chemical  Structure  and  Pharmacological  Activity, 

J.  Pharm.  Pharmacol.  9;381-400  (June)  1957. 

2.  Cayer,  D.,  and  Sohmer,  M.  F. : Long-Term  Clinical 
Studies  with  a New  Constipating  Drug, Diphenoxylate 
Hydrochloride,  N.  Carolina  Med.  J.  22.-600-604  (Dec.) 
1961. 
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ANNOUNCING 


TO  THE  MEDICAL  PROFESSION 
THE  OPENING  OF  THE  NEW 

de:nveii  coin  vale  sceint  centter 


The  new  Denver  Convalescent  Center  offers  physicians  and  their  patients  a 
new  concept  in  convalescent  and  nursing  care. 

Centrally  located,  the  Center  is  equipped  with  the  latest  hospital  and  medical 
facilities.  Its  professional  staff  is  capable  of  administering  many  paramedical 
services  such  as  oxygen,  intravenous,  plasma  and  physical  therapy. 

Each  floor  of  the  ultra-modern  five-story  building  has  its  own  nurses’  station, 
sterilizing  equipment  and  supplies. 

Special  diets  to  meet  any  medical  requirement  are  prepared  in  the  modern 
kitchen. 

Private  and  semi-private  rooms,  with  private  baths,  accommodate  80  patients. 
Bedside  nurses’  call  system  throughout. 

The  Center  specializes  in  care  for  postoperative,  medical,  geriatric  and 
orthopedic  patients,  with  24-hour  registered  nurse  supervision. 

The  completely  fireproof  building  is  architecturally  designed  and  safety 
engineered  for  every  convenience  and  comfort. 

For  28  years  at  the  same  location  under  the  same  experienced  management. 


DENVER  CONVALESCENT  CENTER  (Denver  Nursing  Home,  Inc.) 
GLADYS  ELLIS,  Adminisfrator 

E.  14th  AVE.  & JOSEPHINE  PHONE  322-8343 
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Training  course  in  speech  rehabilitation 
A short  course  in  Post-Laryngectomee  Speech 
Rehabilitation  will  be  held  from  June  10  through 
June  14,  in  Denver.  The  course  is  jointly  sponsored 
by  the  University  of  Colorado  Medical  Center  and 
the  University  of  Denver. 

The  purpose  of  this  course  is  to  train  practicing 
speech  pathologists  and  university  instructors  in 
this  region,  who  have  met  basic  certification  re- 
quirements of  the  American  Speech  and  Hearing 
Association,  so  that  many  laryngectomees  could 
obtain  speech  training  nearer  their  homes. 

If  there  are  any  known  laryngectomees  in  your 
area  who  do  not  speak,  or  who  are  desirous  of 
improving  their  speech,  they  may  attend  the  after- 
noon speech  training  sessions  of  this  course  at  no 
charge. 

For  further  information  write  to;  Miss  E.  Elaine 
Freeland,  Speech  Pathologist,  University  of  Colo- 
rado Medical  Center,  4200  East  Ninth  Avenue, 
Denver  20,  Colorado. 

Grants  from  Milheim  Foundation 

Three  Denver  scientist-physicians  have  re- 
ceived grants  recently  totalling  $15,500  from  the 
Milheim  Foundation  for  Cancer  Research.  The 
grant  awards  were  made  to  Dr.  Virginia  Downing 
and  Dr.  David  Kramish  of  the  American  Medical 
Center,  and  to  Dr.  Robert  Munsick,  Assistant  Pro- 
fessor of  Obstetrics  and  Gynecology  at  the  Uni- 
versity of  Colorado  School  of  Medicine. 

The  Milheim  Foundation  was  established  under 
the  will  of  the  late  Clara  A.  Wheeler  for  the  pur- 
pose of  supporting  cancer  research  and  has  now 
awarded  seven  cancer  research  grants  since  July 
1962.  The  Foundation  is  under  the  administration 
of  the  Colorado  National  Bank  of  Denver. 

Direct  correspondence  to:  Mr.  Kenneth  W. 
Caughey,  Trust  Officer,  The  Colorado  National 
Bank,  P.O.  Box  5168,  Terminal  Annex  Station, 
Denver  17,  Colorado. 

Obituaries 

Denver  doctor  dies  on  duty 

Dr.  Sidney  B.  Height  of  Denver  died  recently 
while  taking  care  of  a patient.  He  was  born  on 
August  9,  1913,  and  graduated  from  the  University 


of  Denver  with  a bachelor  of  arts  degree  in  1935 
and  then  received  his  medical  degree  from  the 
University  of  Colorado  in  1938. 

In  1938  he  was  licensed  in  Colorado  and  then 
interned  and  did  his  residency  work  in  Colorado 
General  Hospital  in  pediatrics.  Due  to  ill  health, 
he  was  granted  emeritus  standing  in  1961. 

Surviving  the  doctor  is  one  daughter. 

Death  takes  beloved  professor  and  teacher 

Dr.  Rudolf  W.  Arndt  died  on  March  3,  1963,  at 
St.  Luke’s  Hospital  after  a brief  illness.  He  was 
born  on  July  17,  1876,  in  Cleveland,  Ohio,  and 
received  his  high  school  and  premedical  education 
there.  In  1896  he  came  to  Denver  and  graduated 
from  the  Denver  College  of  Medicine  in  1901.  He 
became  a member  of  the  Colorado  Medical  Society 
in  1905  and  belonged  to  the  Denver  County  So- 
ciety and  American  Medical  Association.  He  was 
a fellow  of  the  American  College  of  Physicians 
and  a diplomat  of  the  American  Board  of  Internal 
Medicine. 

He  was  a former  President  of  the  old  Arapahoe 
County  Hospital,  now  Denver  General  Hospital. 
And  too.  Dr.  Arndt  was  former  chief  of  St.  Luke’s 
Hospital  medical  staff  and  professor  of  medicine 
emeritus  of  the  University  of  Colorado  School  of 
Medicine.  In  addition  he  was  former  head  of  the 
Colorado  State  Board  of  Medical  Examiners. 

In  1953,  the  Colorado  Medical  Society  honored 
him  as  an  emeritus  member  for  service  to  medi- 
cine for  50  years. 

Surviving  the  doctor  are  his  wife,  a daughter 
and  two  sons,  one  of  whom  is  Dr.  Karl  Arndt  of 
Denver. 

Denver  psychiatrist  dies  suddenly 

Dr.  John  W.  McBrayer  of  Denver  died  suddenly 
in  his  home  on  February  10,  1963.  He  was  born  on 
February  10,  1924,  in  Akron,  Ohio,  and  grew  up 
in  Ohio.  He  was  graduated  from  the  University 
of  Cincinnati  Medical  School  in  1951  and  licensed 
as  a doctor  in  1952.  After  interning  at  Colorado 
General  Hospital,  he  spent  five  years  in  general 
practice  in  Evergreen,  where  he  was  a member  of 
the  Clear  Creek  Medical  Society. 

Later  he  was  a psychiatric  resident  at  the 
Mayo  Foundation  in  Rochester,  Minnesota,  and 
completed  his  residencies  in  1961  at  the  University 
of  Colorado  Medical  School. 

During  World  War  II,  the  doctor  served  with 
the  Army  Medical  Corps  in  Europe.  He  entered 
practice  later  as  a psychiatrist  in  Denver  and  was 
associated  with  the  Denver  General  Hospital. 

He  is  survived  by  his  wife,  two  sons,  two  daugh- 
ters and  his  parents. 
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Arthritis  treatment  eenter  for  juveniles 

A National  Foundation  grant  of  $27,550.00  to 
the  University  of  Utah  College  of  Medicine  will 
be  used  for  the  establishment  of  the  first  special 
arthritis  treatment  center  for  juveniles  in  the 
intermountain  area.  March  of  Dimes  chapters  in 
Utah,  eastern  Nevada,  southern  Idaho,  and  west- 
ern Wyoming  have  contributed  money  to  support 
the  center,  which  will  be  temporarily  located  at  the 
Salt  Lake  County  Hospital  until  the  completion 
next  year  of  the  University  Medical  Center.  Only 
children  with  rheumatoid  arthritis  in  the  four- 
state  area  will  be  referred  to  the  center  at  present. 
Director  of  the  new  facility  will  be  Dr.  John  R. 
Ward,  Assistant  Professor  of  Medicine  and  a spe- 
cialist in  rheumatic  disorders. 

World  Health  Organization 

Dr.  Maxwell  M.  Wintrobe,  professor  and  head 
of  the  Department  of  Medicine  of  the  University 
of  Utah  College  of  Medicine  and  a member  of  the 
Council  on  Drugs  of  the  American  Medical  Asso- 
ciation, has  been  appointed  by  the  Director  Gen- 
eral of  the  World  Health  Organization  (WHO)  to 
a special  scientific  advisory  group  that  has  been 


charged  with  the  task  of  advising  the  WHO  con- 
cerning steps  which  should  be  taken  regarding 
adverse  drug  reactions. 

As  part  of  his  new  responsibility  with  the 
WHO,  Dr.  Wintrobe  attended  the  first  meeting  of 
this  special  group  at  Geneva,  Switzerland. 

A world  renowned  authority  on  blood  diseases. 
Dr.  Wintrobe  just  recently  returned  from  a seven- 
week  assignment  by  the  WHO  during  which  he 
surveyed  the  serious  problem  of  nutritional  ane- 
mias in  the  South  Pacific,  Southeast  Asia,  East 
and  Central  Africa.  As  a result  of  this  trip,  he 
will  propose  programs  to  WHO  for  further  investi- 
gation and,  ultimately,  the  relief  of  these  anemias. 

NIH  Grant  to  University  of  Utah 

The  University  of  Utah  College  of  Medicine  has 
been  awarded  a special  grant  from  the  National 
Institutes  of  Health  (NIH)  totaling  $153,841  for 
“General  Research  Support”  during  calendar  1963, 
it  has  been  announced  by  Dr.  Kenneth  B.  Castle- 
ton,  medical  college  Dean.  Of  the  grant  amount, 
20  per  cent  is  for  institutional  overhead  expenses 
such  as  maintenance,  utilities,  and  other  related 
services. 

According  to  Dean  Castleton,  “This  is  a mean- 
ingful demonstration  on  the  part  of  the  Congress 
to  return  the  initiation  and  direction  of  certain 
medical  research  programs  and  activities  to  local 
control.”  The  General  Research  Support  program 
is  now  in  its  second  year.  The  University  of  Utah 
College  of  Medicine  was  one  of  the  first  year 
recipients,  also. 


Pan-Pacific  Surgical  Association 

The  Ninth  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  November  5-13,  1963,  in 
Honolulu,  Hawaii.  This  Congress  offers  an  exten- 
sive scientific  program  of  300  leading  surgeons 
in  nine  surgical  specialties. 

Pan-Pacific  Mobile  Education  Lecture  Seminar: 

The  First  Pan-Pacific  Mobile  Educational  Lec- 
ture Seminar  will  be  held  November  13-December 
10,  1963,  in  New  Zealand,  Australia,  Thailand,  the 
Philippines,  Hong  Kong  and  Japan.  Scientific  meet- 
ings in  each  country  presenting  medical  material 
unique  to  the  areas  will  be  offered  at  this  seminar. 

For  further  information  concerning  these  meet- 
ings, please  write  Dr.  F.  J.  Pinkerton,  Director 
General,  Pan-Pacific  Surgical  Association,  Suite 
236,  Alexander  Young  Building,  Honolulu  13,  Ha- 
waii. 


Michael  Reese  Hospital 
Physicians  Alumni  Association 

The  Annual  Reunion  will  be  held  on  Wednes- 
day, May  29,  1963.  The  program  will  include  morn- 
ing clinics  and  lunch  at  Michael  Reese  Hospital 
and  a banquet  at  the  Furniture  Club  in  the  eve- 
ning. (Cocktail  party  at  6:30  p.m.) 

Former  house  staff  and  present  attending  staff 
members  are  urged  to  make  their  reservations 
at  once.  Michael  Reese  Hospital  Alumni  Associa- 
tion, 29th  Street  and  Ellis  Avenue,  Chicago  16, 
Illinois. 

Medical  students  schedule  May  meeting 

More  than  2,000  medical  students,  interns  and 
residents  will  gather  in  Chicago  at  the  Sherman 
House,  May  2-5,  for  the  13th  annual  meeting  of 
the  Student  American  Medical  Association. 

The  scientific  program  of  the  meeting  will  in- 
clude a symposium  on  “The  Newer  Uses  of  Corti- 
costeroid Therapy,”  chaired  by  Harley  E.  Cluxton, 
M.D.,  of  Northwestern  University  School  of  Medi- 
cine; the  presentation  of  award-winning  scientific 
papers  by  S.A.M.A.  members;  and  an  exhibit  of 
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outstanding  medical  photographs  and  illustrations. 

Sessions  of  the  S.A.M.A.  House  of  Delegates, 
policymaking  body  of  the  Association,  will  open 
on  May  2 and  conclude  May  5,  with  the  election 
of  officers  for  the  1963-64  year. 

Other  speakers  on  the  program  include:  Michael 
De  Bakey,  M.D.,  Houston;  Corbett  Thigpen,  M.D., 
co-author  of  the  novel,  “The  Three  Faces  of  Eve”; 
Walter  Alvarez,  M.D.,  Chicago;  Albert  Ritt,  M.D., 
President  of  the  American  Academy  of  General 
Practice;  George  Stilwell,  M.D.,  President  of  the 
American  Medical  Writers’  Association,  and 
George  M.  Fister,  M.D.,  President  of  the  American 
Medical  Association. 


Chest  Physicians  Plan  29th  Annual 
Meeting  in  Atlantic  City 

The  American  College  of  Chest  Physicians  will 
hold  its  five-day  annual  meeting  at  the  Ambassa- 
dor Hotel,  Atlantic  City,  June  13-17,  1963. 

An  excellent  scientific  program  has  been  pre- 
pared, including  postgraduate  seminars,  open 
forums,  a cine  symposium,  round  table  luncheon 
sessions,  formal  papers,  and  motion  pictures. 

Additional  information  may  be  obtained  by 
writing  Mr.  Murray  Kornfeld,  Executive  Director, 
American  College  of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago  11,  Illinois. 


An  important  announcement 

On  Saturday,  May  4,  1963,  an  all  day  program  will  be  presented  at  the  Denver  Veterans  Ad- 
ministration Hospital  on  the  general  subject  of  nuclear  energy  and  the  application  of  this  new 
science  to  the  problems  of  diagnosis  and  therapy.  The  program  will  not  deal  with  specific  technics; 
it  will  be  designed  for  medical  practitioners  who  do  not  intend  to  practice  in  a radioisotopic  lab- 
oratory but  who,  nevertheless,  desire  an  understanding  of  what  the  radioisotopes  are  and  what  can 
be  accomplished  by  their  use  in  the  practice  of  medicine.  The  program  will  not  consider  nuclear 
warfare  or  civil  defense.  There  will  be  no  registration  fee. 

The  meeting  will  be  cosponsored  by  the  Colorado  Society  of  Nuclear  Medicine  and  the  post- 
graduate division  of  the  School  of  Medicine  of  the  University  of  Colorado.  The  Veterans  Adminis- 
tration Hospital  and  the  General  Rose  Hospital  are  contributing  to  the  meeting.  Industrial  groups 
will  exhibit  instruments  and  radiochemicals. 

The  five  speakers  who  will  present  the  program  are  in  each  instance  authentic  international 
experts.  The  team  will  be  made  up  of  Dr.  Edward  Teller,  Dr.  Marshall  Brucer,  Dr.  WilUam 
Beierwaltes,  Dr.  Clarence  Lushbaugh  and  Dr.  James  Maxfield,  Jr. 

Dr.  Teller  is  professor  of  physics  at  the  University  of  California.  He  had  much  to  do  with  the 
development  of  the  fission  and  the  fusion  bombs  but,  beyond  this,  his  eminence  rests  upon  the 
fact  that  he  is  one  of  the  greatest  nuclear  physicists  in  the  world  today.  Dr.  Teller  will  speak  at 
the  daytime  meeting  and  at  8:00  p.m.  will  address  the  public  in  the  new  Denison  Auditorium  at  the 
medical  school. 

Dr.  Brucer  until  recently  was  director  of  medical  research  at  the  Oak  Ridge  Institute  of  Nuclear 
Studies.  On  anybody’s  list  he  would  be  ranked  among  the  ten  best  informed  men  in  this  field  in 
America. 

Dr.  Beierwaltes  is  chairman  of  the  radioisotopic  division  of  the  Medical  School  of  the  University 
of  Michigan.  He  is  the  author  of  an  outstanding  textbook  on  this  subject. 

Dr.  Lushbaugh  is  one  of  the  great  scientists  at  the  Los  Alamos  Laboratories.  He  is  a pathologist 
who  is  probably  the  American  authority  on  total-body  counting. 

Dr.  Maxfield  is  President  of  the  national  Society  of  Nuclear  Medicine.  He  is  a radiologist  who 
at  the  moment  is  interested  in  the  medical  problems  of  radiation  in  outer  space  with  particular  ref- 
erence to  the  moon  flight  as  it  is  being  studied  at  Cape  Canaveral. 

Thad  P.  Sears,  M.D. 


Use  of  soft  drinks  cont.  from  page  39 

of  quick  energy  for  persons  of  all  ages,  with 
no  contraindications  other  than  diabetes  mel- 
litus.  It  contains  no  alcohol  or  caffeine. 

6.  Root  beer  may  be  used  as  an  aid  to 
dietary  weight  control,  either  as  an  appetite 


satient  before  meals  or  for  relief  of  hypogly- 
cemic symptoms  between  meals  in  persons 
on  low  calorie  diets. 

7.  The  cola  habit  may  be  broken  in  many 
cases  by  substituting  root  beer,  which  pro- 
vides equivalent  taste  satisfaction  without 
the  artificial  stimulation  of  caffeine.  • 
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Eighty-first  Annual  Meeting 
New  Mexico  Medical  Society 

April  22-27,  1963,  Western  Skies  Hotel,  Albuquerque,  N.  M. 


Monday,  April  22 

1:30-- Council  Meeting,  TERRITORIAL  ROOM 
6:30 — Council  Dinner 

Tuesday,  April  23 

LA  MINA  ROOM 

2:00 — First  Session,  House  of  Delegates 
3:30 — Reference  Committee  Meetings 

Wednesday,  April  24 
8:30 — Second  Session,  House  of  Delegates 
1:30 — Opening  Ceremonies  (Sandia  Room) 

Presiding:  W.  E.  Badger,  M.D.,  Immediate 
Past  President 

Invocation:  Melvin  Bivins,  M.D. 

Welcome:  Archie  Westfall,  Chairman, 
Albuquerque  City  Commission 


2:45 — Current  Concepts  in  the  Management  of 
Disseminated  Malignancy,  William  S. 
Adams,  M.D.,  U.C.L.A.,  and  Daniel  G. 
Morton,  M.D.,  U.C.L.A. 

3 :S0 — Intermission 

3:45 — Panel:  Future  Techniques  in  Cancer  Ther- 
apy. Moderator:  R.  C.  Derbyshire,  M.D., 
Panelists:  William  S.  Adams,  M.D.;  Wiley 
F.  Barker,  M.D.;  Daniel  G.  Morton,  M.D. 
8:00— Public  Meeting.  JOHNSON  GYM 
UNIVERSITY  OF  NEW  MEXICO 
Presiding:  R.  C.  Derbyshire,  M.D. 
Adolescence  — An  Emotional  Crossroad, 
Benjamin  H.  Balser,  M.D. 

Newest  Habit  Forming  Drugs,  Edward  R. 
Annis,  M.D.,  President-elect,  American 
Medical  Association 

Thursday,  April  25 

FOUR  HILLS  COUNTRY  CLUB 


Welcome:  William  F.  Blank,  M.D.,  Presi- 
dent, Bernalillo  County  Medical  Association 

Presidential  Address:  R.  C.  Derbyshire, 
M.D.,  Santa  Fe,  N.  M. 

First  Clinical  Session 

Presiding:  R.  C.  Derbyshire,  M.D., 

President,  New  Mexico  Medical  Society 

2:00^ — The  Role  of  Viruses  in  the  Etiology  of  Can- 
cer, Aaron  F.  Rasmussen,  Jr.,  M.D.,  U.C.L.A. 


E.  R.  Annis,  M.D. 


Orientation  Course  for  New  Members 
Presiding,  Thomas  L.  Carr,  M.D.,  Chairman, 
Orientation  Course  Committee 
9:00 — Welcome,  R.  C.  Derbyshire,  M.D.,  President, 
New  Mexico  Medical  Society 
9:05 — Insurance  Programs  for  Our  Members, 
Omar  Legant,  M.D.,  Speaker,  House  of 
Delegates,  New  Mexico  Medical  Society 
9:25— Licensure  and  Laws  Pertaining  to  Narcotics, 
John  L.  Kelly,  Jr.,  Special  Agent  on 
Narcotics 


President-elect,  A.M.A. 


A.  F.  Rasmussen,  Jr.,  M.D. 


^uedi 
Spealiet^A 


D.  G.  Morton,  M.D. 


9:45 — Court  Proceedings,  Justice  David  W. 

Carmody,  Supreme  Court  of  New  Mexico 
10:15— Coffee 

10:30 — Panel:  Medicine  Beyond  the  Stethoscope. 
Moderator:  Thomas  L.  Carr,  M.D. 

! Ethics,  William  E.  Badger,  M.D.,  Immediate 

I Past  President,  New  Mexico  Medical 

' Society 

i 10:50 — Malpractice,  John  K.  Torrens,  M.D.,  Mem- 

' her,  A.M.A.  Medical-Legal  Committee 

11:10 — Grievance  Committee,  Randolph  Seligman, 
M.D.,  Past  Chairman,  Bernalillo  County 
Grievance  Committee 

11:30 — Board  of  Medical  Examiners,  John  F. 
Conway,  M.D.,  President,  New  Mexico 
Board  of  Medical  Examiners 
11:50 — Questions 

12:15 — Luncheon.  Speaker:  Bernard  P.  Harrison, 
LL.B.,  Director,  Legislative  Dept.,  A.M.A. 

WESTERN  SKIES  HOTEL  SANDIA  ROOM 

Second  Clinical  Program 

Presiding:  C.  Pardue  Bunch,  M.D., 

President-elect,  New  Mexico  Medical  Society 
2:00 — Diabetes  in  Pregnancy,  Daniel  G.  Morton, 
M.D.,  U.C.L.A.,  and  William  S.  Adams, 
M.D.,  U.C.L.A. 

2:45 — Selected  Maternal  Conditions  Affecting  the 
Fetus,  Stanley  Wright,  M.D.,  U.C.L.A. 

3 :30 — Intermission 

3:45 — Panel:  Complications  of  Pregnancy.  Moder- 
ator: Harris  W.  Barber,  M.D.  Panelists: 
Stanley  Wright,  M.D.,  U.C.L.A.;  Daniel  G. 
Morton,  M.D.,  U.C.L.A.;  William  S.  Adams, 
M.D.,  U.C.L.A. 

FOUR  HILLS  COUNTRY  CLUB 
7 :00 — Cocktails 

8:00 — Dinner-Dance.  Presentation  of  Past  Presi- 
dent’s Pin  by  Dr.  Badger 


Friday,  April  26 
Third  Clinical  Program 
Presiding:  Thomas  L.  Carr,  M.D., 

Vice  President,  New  Mexico  Medical  Society 


9:00 — Viral  Infections  of  the  Respiratory  Tract, 
Aaron  F.  Rasmussen,  Jr.,  M.D.,  U.C.L.A. 
9:45 — Renovascular  Hypertension, 

Wiley  F.  Barker,  M.D.,  U.C.L.A. 

10:30 — Intermission 

10:45 — Panel:  Postoperative  Management  of  the 
Patient  with  Underlying  Pulmonary  or 
Renal  Disease.  Moderator:  Solomon  Papper, 
M.D.,  Professor  and  Chairman,  Department 
of  Medicine,  Medical  School,  U.N.M. 
Panelists:  Wiley  F.  Barker,  M.D.,  U.C.L.A., 
and  Aaron  F.  Rasmussen,  Jr.,  M.D.,  U.C.L.A. 

Fourth  Clinical  Program 

Presiding:  Hugh  B.  Woodward,  M.D., 
Secretary-Treasurer,  New  Mexico  Medical  Society 
1:45 — Medical  School  Progress  Report,  Reginald 
H.  Fitz,  M.D.,  Dean,  Medical  School, 
University  of  New  Mexico 
2:15 — Mechanism  of  Recalcitrant  Shock,  Wiley  F. 

Barker,  M.D.,  U.C.L.A. 

3:00 — The  Painful  Shoulder, 

Charles  O.  Bechtol,  M.D.,  U.C.L.A. 

3 :45 — Intermission 

4:00 — Panel:  Trauma  From  Birth  to  Death. 

Moderator:  Albert  Simms,  II,  M.D.,  Chair- 
man, Medical-Legal  Committee,  N.M.M.S. 
Panelists:  Wiley  F.  Barker,  M.D.,  Charles 
O.  Bechtol,  M.D.,  Daniel  G.  Morton,  M.D. 


filed  Specialty.  ^FFleetin^i 


Friday,  April  26 

LA  MINA  ROOM,  WESTERN  SKIES  HOTEL 
6:30 — Flying  Physicians 

N.M.  Internal  Med.  Assn. 

N.M.  Urological  Soc. 

N.M.  Radiologists  and  Pathologists 
N.M.  Pediatric  and  Obstetrical  Societies 


Saturday,  April  27 

LA  MINA  ROOM,  WESTERN  SKIES  HOTEL 
9:00  a.m.-5:00  p.m. — Symposium  on  Birth  Injuries 
and  Cerebral  Palsy.  Co-sponsors:  Maternal 
and  Perinatal  Mortality  Committee,  New 
Mexico  Medical  Society  and  United  Cere- 
bral Palsy  of  New  Mexico 


R.  H.  Fitz,  M.D. 
University  of  New  Mexico 


B.  H.  Balser,  M.D 
New  York  City 


com 


W.  F.  Barker,  M.D. 


S.  Wright,  M.D. 


C.  O.  Bechtol,  M.D. 


Whether  your  patient  eats,  breathes,  or  wears  the  allergens, 

No  matter  what  the  allergy,  the  prescription  can  be  the  same:  Pyribenzamine.  Consider  its  wide 
range  of  benefits: 

1.  Pyribenzamine  relieves  allergic  nasal  congestion. 

Patients  can  breathe  freely  again,  enjoy  a good  night’s  sleep. 

2.  Pyribenzamine  helps  stop  the  sneezing,  running  nose,  and  tears 
that  contribute  to  allergic  misery. 

3.  Pyribenzamine  takes  the  itch  out  of  allergy,  subdues  hives  and 
other  allergic  skin  reactions. 

Pyribenzamine  is  available  in  50-  and  25-mg.  tablets,  and  for  prolonged  relief,  in  100-  and  50-mg.  Lontabs. 
Special  forms  available: 

For  Allergic  and  Non-Allergic  Cough 

Expectorant  with  Ephedrine  (red,  cherry-flavored),  containing  30  mg.  Pyribenzamine  citrate 
(equivalent  to  20  mg.  Pyribenzamine  hydrochloride),  10  mg.  ephedrine  sulfate,  and  80  mg. 
ammonium  chloride  per  4-ml.  teaspoon. 
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you  can  relieve  his  symptoms  promptly  with  Pyribenzamine 

Expectorant  with  Codeine  and  Ephedrine  (orange,  peach-flavored),  containing 
30  mg.  Pyribenzamine  citrate,  8 mg.  codeine  phosphate,  10  mg.  ephedrine  sulfate, 
and  80  mg.  ammonium  chloride  per  4-ml.  teaspoon.  Exempt  narcotic. 

For  Relief  of  Itching  Dermatoses 
Ointment,  2%  (petrolatum  base). 

Cream,  2%  (water-washable  base). 

For  Allergic  Children 

Elixir  (green,  cinnamon-flavored),  containing  30  mg.  Pyribenzamine  citrate  per  4-ml.  teaspoon. 
PYRIBENZAMINE®  hydrochloride  (tripelennamine  hydrochloride  CIBA) 

PYRIBENZAMINE®  citrate  (tripelennamine  citrate  CIBA) 

LONTABS®  (long-acting  tablets  CIBA) 

For  complete  information  about  Pyribenzamine  (including  dosage,  cautions, 

and  side  effects),  see  current  Physicians’  Desk  Reference  or  write  CIBA,  Summit,  N.  J. 

Pyribenzamine^  (tripelennamine  CIBA)  2/,o,smk 
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COCKS-CLARK 

ENGRAVING  CO. 

l>HOTOENGRAVER$ 

DESIGNERS 

2100  ARAPAHOE  $T. 

= DENVER  2. COLORADO 


PROMPT  SERVICE 


WOULD  YOUR  OFFICE  RENT  STOP  . . . 
IF  YOU  WERE  HOSPITALIZED  FOR 
SIX  MONTHS? 

Of  course  not!  That’s  just  one  of  the  reasons 
why  wise  physicians  and  dentists  take  ad- 
vantage of  broad  new  benefits  available  in 
our  “Loss  of  Time”  policy. 

We  pay  YOU  each  month  when  you  are  hos- 
pitalized or  disabled. 

For  full  details,  at  no  obligation,  simply  send 
the  coupon  below. 

PHYSICIANS  MUTUAL  INSURANCE  CO. 

formerly 

Physicians  Casualty  and  Health  Associations 

“The  Doctors  Company” 

Insuring  Physicians  & Dentists  for  60  years. 


Physicians  Mutual  Insurance  Company 
1 1 5 So.  42nd  Street 
Omaha  31,  Nebraska 

Please  send  details  on  your  “Loss  of  Time”  policy. 

NAME AGE 

ADDRESS 

CITY STATE 


New  books  received 

New  hooks  received  are  acknowledged  in  this 
section.  From  these,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  he  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 


An  Atlas  of  Head  and  Neck  Surgery:  By  John  M.  Lor4,  Jr., 

M. D.,  F.A.C.S.  Phila.,  Saunders,  1962.  490  p.  Price:  $25.00. 
Current  Diagnosis  and  Treatment:  By  Henry  Brainerd,  M.D., 
Sheldon  Margen,  M.D.,  and  Milton  Chatton,  M.D.  Los  Altos, 
Calif.,  Lange,  1962.  758  p.  Price:  $8.50. 

Current  Gastroenterology:  By  Gordon  McHardy,  M.D.,  ed. 

N.  Y..  Hoeber,  1962.  674  p.  Price:  $16.50. 

A Textbook  of  Obstetrics:  By  Duncan  E.  Reid,  M.D.  Phila., 
Saunders,  1962.  1087  p.  Price:  $18.50. 

Between  Us  Women:  A Woman  Doctor’s  Handbook  on  Preg- 
nancy and  Birth:  By  Dr.  Laura  E.  Weber.  Garden  City, 
Doubleday,  1962.  153  p.  Price:  $1.95. 

Diagnosis  and  Management  of  Pain  Syndromes:  By  Bernard 

E.  Finneson,  M.D.,  F.A.C.S.  Phila.,  Saunders,  1962.  261  p. 
Price:  $8.50. 

Dr.  Mary  Walker;  the  Little  Lady  in  Pants:  By  Charles 
McCool  Snyder.  N.Y.,  Vantage  Press,  1962.  166  p.  Price:  $3.95. 
Fundamental  Skills  in  Surgery:  By  Thomas  F.  Nealon,  Jr., 
M.D.  Phila.,  Saunders,  1962.  289  p.  Price:  $8.50. 

Healing  Gods  of  Ancient  Civilizations:  By  Walter  Addison 
Jayne,  M.D.  New  Hyde  Park,  N.  D.,  University  Books,  1925 
(1962).  569  p.  Price:  $10.00. 

Medical  State  Board  Questions  and  Answers:  By  Harrison 

F.  Flippin,  M.D.  10th  ed.  Phila.,  Saunders,  1962.  507  p.  Price: 
$9.50. 

Pediatric  Diagnosis:  By  Morris  Green,  M.D.,  and  Julius  B. 
Richmond,  M.D.  2nd  ed.  Phila.,  Saunders,  1962.  541  p.  Price: 
$13.00. 

Physical  Diagnosis:  By  Ralph  H.  Major,  M.D.,  and  Mahlon 
H.  Delp,  M.D.  6th  ed.  Phila.,  Saunders,  1962.  355  p.  Price: 
$7.50. 

Primer  of  Clinical  Measurement  of  Blood  Pressure:  By  George 
E.  Burch,  M.D.,  and  Nicholas  P.  DePasquale,  M.D.  St.  Louis, 
Mosby,  1962.  141  p.  Price:  $5.50. 

Psychological  Development  in  Health  and  Disease:  By  George 
Engel,  M.D.  Phila.,  Saunders,  1962.  435  p.  Price:  $7.50. 


Book  reviews 

Passenger  Car  Design  and  Highway  Safety:  Proceedings  of  a 
Conference  on  Research  held  at  West  Point,  N.  Y.,  on  May  17- 
19,  1961,  under  the  sponsorship  of  the  Association  for  the  Aid 
of  Crippled  Children  and  Consumers  Union  of  the  U.  S.,  Inc. 
304  p.,  illustrated,  paper-back.  Mount  Vernon,  N.  Y.,  Consumer 
Reports.  Price:  $2.75. 

This  is  something  new  under  the  sun.  Thirty- 
one  outstanding  personalities — engineers,  statisti- 
cians, public  officials,  physicians,  aviation  safety 
experts,  a famous  race  driver,  and  a sociologist — 
gathered  together  to  present  formal  papers  and  to 
engage  in  free-wheeling  discussion  (edited)  on 
the  subject  of  car  design  and  safety. 

To  anyone  who  seeks  to  understand  the  high- 
way death  and  injury  problem,  this  volume  is 
definitive. 

It  ought  to  be  read  by  every  member  of  every 
safety  committee  across  the  land,  national,  state, 
county,  city  and  local  PTA.  It  is  definitive  and 
fascinating.  Horace  E.  Campbell,  M.D. 
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W.  B.  SAUNDERS  COMPANY 

features  the  following  new  editions  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue; 

• REED — COUNSELING  IN  MEDICAL  GENETICS — An  up-to-date 

book  telling  you  exactly  what  you  want  to  know  about 
the  chances  of  a hereditary  disability  being  passed  from 
parent  to  child. 

• NADAS — PEDIATRIC  CARDIOLOGY — A practical  text  covering 

the  entire  field  of  heart  disease  in  children. 

• HINSHAW  and  GARLAND— —DISEASES  OF  THE  CHEST— A 

useful  book  unsurpassed  for  vividness  of  illustration  and 
completeness  of  coverage. 


Introduction  to  Anesthesia:  The  Principles  of  Safe  Practice: 
By  Robert  D.  Dripps,  M.D.,  James  E.  Eckenhoff,  M.D.,  and 
Leroy  D.  Vandam,  M.D.  Phila.,  Saunders,  1961.  413  p.  Price: 
$8.00. 

This  400-page,  9y2  x 6 x 1 inch  volume  is  the 
1961  Second  Edition  of  a book  whose  1957  First 
Edition  has  been  a popular  aid  to  those  desiring 
to  gain  understanding  of  anesthesia.  The  new  edi- 
tion should  be  of  interest  and  assistance  to  surgeon, 
as  well  as  anesthesiologist. 

The  total  picture  of  anesthesia  is  surveyed  from 
preoperative  evaluation  through  postoperative 
care.  Out-patient  and  pediatric  anesthesia,  with 
their  inherent  problems,  are  considered.  Complica- 
tions of  general  and  regional  anesthesia  are  pre- 
sented with  specific  recommendations  for  their 
prevention  and  treatment. 

Chapters  are  briefly  titled  to  clearly  indicate 
the  subject  matter.  Quick  reference  is  further  as- 
sured by  bold  subtitling  within  chapters.  Short, 
uninvolved  sentences  and  clear  presentation  with- 
out unnecessary  elaboration  make  for  meaty  but 
easy  reading. 

Since  much  of  the  preanesthetic  medication  in 
this  community  is  ordered  by  surgeons,  they  should 
find  useful  Chapter  4,  “Preanesthetic  Medication,” 
pages  11-18.  Chapter  29,  “Surgeon-Anesthetist  Re- 
lationships,” pages  289-290,  is  well  worth  the  few 
minutes  it  takes  to  read  its  two  pages. 

Both  seasoned  and  newly-trained  anesthetists 
should  benefit  from  reading,  or  even  scanning, 
this  up-to-date  book.  Special  procedures,  such  as 
hypothermia,  hypnosis,  and  deliberate  hypotension, 
pulmonary  function,  mechanical  ventilation  and 
medicine  and  the  law,  are  only  a few  of  the  sub- 
jects considered.  M.  P.  Trautner,  M.D. 


Handbook  of  Surgery:  By  John  L.  Wilson,  M.D.,  and  Joseph 
J.  McDonald,  M.D.,  eds.  Los  Altos,  Lange,  1960.  644  p.  Price: 
$4.00. 

Handbook  of  Surgery,  edited  by  John  L.  Wilson, 
M.D.,  is  a concise  summary  of  the  most  common 
surgical  problems,  giving  the  etiology,  clinical 
finding  and  treatment  with  pre-  and  postoperative 
care;  but  the  operative  technics  are  omitted,  espe- 
cially in  the  specialty  problems. 

The  book  is  divided  into  19  chapters  with  an 
appendix  of  drug  dosages  and  finally  an  index. 

This  Handbook  of  Surgery  will  be  a really  good 
help  for  the  general  practitioner  and  why  not  for 
a surgeon,  especially  in  emergency  cases? 

Dr.  Jose  Torres  C. 

continued  on  page  56 
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dll  things  considered 

lit  Considering  the  pattern  of  mixed  bacteria,  localized  or  diffuse 

involvement,  potential  underlying  disease,  and  the  need  to  allay  symptoms  and  ease 
respiratory /cardiac  function ...  physicians  often  include  DECLOMYCIN  demethylchlor- 
tetracycline  in  the  course  of  therapy. 

DECLOMYCIN  produces  activity  levels  higher  than  those  of  other  tetracyclines ...  at  lower 
dosage . . . and  maintains  them  during  the  entire  course  of  treatment  without  significant 
fluctuation. 


This  activity  is  prolonged  24  to  48  hours  after  the  last  dose,  helping  to  protect  against  relapse. 
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"iJtC  “extra  dimension”  in  broad  spectrum  control. 
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The  Clinical  Apprentice;  A Handbook  of  Bedside  Methods:  By 
John  M.  Nash,  M.D.,  F.R.C.P.,  and  John  Apley,  M.D.,  F.R.C.P. 
Balt.,  Williams  and  Wilkins,  1960.  199  p.  Price:  $3.50. 

This  small  volume  consists  mostly  of  advice  on 
observation  points,  but  particularly  on  how  to  talk 
to  the  patient:  this  being  mainly  to  let  the  patient 
talk,  and  obtaining  the  real  reason  for  his  coming 
to  see  you.  Also  past  history,  family  history,  type 
of  occupation,  etc.  If  the  patient  is  allowed  to  talk 
enough  and  by  the  way  he  is  received  by  the 
doctor,  he  will  ultimately  point  to  his  own  diag- 
nosis. Lawrence  Mozer,  M.D. 

Inhalation  Therapy  Manual:  Published  by  the  Independent 
Oxygen  Manufacturers’  Association,  P.O.  Box  6538,  Phoenix, 
Arizona.  Price:  $1. 

For  years  the  members  of  I.O.M.A.  have  felt 
the  need  for  a simple  but  exact  presentation  of  the 
elementary  facts  concerning  inhalation  therapy. 
They  investigated,  found  that  there  was  a crying 
need  for  such  a text,  particularly  for  a manual 
that  would  not  be  prohibitively  expensive. 

The  firm  of  Albert  Carriere,  Inc.,  did  the  re- 
search and  writing  for  the  booklet.  It  is  clear,  con- 
cise and  well-illustrated. 

China  Doctor;  The  Life  Story  of  Harry  Willis  Miller:  By 
Raymond  S.  Moore.  New  York,  Harper,  1961.  215  p.  Price: 
$3.95. 

This  story  concerns  a fairly  new  interest — that 
of  medical  aid  to  missionaries.  Dr.  Miller  was  one 


of  the  most  prominent  people  in  this  field,  having 
gone  to  China  as  a young  physician  soon  after  the 
turn  of  the  century. 

Although  the  literary  style  could  not  be  said 
to  be  excellent,  some  of  the  descriptions  are  ex- 
tremely vivid,  especially  pertaining  to  the  primi- 
tive standards  of  life  and  housing,  etc.,  existing  at 
that  period  and  particularly  among  the  masses. 

However,  I imagine  what  is  important  to  the 
reader  is  the  fact  that  it  is  an  accurate  depiction  of 
Chinese  life  and  culture.  This  book  would  be  of 
interest  to  those  who  have  an  awareness  and  feel- 
ing for  the  relationship  of  medicine  to  missionary 
efforts.  Lawrence  Mozer,  M.D. 

A Polychrome  Atlas  of  the  Brain  Stem:  By  Wendell  T.  S. 
Kreig.  Evanston,  Illinois,  N.  D.  Brain  Books.  Paper.  Price: 
$3.00. 

This  atlas  has  been  designed  for  the  use  of 
medical  students  in  courses  in  neuroanatomy,  serv- 
ing as  a guide  in  the  study  of  brain  stem  sections. 
It  is  in  color,  each  section  is  directly  labeled  and 
it  is  uniquely  folded  to  avoid  turning  of  pages. 

It  begins  with  a pair  of  drawings:  A,  represent- 
ing the  spinal  cord  at  the  eighth  cervical  level; 
then  with  three  pairs,  B,  C,  and  D,  of  drawings 
representing  different  levels  of  the  bulb,  one  pair 
of  the  pontile  portion  and  two  of  the  mid-brain. 
The  author  is  very  well  known  in  his  field  of 
medicine,  and  this  book  would  make  an  excellent 
gift  for  the  medical  student,  Lawrence  IVlozer  D 
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Fundamentals  of  Hematology:  By  Byrd  S.  Leavell,  M.D.,  and 
Oscar  A.  Thorup,  M.D.  Phila.,  Saunders,  1960.  503  p.  Price: 
$10.00. 

This  text  is  an  achievement  of  the  author’s 
purpose  to  provide  a reference  in  clinical  hema- 
tology for  the  medical  student  and  physician  in 
general  practice.  The  material  is  well-organized 
and  is  presented  in  a fairly  readable  form.  The 
illustrations  presenting  clinical  material  are  ade- 
quate; however,  the  photomicrographs  of  marrow 
and  peripheral  blood  elements  will  be  of  little  aid 
to  the  reader. 

There  is  a chapter  on  the  chemotherapy  of 
malignant  lymphomas  and  leukemias  which  is 
oddly  placed  before  the  general  discussion  on  these 
conditions.  A chapter  on  hematologic  technics  is 
included  and  is  a worthwhile  addition.  The  text 
is  recommended  for  those  for  whom  it  is  intended. 

Paul  K.  Hamilton,  Jr.,  M.D. 

Ciba  Foundation  Symposium  on  Somatic  Stability  of  the 
Newly  Born:  By  Ciba  Foundation.  Boston,  Little,  Brown,  1961. 
393  p.  Price:  $10.00. 

“There  is  a reason  behind  everything  in  nature.” 
With  this  Aristotlian  challenge.  Dr.  Robert 
McCance  opens  a timely  Ciba  Foundation  Sym- 
posium in  which  27  international  authorities  probe 
the  rapidly  expanding  field  of  neonatal  physiology. 
At  a time  when  biomedical  forces  are  girding  for 
an  immense  attack  on  the  problem  of  perinatal 
loss  and  injury,  it  behooves  the  physician  to  exam- 
ine the  terrain  upon  which  some  of  these  battles 


will  be  waged.  While  certain  landmarks,  such  as 
“the  physics  and  physiology  of  homeothermy”  and 
“enzymes  in  the  development  of  homeostatic  mech- 
anisms” may  seem  remote,  other  areas,  i.e.,  “bio- 
chemical changes  occurring  during  birth  asphyxia” 
and  “the  metabolic  changes  in  the  respiratory  dis- 
tress syndrome”  should  already  be  familiar. 

The  discussions  which  follow  most  of  the  papers 
are  ample  reward  for  the  sometimes  laborious 
reading  that  awaits  the  casual  student  of  this 
subject  for  they  not  only  expand  the  content  and 
meaning  of  the  presented  material  but  serve  as  a 
sophisticated  primer  on  critical  appraisal  of  the 
written  word.  Noticeably  missing  from  the  agenda 
of  this  program  is  a discussion  of  the  role  of 
surface  active  materials  in  the  lung  which  may 
contribute  significantly  to  the  stability  of  that 
organ. 

In  a final  summation.  Dr.  Clement  Smith  adept- 
ly takes  the  role  of  the  clinician  who  must,  in  the 
last  analysis,  sort  out  from  any  physio-chemical 
array  those  items  which  bear  immediate  attention 
from  that  which  deserves  further  observation  in 
the  light  of  ongoing  experience. 

In  recommending  this  volume  to  the  physician 
who,  in  any  capacity,  is  charged  with  the  well- 
being of  the  newborn  infant,  it  is  with  the  belief 
that  these  steps  toward  a better  imderstanding  of 
somatic  stability  will  lead  on  to  a drastic  reduction 
in  perinatal  insult  and  its  distressing  consequences. 

L.  Joseph  Butterfield,  M.D. 


“There  are  times  when  being  a good 
doctor  just  isn’t  enough ...” 

...unfortunately,  as  you  well  know,  being  a 
good  doctor,  keeping  up  to  date,  meticulous 
attention  to  methods,  techniques  and  pro- 
cedures is  not  always  enough  to  protect  the 
physician— particularly  the  young  doctor— from 
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General  Pathology:  By  Sir  Howard  Florey,  ed.  3rd  ed.  Phila. 
and  London,  Saunders,  1962.  1,104  p.  Price:  $22.00. 

The  main  aspect  of  this  outstanding  book  re- 
quiring qualification  is  the  title.  “General  Pathol- 
ogy,” in  this  instance,  means  the  study  of  the 
fundamental  disease  processes  such  as  inflamma- 
tion, blood  coagulation,  sensitization,  and  neoplasia. 

Each  subject  is  discussed  by  an  authority;  the 
editor  and  most  of  the  contributors  are  British 
professors  or  investigators.  The  authors  develop 
the  current  concepts  about  these  topics,  using  the 
findings  from  relevant  basic  sciences  to  clarify 
the  points  being  made.  Among  other  important 
things  this  book  does  is  to  show  indirectly  how 
physiology,  biochemistry,  immunology  and  elec- 
tron microscopy  can  be  interrelated  in  elucidating 
disease  processes. 

This  volume  offers  little  for  the  immediate  or 
largely  practical  problem,  but  a great  deal  to 
enhance  the  reader’s  fundamental  understanding 
of  human  biological  processes.  It  reads  as  easily 
as  any  book  containing  as  much  basic  material  as 
this  one  does. 

The  current  edition  is  a slightly  revised  version 
of  the  second  edition,  published  in  1958.  The  only 
substantially  new  chapter  is  “Immunology  of  Tis- 
sue Transplants,”  by  T.  L.  Gowans.  Minor  additions 
are  also  present  in  the  other  chapters.  The  present 
edition  contains  162  more  pages  than  its  prede- 
cessor for  a total  of  1,081  pages. 

This  book  is  of  real  value  to  medical  students. 


and  is  required  reading  for  the  sophomore  class 
at  the  University  of  Colorado  School  of  Medicine. 
It  should  also  prove  very  helpful  to  the  practicing 
physician  in  reviewing  and  renewing  his  concepts 
of  the  basic  mechanisms  of  disease.  And,  finally, 
the  pathologist  will  find  it  valuable  as  a general 
reference  book,  and  for  its  fine  bibliography. 

Giles  D.  Toll,  M.D. 

Heredity  in  Ophthalmology:  By  Jules  Francois.  St.  Louis, 
Mosby,  1961.  731  p.  Price:  $23.00. 

This  outstanding  work  is  a translation  of  the 
original  French  edition.  It  starts  with  a considera- 
tion of  general  genetics,  including  discussions  of 
cell  division  and  the  various  mechanisms  of  in- 
heritance. One  useful  chapter  is  devoted  to  the 
elements  of  statistics  and  biometry.  The  treatment 
and  preventive  management  of  hereditary  ocular 
diseases  is  discussed  with  specific  examples.  The 
major  portion  of  the  work  consists  of  a systematic 
review  of  the  hereditary  diseases  of  the  eye  with 
practical  information  concerning  transmissibility. 
Detailed  references  are  given.  A final  section  de- 
scribes general  hereditary  diseases  that  have  ocu- 
lar manifestations. 

The  book  is  clearly  written  and  profusely  illus- 
trated. The  broad  coverage  of  the  subjects  makes 
this  a valuable  reference  source,  not  only  for  the 
ophthalmologist  and  neurologist,  but  also  for  work- 
ers in  other  branches  of  medicine. 

John  C.  Long 
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Clinicsil  Management  of  Behavior  Disorders  in  Children:  By 
Harry  Bakwin,  M.D.,  and  Ruth  Morris  Bakwin,  M.D.  2nd  ed. 
Phila.,  Saunders,  1960.  597  p.  Price:  $11.00. 

The  Bawkins  have  written  a volume  text  for 
all  physicians  who  primarily  care  for  children  and 
who  are  cognizant  of  the  importance  of  the  ade- 
quate detection  and  care  of  the  many  psychological 
disturbances  in  childhood.  They  have  distilled  from 
the  large  amount  of  material  published,  the  ob- 
servations in  child  psychiatry  which  are  well  docu- 
mented and  which  have  been  found  helpful  in 
understanding  and  treating  healthy,  as  well  as 
problem,  children. 

The  contents  of  the  book  are  divided  into  12 
parts.  The  first  three  parts  deal  with  understanding 
growth  and  development  with  special  reference  to 
psychological  care  and  the  care  of  the  physically 
ill  and  handicapped  child.  The  next  two  parts  are 
concerned  with  the  etiologic  factors  in  behavior 
disorders  in  children  and  the  diagnosis  and  treat- 
ment of  such  disorders.  Then  they  consider  prob- 
lems relating  to  degrees  of  mental  functioning  and 
developmental  abnormalities.  Following  this,  spe- 
cific problems  are  discussed  that  are  related  to 
emotional  development,  habits,  and  training.  The 
last  three  parts  concern  organic  disturbances  with 
a large  psychic  component,  antisocial  behavior,  and 
specific  syndromes,  such  as  schizophrenia,  early 
infantile  autism,  behavior  depression,  and  hysteria. 

Their  style  is  easily  comprehended  as  well  as 
most  comprehensive.  It  is  excellent  reading  for  the 
medical  student  as  well  as  a splendid  reference 
for  the  practicing  pediatrician  or  general  prac- 
titioner who  deals  with  children. 

R.  W.  Collett,  M.D. 

Unit-step  Radiography:  By  Gerhart  S.  Schwarz,  M.D.  Spring- 
field,  Illinois,  Charles  C.  Thomas,  1961.  230  p.  Price:  $8.75. 

This  book  describes  the  so-called  unit-step  sys- 
tem developed  for  medical  radiography.  This  sys- 
tem uses  the  same  doubling  steps  in  x-ray  as  the 
EVS  system  uses  in  photography.  It  is  this  system 
of  photography,  in  which  the  shutter  and  lens 
opening  are  graduated  in  steps  of  equal  size,  which 
has  standardized  photographic  techniques  through- 
out the  world.  The  author  hopes  that  the  unit-step 
system  (which  he  calls  XVS  system)  will  do  the 
same  thing  for  medical  radiography.  B.L.P. 
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American  Academy  of  Orthopaedic  Surgeons,  Instructional 
Course  Lectures,  Volume  XVII:  By  Fred  C.  Reynolds,  M.D. 
St.  Louis,  Mosby,  1960.  421  p.  Price;  $18.50. 

This  year’s  edition  of  lectures  covers  the  fol- 
lowing subjects:  Fractures,  Bone  Graft  Surgery, 
Children’s  Orthopedics,  Disability  Evaluation  and 
Athletic  Injuries. 

Of  particular  interest  in  the  section  dealing  with 
fractures  are  two  articles  concerning  vascular  in- 
jury, diagnosis  and  management.  Another  valuable 
article,  with  numerous  x-rays,  was  entitled  “Frac- 
tures of  the  Elbow  in  Children.” 

Under  Children’s  Orthopedics,  two  articles  are 
presented  concerning  skeletal  age  and  control  of 
bone  growth.  These  studies  should  be  reviewed  by 
any  orthopedist  doing  epiphysiodesis  or  epiphyseal 
stapling  procedures. 

The  symposium  on  management  of  fresh  frac- 
tures of  the  neck  of  the  femur  presented  several 
different  viewpoints  of  this  problem  by  authorities 
from  different  areas.  The  reader  merely  has  to  pick 
out  which  expert  agrees  with  him.  Very  little  new 
material  was  presented. 

The  symposium  on  Disability  Evaluation  proved 
once  again  that  this  subject  is  very  difficult  to 
present.  I think  it  is  unfortunate  that  specific  cases 
with  their  disability  ratings  cannot  be  shown  as 
examples. 

The  last  section  contained  a symposium  on 
Athletic  Injuries.  Although  this  has  been  somewhat 
overemphasized  in  the  past  few  years,  this  series 
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Custom  Line 
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Doctors  ore  enthusiastic  about  their  offices  being 
furnished  with  the  New  Custom  Line  Office  Furni- 
ture. Let  us  show  you  how  you  can  "individual- 
ize" your  office. 

Stop  in  soon  — or  phone  and  our  representative  wiii  caii 


of  lectures  by  several  authorities  should  be  of 
value  for  surgeons,  generalists  and  orthopedists. 

William  H.  Keener,  M.D. 


Appraisal  of  Current  Concepts  in  Anesthesiology:  By  John 
Adriani,  M.D.,  ed.  St.  Louis,  Mosby,  1961.  279  p.  Price:  $7.75. 

This  book  was  compiled  by  the  staff  from  the 
Anesthesia  Department  of  Charity  Hospital  under 
the  direction  of  Dr.  Adrian!.  It  consists  of  45  chap- 
ters, usually  only  two  to  three  pages  long,  and 
each  covering  a different  topic.  It  is  intended  to 
keep  the  busy  clinical  anesthesiologist  abreast  of 
current  ideas  with  a brief  review  of  earlier  think- 
ing, although,  as  the  author  points  out,  the  material 
is  “old”  as  far  as  current  journals  are  concerned 
but  “new”  in  regard  to  inclusion  in  standard  texts. 
At  the  end  of  each  chapter  there  is  a bibliography 
which  will  aid  those  who  wish  to  pursue  the  sub- 
ject matter  more. 

The  reviewer  found  the  book  very  pleasant 
reading  and  a great  benefit  for  reviewing  various 
topics. 


The  Office  Assistant;  By  Portia  M.  Frederick  and  Carol 
Towner.  2d  ed.  Phila.,  W.  B.  Saunders,  1960.  407  p. 

“The  Office  Assistant,”  by  Portia  M.  Frederick 
and  Carol  Towner,  should  be  of  particular  value 
to  the  girl  who  is  considering  the  occupation  of 
medical  assistant  and  also  the  girl  who  is  just 
starting  out  in  this  field.  It  should  be  on  the  desk 
for  easy  reference — it  may  save  asking  the  busy 
doctor  many  questions. 

This  book  covers  the  very  varied  duties  of  the 
assistant  from  the  time  she  opens  the  door  in  the 
morning  until  she  closes  the  door  at  night,  having 
turned  the  phone  over  to  the  telephone  secretary. 
It  details  all  the  practical,  every-day  clerical  du- 
ties, answering  the  phone  and  making  appoint- 
ments, the  care  and  ordering  of  supplies,  and 
sterilization  of  instruments  and  examining  rooms. 
Also  covered  is  the  administration  of  medications, 
injections,  handling  prescriptions  and  dispensing 
drugs,  giving  physical  therapy  treatments  under 
the  supervision  of  the  physician,  and  even  manu- 
script preparation. 

In  other  words,  this  book  could  be  called  the 
“office  assistant”  to  the  office  assistant. 

E.  Van  Doren 


Motive  in  medicine 

Training  for  medicine  is  one  of  the  longest  and 
most  arduous  of  any  career.  To  go  through  it  a 
young  man  must  be  moved  by  many  motives — to 
make  a good  living,  to  enter  a profession  where 
he  could  be  his  own  master  and  not  a hired  em- 
ploye, to  have  the  self-satisfaction  of  being  re- 
spected by  his  community,  and  a desire  to  give  the 
best  care  he  can  provide.  British  socialized  medi- 
cine has  taken  away  every  one  of  those  motives, 
without  exception. — Wall  Street  Journal,  April  10, 
1962. 
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Doctor... 

there  is  a difference  in  life  insurance! 
Read,  compare  and  see  for  yourself! 

Notice  that  no  two  companies  charge  the 
same  rate,  yet  they  all  pay  the  same  amount. 

HBA  LIFE  INSURANCE  COSTS  LESS. 


COMPARISON  CHART  OF  PREMIUMS  FOR  SINGLE  PREMIUM  WHOLE  LIFE  INSURANCE 
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$54,923.00  ' 

Company  “E” 
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$13,507.00 

,,$17,482.25 

$27,014.00 

$34,964.50 

$54,028.00 

, $69,929.00 

A single  premium  policy  is  one  paid  for  in  a lump  sum.  ONLY  the  HBA  Single  Premium 
Policy  has  a cash  and  loan  value  and  a cash  surrender  value  which  is  equal  to  the  amount 
of  the  premium  at  the  end  of  the  first  year.  For  example,  if  you  surrender  your  policy 
after  the  first  year,  YOU  LOSE  NOTHING  . . . you  get  back  as  much  as  you  paid  in. 


Yes,  Doctor,  there  IS  a difference  in  life  insurance. 
If  you  would  like  a complete  listing  of  compara- 
tive life  insurance  single  premium  rates  contact 
your  nearest  HBA  Life  Insurance  Company  office. 


PEOPLE  EXPECT  MORE  FROM 


DENVER; 

2785  N.  Speer  Blvd.-— GE  3-6376 

ALBUQUERQUE: 

301  Graceland  S.  E.— 268-7988 

SALT  LAKE  CITY; 

445  East  Second  South — DA  8-8651 


AND  THEY  GET  IT  TOO! 


HOME  OFFICE:  FIRST  ST.  AT  WILLETTA  • PHOENIX,  ARIZONA 
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from  sodoku  in  India 


to  pharyngitis  in  Colorado 


Whether  treating  sodoku  or  a host  of  other  infections,  physicians  throughout  the  world  continue 
to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness  and  excellent  tolerability.  Not  a 
single  case  of  phototoxic  reaction,  blood  dyscrasia  or  neurologic  disturbance  directly  attributable  to 
Terramycin  has  been  reported  in  more  than  3,000  clinical  papers  in  the  last  12  years.  In  your 
practice,  the  next  infection  you  see  will  very  likely  be  "Terra-responsive.” 

Sodoku  is  a synonym  for  the  type  of  rat-bite  fever  occurring  in  the  heavily  populated  Far  East.  The 
causative  organism  is  Spirillum  minus,*  a flagellated  spirochete  easily  identified  in  dark-field  prep- 
arations by  its  quick,  darting  motility.  Besides  the  bandicoot,*  indigenous  to  India  and  Ceylon, 
other  rodents,  ferrets  and  cats  spread  the  disease.  During  the  incubation  period,  which  lasts  from 
five  to  sixty  days,  the  bite  wound*  heals,  only  to  become  inflamed  and  edematous  with  the  onset  of 
the  acute  stage.  Fever,  malaise,  and  a characteristic  purplish  maculopapular  rash  mark  the  erup- 
tion of  the  disease.  Without  treatment,  relapses  may  recur  periodically  for  four  to  six  weeks. 

*illustrated 


IN  BRIEF  yThe  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range  of  antimicrobial 
effectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad-spectrum  antibiotics,  overgrowth 
of  nonsusceptible  organisms  may  develop.  If  this  occurs,  discontinue  the  medication  and  institute  appro- 
priate specific  therapy  as  indicated  by  susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin 
are  rare.  For  complete  information  on  Terramycin  dosage,  administration,  and  precautions,  consult  pack- 
age insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world’s  well-being® 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 
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SYMBOL  OF  ACCURACY  AND  DEPENDABILITY 

TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  ■ Denver  4,  Colorado  • MA  3-0258 


ARTIFICIAL  EYES 


Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 


Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


Sometime  soon 


(Like  Today) 


you  should  call 

Publishers  Press 

1830  CURTIS  STREET,  DENVER  2 


for  your 


PRINTING 


We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 

and  many  other  items! 

and  pride  ourselves  in  the 
personal  attention  we  give! 

Call  KEystone  4-4257 

Leo  Brewington  Ralph  Rauscher 


Colorado  Medical  Society 

President:  Bradford  Murphey,  Denver. 

President-elect:  Vernon  L.  Bolton,  Colorado  Springs. 

Vice  President:  Robert  K.  Brown,  Denver. 

Treasurer:  William  A.  Day,  Colorado  Springs,  1965. 
Constitutional  Secretary:  Howard  T.  Robertson,  Denver,  1963. 
Additional  Trustees:  J.  Alan  Shand,  La  Junta,  1963;  Harold  D. 
Palmer,  Denver,  1964;  John  C.  Lundgren,  Julesburg,  1964;  J. 
Robert  Spencer,  Denver,  1965. 

Delegates  to  the  American  Medical  Association:  I.  E. 
Hendryson,  Denver,  Dec.  31,  1963;  (Alternate,  Clare  C.  Wiley, 
Longmont,  Dec.  31,  1963);  Harlan  E.  McClure,  Lamar,  Dec.  31, 
1963;  (Alternate,  Walter  M.  Boyd,  Greeley,  Dec.  31,  1963); 
Kenneth  C.  Sawyer,  Denver,  Dec.  31,  1964;  (Alternate, 

Gatewood  C.  Milligan,  Englewood,  Dec.  31,  1964). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  1809  E.  18th 
Ave.,  Denver  18,  Colorado;  telephone  399-1222  (area  code  303). 

See  November  1962  issue  for  complete  list  of  committees. 

Montana  Medical  Association 

President:  Harold  W.  Fuller,  Great  Falls. 

President-elect:  William  E.  Harris,  Livingston. 

Vice  President:  M.  A.  Gold,  Butte. 

Secretary-Treasurer:  Albert  L.  Vadheim,  Bozeman. 

Assistant  Secretary-Treasurer:  George  E.  Trobough,  Anaconda. 
Delegate  to  A.M.A.:  S.  C.  Pratt,  Miles  City. 

Alternate  Delegate  to  A.M.A.:  Herbert  T.  Caraway,  Billings. 
Executive  Committee:  Harold  W.  Fuller,  Great  Falls;  William 
E.  Harris,  Livingston;  M.  A.  Gold,  Butte;  Albert  L.  Vadheim, 
Bozeman;  George  E.  Trobough,  Anaconda;  S.  C.  Pratt,  Miles 
City;  Herbert  T.  Caraway,  Billings;  Everett  H.  Lindstrom, 
Helena;  David  W.  Chase,  Missoula. 

Scientific  Editor  for  Montana,  Rocky  Mountain  Medical  Jour- 
nal: Ernest  J.  Eichwald,  Great  Falls. 

Executive  Secretary:  L.  Russell  Hegland,  1236  North  28th  St. 
(P.  O.  Box  1692),  Billings.  Office  telephone,  259-2585.  (Area 
code  406.) 

See  February  1963  issue  for  complete  list  of  committees. 

Nevada  State  Medical  Association 

President:  Thomas  S.  White,  Boulder  City. 

President-elect:  William  A.  O’Brien,  HI,  Reno. 
Secretary-Treasurer:  William  M.  Tappan,  Reno. 

A.M.A.  Delegate:  Earl  N.  Hillstrom,  Reno. 

Alternate  Delegate:  Leslie  A.  Moren,  Elko. 

Executive  Secretary:  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790,  Reno; 
telephone  FA  3-6788. 

See  January  1963  issue  for  complete  list  of  committees. 
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Rauscher,  Pierce  & Co.,  Inc. 

Member  New  York  Stock  Exchange  and  other  leading 
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New  Mexico  Medical  Society 

President;  R.  C.  Derbyshire,  Santa  Fe. 

President-Elect:  C.  Pardue  Bunch,  Artesia. 

Vice  President:  T.  L,.  Carr,  Albuquerque. 

Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  William  E.  Badger,  Hobbs. 
Speaker,  Bouse  of  Delegates:  Omar  Legant,  Albuquerque. 
Vice  Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 
Delegate  to  A.M.A. ; Earl  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A. : Leland  S.  Evans,  Las  Cruces. 
Councilors  for  3 Tears:  Walter  A.  Stark,  Las  Vegas  (District 
I);  Richard  B.  Streeper,  Santa  Fe  (District  II). 

Councilors  for  2 Years:  Han'y  P.  Borgeson,  Alamogordo 
(District  VI);  W.  W.  Kridelbaugh,  Albuquerque  (District  III). 
Councilors  for  1 Year:  Emmit  M.  Jermings,  Roswell  (District 
V) : John  C.  McCulloch,  Farmington  (District  VII) ; George 
W.  Prothro,  Clovis  (District  IV). 

Legal  Counsel:  Howard  Houk,  Esq.,  Santa  Fe. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  211  First  Na- 
tional Bank  Building,  Albuquerque,  telephone  CH  2-2102. 
See  August  1962  issue  for  complete  list  of  committees. 

Utah  State  Medical  Association 

President:  John  F.  Waldo,  Salt  Lake  City. 

President-elect:  Scott  M.  Budge,  Logan. 

Secretary:  Vincent  L.  Rees,  Salt  Lake  City,  1964. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1983. 

Councilors:  Box  Elder  County,  Otto  F.  Smith,  Brigham  City, 
1963;  Cache  Valley,  J.  Paul  Burgess,  Hyrum,  1963;  Carbon 
County,  Gail  W.  Haut,  Price,  1963;  Central  Utah,  Joseph  D. 
Halgren,  Richfield,  1864;  Salt  Lake  County,  Kenneth  A. 
Crockett,  Salt  Lake  City,  1963;  Southern  Utah,  L.  V.  Broadbent, 
Cedar  City,  1962;  Uintah  Basin,  Paul  G.  Stringham,  Vernal, 
1962;  Utah  County,  Paul  S.  Groneman,  Orem,  1962;  Weber 
County,  Rich  Johnston,  Ogden,  1984. 

Delegate  to  A.M.A.:  Drew  M.  Petersen,  Ogden,  1963. 

Alternate  Delegate  to  A.M.A.:  Stanley  R.  Child,  Salt  Lake  City, 
1963. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth  East 
Street,  Salt  Lake  City  2;  telephone  EL  5-7477. 

Wyoming  State  Medical  Society 

OFFICERS— 1962-1963—Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1963  Annual  Session. 

President:  S.  J.  Giovale,  Cheyenne. 

President-elect:  John  Froyd,  Worland. 

Vice  President:  Howard  P.  Greaves,  Rock  Springs. 

Secretary:  Thomas  Nicholas,  Buffalo. 

Treasurer:  Carlton  D.  Anton,  Cheyenne. 

Delegate  to  the  A.M.A.:  R.  W.  Holmes,  Casper. 

Alternate  Delegate  to  A.M.A.:  H.  B.  Anderson,  Casper. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Legal  Counsel:  Byron  Hirst,  Cheyenne. 

Public  Relations  Consultant:  Bill  Anderson,  Cheyenne. 

Council — Composition  of  the  Council  shall  be  the  Councilors 
elected  by  the  Component  Societies,  the  President,  President- 
elect, Vice  President,  Secretary,  Treasurer,  the  Immediate 
Past  President,  the  Delegate  and  the  Alternate  Delegate  to  the 
American  Medical  Association.  The  President  of  the  Society 
shall  be  the  President  of  the  Council. 

GRIEVANCE  COMMITTEE:  Charles  R.  Lowe,  Casper,  Chair- 
man, 1963;  Benjamin  Gitlitz,  Thermopolls,  1964;  Bernard  J. 
Sullivan,  Laramie,  1965. 

Comicil  on  Medical  Services 

William  N.  Karn,  Jr.,  Evanston,  Chairman,  1964;  Roy  W. 
Holmes,  Casper,  1964;  Gerald  L.  Smith,  Cheyenne,  1964;  Henry 
Y.  Tsumagari,  Cheyenne,  1963;  Otis  L.  Vaden,  Thermopolis, 
1963. 

Committees  of  the  Council — 

COMMITTEE  ON  ARTHRITIS  AND  RHEUMATISM:  Howard 
P.  Greaves,  Rock  Springs,  Chairman;  Otis  L.  Vaden,  Ther- 
mopolis; Elmer  S.  McKay,  Lander;  Ben  M.  Leeper,  Cheyenne. 


COMMITTEE  ON  BLOOD  BANKS:  Perry  C.  Gillette,  Cody, 
Chairman;  Kenneth  N.  Roberts,  Casper;  Richard  G.  McCleery, 
Cheyenne;  Mr.  Roger  M.  Smith,  Cheyenne. 

CANCER  COMMITTEE:  R.  H.  Bowden,  Casper,  Chairman; 
John  B.  Gramlich,  Cheyenne;  Edward  E.  Callahan,  Riverton; 
Willis  M.  Franz,  Newcastle;  George  M.  Knapp,  Casper;  M.  J. 
Smith,  Cody;  Howard  P.  Greaves,  Rock  Springs. 

CHILD  HEALTH  COMMITTEE:  Oliver  K.  Scott,  Casper,  Chair- 
man; Lawrence  J.  Cohen,  Cheyenne;  Tom  S.  Harris,  Laramie; 
Louis  G.  Booth,  Sheridan. 

GERIATRICS  COMMITTEE:  Donald  B.  Hunton,  Cheyenne, 
Chairman;  Charles  R.  Lowe,  Casper;  Thomas  A.  Nicholas, 
Buffalo;  Brendan  P.  Phibbs,  Casper;  Jesse  E.  Simons,  Chey- 
enne; Robert  D.  Paul,  Rawlins. 

GOTTSCHE  FOUNDATION  COMMITTEE:  Benjamin  Gitiitz, 
Thermopolis,  Chairman;  Paul  J.  Preston,  Cheyenne;  Harry 
E.  Stuckenhoff,  Casper;  J.  Cedric  Jones,  Cody;  Paul  R. 
Yedinak,  Rock  Springs;  Claude  O.  Grizzle,  Cheyenne. 
MATERNAL  HEALTH  COMMITTEE:  B.  J.  Sullivan,  Laramie, 
Chairman;  Bane  T.  Travis,  Cheyenne;  Clarke  M.  Young, 
Casper;  Walter  B.  Watson,  Casper;  Oscar  J.  Rojo,  Sheridan; 
L.  D.  Kattenhom,  Powell. 

MEDICAL  ADVISORY  TO  WYOMING  MOTOR  VEHICLE 
DEPARTMENT:  Dan  B.  Greer,  Cheyenne,  Chairman;  R.  E. 
Williams,  Cheyenne;  Leon  H.  Schreiner,  Cheyenne;  William 
N.  Karn,  Jr.,  Evanston;  Royce  D.  Tebbett,  Casper;  H.  B. 
Anderson,  Casper;  Robert  J.  Patrick,  Casper;  William  C. 
Robb,  Gillette;  Anthony  S.  Rogers,  Grey  bull;  Seymour 
Thickman,  Sheridan;  Mr.  Byron  Hirst,  Cheyenne. 

NATIONAL  FOUNDATION  COMMITTEE:  Otis  L.  Vaden, 
Thermopolis,  Chairman;  Leon  H.  Schreiner,  Cheyenne;  Esten 
W.  Ray,  Laramie;  Ralph  J.  Malott,  Casper;  Seymour  Thickman, 
Sheridan. 

RADIATION  COMMITTEE;  M.  J.  Smith,  Cody,  Chairman; 
Abraham  J.  Strauss,  Rawlins;  Walter  T.  Snow,  Rock  Springs. 
RHEUMATIC  FEVER  COMMITTEE:  Brendan  P.  Phibbs, 
Casper,  Chairman;  John  B.  Krahl,  Torrlngton;  L.  J.  Cohen, 
Cheyenne;  D.  R.  Stitler,  Cody;  Clinton  F.  Merrill,  Cheyenne. 
RURAL  HEALTH  COMMITTEE:  D.  A.  Holt,  Evanston,  Chair- 
man; William  A.  Hinrlehs,  Douglas;  William  E.  Rosene, 
Wheatland;  James  E.  Stoetzel,  Pine  Bluffs;  Thomas  J. 
Johnston,  Pinedale;  G.  Railey  Hudson,  Sundance. 


James  E.  Mogan,  c.l.u. 

Special  Agent 

NEW  YORK  LIFE  INSURANCE  COMPANY 


Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 

210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 
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SOCIETY  FOE  CRIPPLED  CHILDREN  AND  ADULTS  COM- 
MITTEE: Duane  M.  Kline,  Cheyenne,  Chairman;  Fenworth 
M.  Downing,  Sheridan;  Robert  Fowler,  Casper;  Gerald  L. 
Smith,  Cheyenne;  Nels  Vicklund,  Thermopolis;  Joseph  A. 
Gautsch,  Cody. 

TUBERCULOSIS  COMMITTEE:  Walter  T.  Snow,  Rock  Springs, 
Chairman;  Max  Smith,  Rawlins;  K.  R.  Petsch,  Cheyenne; 
Russell  H.  Kanable,  Basin;  Roy  W.  Holmes,  Casper. 
COMMITTEE  ON  UNIFICATION  OF  VOLUNTEER  HEALTH 
GROUPS:  Loren  B.  Morgan,  Torrington,  Chairman;  Dan  B. 
Greer,  Cheyenne;  Robert  H.  Bowden,  Casper;  Jesse  E.  Simons, 
Cheyenne;  Seymour  Thickman,  Sheridan;  Mr.  Nate  Hansen, 
Cheyenne;  Mr.  Jake  Pool,  Thermopolis;  Miss  Annabell  Cozzens, 
Cheyenne;  Mr.  Allen  M.  Buckingham,  Cheyenne. 

Council  on  Executive,  Governmental 
Affairs  and  Economics 

James  W.  Barber,  Cheyenne,  1964;  H.  B.  Anderson,  Casper, 
1964;  G.  Myron  Harrison,  Rock  Springs,  1964;  Bernard  J. 
Sullivan,  Laramie,  1963;  J.  Cedric  Jones,  Cody,  1963. 

Committees  of  the  Council — 

ADVISORY  TO  SELECTIVE  SERVICE:  S.  S.  Zuckerman, 
Cheyenne,  Chairman;  James  E.  Cashman,  Rawlins;  Bernard 
D.  Stack,  Riverton. 

ADVISORY  TO  WOMAN’S  AUXILIARY:  Peter  M.  Schunk, 
Sheridan,  Chairman;  Howard  P.  Greaves,  Rock  Springs;  Orson 
L.  Treloar,  Afton. 

ADVISORY  TO  WORKMEN’S  COMPENSATION:  Judicial 
District  No.  1 (Laramie,  Platte  and  Goshen  Counties),  Paul 

J.  Preston,  Cheyenne,  Chairman;  Leo  W.  Keenam,  Torrington; 

K.  L.  McShane,  Cheyenne.  Judicial  District  No.  2 (Albany, 
Carbon  and  Sweetwater  Counties) , G.  Myron  Harrison,  Rock 
Springs.  Judicial  District  No.  3 (Uinta,  Teton,  Sublette  and 
Lincoln  Counties),  Jack  B.  Bennett,  Evanston.  Judicial  District 
No.  4 (Sheridan,  Campbell  and  Johnson  Counties),  Thomas  A. 
Nicholas,  Buffalo.  Judicial  District  No.  5 (Big  Horn,  Washakie, 
Hot  Springs  and  Park  Counties),  Joseph  A.  Gautsch,  Cody. 
Judicial  District  No.  6 (Crook,  Weston,  and  Niobrara  Counties), 
Willis  M.  Franz,  Newcastle.  Judicial  District  No.  7 (Converse, 
Natrona,  and  Fremont  Counties),  George  M.  Knapp,  Casper. 


BLUE  SHIELD  FEE  SCHEDULE  COMMITTEE:  One  general 
practitioner  elected  by  each  component  county  medical  society 
and  one  specialist  elected  by  each  specialty  group  represented 
in  the  State.  (President  and  Secretary  elected  by  the  com- 
mittee.) 

BLUE  CROSS  TRUSTEES:  Eugene  C.  Pelton,  Laramie,  1964; 
Fred  H.  Haigler,  Casper,  1965. 

BLUE  SHIELD  TRUSTEES:  Dan  B.  Greer,  Cheyenne,  1964; 
Nels  A.  Vicklund,  Thermopolis,  1964;  Bernard  Stack,  Riverton, 
1964;  D.  G.  MacLeod,  Jackson,  April  1963;  Ralph  J.  Malott, 
Casper,  April  1963;  E.  George  Johnson,  Douglas,  April  1963; 
H.  B.  Anderson,  Casper,  1965;  E.  C.  Ridgway,  Jr.,  Cody,  1965; 
Mr.  Carl  Robinson,  Afton,  1964;  Mr.  Ewing  T.  Kerr,  Cheyenne, 
1963;  Mr.  Roy  Chamberlain,  Lusk,  1965;  Mr.  Norman  Barlow, 
Cora,  1965. 

CIVIL  DEFENSE  AND  NATIONAL  EMERGENCY  COMMIT- 
TEE: L.  W.  Barlow,  Jr.,  Cheyenne,  State  Coordinator;  Robert 
Alberts,  Cheyenne,  Assistant  State  Coordinator.  Region  No.  1 
(Laramie,  Platte  and  Goshen  Counties),  Duane  M.  Kline, 
Cheyenne;  Region  No.  2 (Albany  and  Carbon  Counties),  E.  W. 
DeKay,  Laramie;  Region  No.  3 (Sweetvzater,  Uinta,  Lincoln 
and  Sublette  Counties),  Richard  C.  Stratton,  Green  River; 
Region  No.  4 (Fremont  and  Teton  Counties),  Bernard  Stack, 
Riverton;  Region  No.  5 (Hot  Springs,  Washakie,  Big  Horn 
and  Park  Counties),  Benjamin  Gitlitz,  Thermopolis;  Region 
No.  6 (Sheridan,  Johnson,  Campbell,  Crook  and  Weston  Coun- 
ties), Fred  J.  Araas,  Sheridan;  Region  No.  7 (Natrona,  Con- 
verse and  Niobrara  Counties) , George  M.  Knapp,  Casper. 
The  above  members  are  the  same  as  are  on  the  State  of 
Wyoming  Civil  Defense  Committee. 

INSURANCE  COMMITTEE:  To  be  the  same  nine  members  as 
on  the  Advisory  to  Workmen’s  Compensation  Committee,  with 
Paul  J.  Preston,  Chairman. 

LEGISLATIVE  COMMITTEE:  Norman  R.  Black,  Cheyenne, 
Chairman;  James  W.  Barber,  Cheyenne;  Lawrence  W.  Green, 
Jr.,  Laramie;  Francis  A.  Barrett,  Jr.,  Cheyenne;  Duane  M. 
Kline,  Jr.,  Cheyenne;  Robert  B.  Stump,  Cheyenne;  Fredrick 
H.  Haigler,  Casper. 

MEMORIAL  COMMITTEE:  James  W.  Sampson,  Cheyenne, 
Chairman;  Thomas  A.  Nicholas,  Buffalo. 

NOMINATING  COMMITTEE:  Howard  P.  Greaves,  Rock 
Springs,  Chairman;  all  present  officers  (President,  Vice  Presi- 


/Condition 

^PIRFia! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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dent.  Secretary  and  Treasurer) ; all  Past  Presidents,  Past  Sec- 
retaries and  Past  Treasurers;  Chairmen  of  following  four 
county  delegations:  Sweetwater,  Teton,  Uinta  and  Albany. 
PUBLIC  HEALTH  COMMITTEE:  Members  of  the  Council. 
PUBLIC  RELATIONS  COMMITTEE:  Francis  A.  Barrett,  Jr., 
Cheyenne,  Chairman;  Benjamin  Gitlitz,  Thermopolis;  John 
Froyd,  Worland;  all  1962-1963  County  Medical  Society  Presi- 
dents; Mr.  WUllam  Anderson,  Cheyenne. 

RETIREMENT  PLAN  COMMITTEE:  James  W.  Barber,  Chey- 
enne, Chairman:  David  M.  Flett,  Cheyenne;  S.  S.  Zuckerman, 
Cheyenne;  Carlton  D.  Anton,  Cheyenne;  Francis  A.  Barrett, 
Jr.,  Cheyenne. 

STATE  INSTITUTIONS  COMMITTEE:  William  N.  Karn,  Jr., 
Evanston,  Chairman.  Responsible  for  obtaining  reports  from 
the  following  State  Institutions:  State  Prison,  Rawlins;  Pioneer 
Home,  Thermopolis;  State  Industrial  Institute,  Worland;  Tu- 
berculosis Sanatorium  and  Geriatrics  Division,  Basin;  State 
Hospital,  Evanston;  State  Training  School,  Lander;  Wyoming 
Girls  School,  Sheridan;  Soldiers  and  Sailors  Home,  Buffalo; 
Wyoming  Children’s  Home,  Casper. 

STUDENT  LOAN  FUND  COMMITTEE:  Members  of  the  Coun- 
cU. 

VETERANS  CARE  COMMITTEE:  Robert  D.  Paul,  Rawlins, 
Chairman:  R.  B.  Gooder,  Casper;  R.  D.  Kinney,  Sheridan; 
John  R.  Bunch,  Laramie;  Nels  Vlcklund,  Thermopolis;  Dan 
B.  Greer,  Cheyenne. 

Council  on  Eesearch,  Organization 
and  Scientific  Program 

Ray  K.  Christensen,  Powell,  Chairman,  1964;  Benjamin  Gitlitz, 
Thermopolis,  1963;  Francis  Barrett,  Jr.,  Cheyenne,  1964; 
Fredrick  H.  Halgler,  Casper,  1963;  Oscar  J.  Rojo,  Sheridan, 
1964. 

Committees  of  the  Council — 

AMERICAN  MEDICAL  EDUCATION  FUND  COMMITTEE 
(One  from  each  Component  Society — IS) : J.  Cedric  Jones, 
Cody,  Chairman:  Albany,  John  R.  Bunch,  Laramie;  Carbon, 
Guy  M.  Halsey,  Rawlins;  Converse,  William  A.  Hlnrichs, 
Douglas;  Fremont,  E.  W.  Richards,  Riverton;  Goshen,  Kayo 
Smith,  Torrington;  Johnson,  Robert  C.  Carnahan,  Buffalo; 


Laramie,  Jesse  E.  Simons,  Cheyenne;  Natrona,  Wilbur  Hart, 
Casper;  Northeast,  Richard  C.  Baughman,  Gillette;  Northwest, 
Chester  E.  Rldgway,  Cody;  Platte,  William  E.  Rosene,  Wheat- 
land;  Sheridan,  Curtis  L.  Rogers,  Sheridan;  Sweetwater,  Patil 

R.  Yedlnak,  Rock  Springs;  Teton,  D.  G.  MacLeod,  Jackson; 
Uinta,  John  H.  Waters,  Evanston. 

CONSTITUTION  AND  BY-LAWS  COMMITTEE:  H.  B. 
Anderson,  Casper,  Chairman;  Joe  P.  Murphy,  Casper;  Joseph 

S.  HeUewell,  Evanston;  R.  B.  Stump,  Cheyenne. 

CREDENTIALS  COMMITTEE:  Thomas  A.  Nicholas,  Buffalo, 
Chairman;  Howard  P.  Greaves,  Rock  Springs;  Carleton  D. 
Anton,  Cheyenne. 

ENTERTAINMENT  COMMITTEE:  S.  J.  Giovale,  Cheyenne, 
Chairman;  J.  Cedric  Jones,  Cody;  William  W.  Elmore,  Jackson; 
Fredrick  H.  Halgler,  Casper;  Mr.  Art  Abbey,  Cheyenne. 

ORIENTATION  COMMITTEE:  Howard  P.  Greaves,  Rock 
Springs,  Chairman;  John  Froyd,  Worland;  James  W.  Sampson, 
Cheyenne;  Roy  Holmes,  Casper;  P.  J.  Preston,  Cheyenne;  Mr. 
Arthur  Abbey,  Cheyenne;  Mr.  Byron  Hirst,  Cheyenne. 

PROGRAM  COMMITTEE:  S.  J.  Giovale,  Cheyenne,  Chairman; 
Howard  P.  Greaves,  Rock  Springs;  John  Froyd,  Worland; 
Thomas  Nicholas,  Buffalo;  Carleton  Anton,  Cheyenne. 
RESOLUTIONS  COMMITTEE:  John  Froyd,  Worland,  Chair- 
man; Members  of  the  Research,  Organization  and  Scientific 
Program  Committees. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE  CONTINUING 
COMMITTEE:  James  Barber,  Cheyenne,  Chairman,  1863;  Virgil 
Thorpe,  Newcastle,  1983;  M.  J.  Smith,  Cody,  1964;  Donald  G. 
MacLeod,  Jackson,  1967.  Term  of  Howard  P.  Greaves,  expiring 
in  1965,  is  vacant,  as  an  individual  cannot  hold  two  elective 
offices  at  the  same  time. 

SCIENCE  FAIR  COMMITTEE:  Charles  G.  Vivlon,  Jr.,  Laramie. 
Chairman:  Bryce  Reeve,  Casper;  Herbert  Jackman,  Rock 
Springs;  Louis  G.  Booth,  Sheridan. 

TIME  AND  PLACE  COMMITTEE:  John  Froyd,  Worland, 
Chairman;  all  present  officers;  Chairman  of  the  Albany  County 
Delegation;  Chairman  of  the  Carbon  County  Delegation;  Chair- 
man of  the  Converse  County  Delegation. 

Rocky  Mountain  Medical  Journal  Scientific  Editor  for  Wy- 
oming: Francis  A.  Barrett,  Jr.,  Cheyenne. 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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energy.. brings  you  back 
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play.  It  contributes  to 
good  health  by  provid- 
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ment’s pause  from  the 
pace  of  a busy  day. 
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throughout  the  wide  middle  range  of  pain  — control 

with  one  analgesic  PERCODAN  tablets 

(Salts  of  DihydrohydroxYCOdeinone  and  Homatropine,  plus  APC) 


In  a comprehensive  range  of  indications  marked  by  moderate  to  moderately 
severe  pain,  Percodan  assures  speed,  duration,  and  depth  of  anaigesia  by 
the  orai  route ...  acts  vrithin  5 to  15  minutes ...  usuaiiy  provides  uninterrupted 
relief  for  6 hours  or  longer  with  just  T tablet ...  rarely  causes  constipation. 


Formula  — Each  scored  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  HCI  (Warning:  May  be  habit-forming), 
0.38  dihydrohydroxycodeinone  terephthalate  (Warning:  May  be  habit-forming),  0.38  mg.  homatropine  terephthalate,  224  mg.  acetyl- 
salicylic  acid,  160  mg.  acetophenetidin,  and  32  mg.  caffeine.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan 
formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all 
states  where  laws  permit.  Average  Adult  Dose— 1 tablet  every  6 hours.  Side  Effects  and  Contraindications— Al- 
though generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in  some  patients.  Percodan 
should  be  used  with  caution  in  partients  with  known  idiosyncrasies  to  acetylsalicylic  acid  or  acetophenetidin  and 
in  those  with  biood  dyscrasias.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


•U.S.  Pats.  2,628,185  and  2,907,768 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 

Telephones  KEystone  4-7237 — -KEysfone  4-3265 

FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


FOR  MEDICAL.  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


WANT  ADS 


FOR  SALE — General  Practice,  well  established,  in 
very  desirable  location.  Equipment  included.  Terms 
can  be  arranged.  Reply  to  R.  L.  Quimby,  M.D.,  531  N. 
Cascade,  Colorado  Springs,  Colo.  4-1-2 


ASSOCIATE  GP  OR  INTERNIST  to  join  with  20  year 
established  GP  in  Wyoming,  excellent  hospital  and 
office  facilities.  Partnership  arrangements  after  mu- 
tually satisfactory  probation  period.  Excellent  starting 
salary.  Reply  to  Box  4-2-3,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  4-2-3 


WANTED — GENERAL  PRACTITIONER.  Present  2- 
man  partnership  being  dissolved  because  one  mem- 
ber going  into  residency.  Remaining  AAGP  member 
desires  associate.  Ideal  opportunity  to  take  over 
large,  ready-made  practice.  Located  in  well  equipped 
office,  new  building,  central  Wyoming  city  of  45,000. 
Salary  open  with  rapid  advancement  to  full  partner- 
ship. Hospital  and  surgical  privileges  easily  obtained. 
Reply  to  Box  4-3-1,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  4-3-1 


MEDICAL  SPECIALISTS — Board  eligible  or  certified, 
to  develop  and  provide  authoritative  medical  opin- 
ions regarding  drug  products.  Salary  to  $13,695.  Lim- 
ited private  practice  permitted.  Membership  and  par- 
ticipation in  professional  organizations  encouraged. 
Liberal  benefits  of  Federal  Civil  Service  including 
life  insurance,  health  benefits,  and  excellent  sick, 
vacation,  and  retirement  benefits.  5 day,  40  hour 
week.  Cost  of  travel  and  transportation  of  household 
furnishings  to  Washington,  D.  C.,  will  be  paid.  Send 
complete  curriculum  vitae  to:  Ralph  G.  Smith,  M.D., 
Acting  Medical  Director,  Food  and  Drug  Administra- 
tion, Washington  25,  D.  C.  4-4-3 


WELD  ESTABLISHED  DOCTOR  in  dire  need  of  an 
associate.  A young  general  practitioner  wanted.  An 
industrial  oil  supply  center  town  of  about  100,000 
population.  Present  associate  leaving  for  specializa- 
tion. May  start  on  salary,  percentage,  interest,  or  any 
way  desired  without  any  expense.  If  interested,  ad- 
dress inquiry  to  P.O.  Box  3669,  Odessa,  Texas.  4-5-1 


HEALTH  OFFICER — For  Las  Animas-Huerfano  Dis- 
trict Health  Department.  Salary  range  $13,536  to 
$16,464.  This  is  an  established  health  unit  with  head- 
quarters in  Trinidad,  Colorado.  The  position  is  under 
the  State  Merit  System  with  an  excellent  retirement 
program.  Position  requires  graduation  from  approved 
medical  school  and  completion  of  an  acceptable  intern- 
ship. Please  contact  Dalton  Roberts,  Administrative 
Officer,  Colorado  State  Department  of  Public  Health, 
4210  E.  11th  Ave.,  Denver,  Colo.  4-6-2 


PRACTICE  FOR  SALE  — COLORADO  — INTERNAL 
MEDICINE.  West  Denver  (ready  access  to  moun- 
tains). Modern  medical  building  near  200-bed  hospital. 
Available  immediately.  Box  4-7-1,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo. 

4-7-1 


ANESTHESIOLOGY — Opening  for  resident  in  Anes- 
thesiology in  an  active,  approved  program.  Depart- 
ment of  5 full-time  anesthesiologists:  eligibility  for 
Illinois  licensure  required;  beginning  stipend  $500 
monthly.  Contact  Dr.  Wm.  A.  DeWitt,  Department  of 
Anesthesiology,  St.  Joseph  Hospital,  Joliet,  Illinois. 

3-10-4 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


70 


Rocky  Mountain  Medical  Journal 


ONE  NEW  PARTIAEEY  FURNISHED  medical  suite 
in  occupied  7-unit  medical  building  in  Englewood- 
Littleton  area.  Very  reasonable  rent.  Call  Mr. 
Woodman,  WE  6-4636.  4-8-3 


STARF  PHYSICIAN,  background  in  internal  medicine, 
235-bed  accredited  hospital,  treating  thoracic  dis- 
eases, general  medical-surgical  division,  pediatrics. 
Approved  Crippled  Children  Services.  State  approved 
rehabilitation  center.  Located  17  miles  east  of  Porter- 
ville, California,  in  recreational  area  of  Sierra  foot- 
hills. Salary  $950.00-1998.00,  by  experience,  maximum 
to  $1100.00  by  annual  increment.  If  American  Board 
Certified,  $998.00-$1048.00,  by  experience,  maximum  to 
$1155.00  by  annual  Increment.  Furnished  house  in- 
cluded. Vacation,  retirement  plan.  Social  Security. 
Eligibility  California  licensure  requirement.  Contact: 
Medical  Director,  Tulare-Kings  Counties  Hospital, 
Springville,  California.  4-9-1 


ASSOCIATE  GP  OR  INTERNIST  needed  at  once  for 
large  established  general  and  surgical  practice  in  a 
small  town  in  Southern  Colorado.  Start  good  salary  to 
lead  to  full  partnership.  New  hospital  opening  now. 
Small  town  in  the  mountains  with  excellent  hunting 
and  fishing.  Area  is  predominantly  Catholic  and  LDS. 
Reply  to  Box  10-5-TP,  Rocky  Mountain  Medical  Jour- 
nal, 1809  East  18th  Avenue,  Denver  18,  Colorado. 

10-5-TF 


WANTED — PEDIATRICIAN,  to  join  5 -man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-7-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-7-6 


WANTED:  Public  Health  Nurse  to  serve  Flathead 
County  in  northwestern  Montana  near  Glacier  Park. 
Write  Bruce  C.  McIntyre,  M.D.,  County  Health  Officer, 
Box  427,  Whitefish,  Montana.  3-9-2 


WANTED:  OBSTETRICIAN-GYNECOLOGIST,  certi- 
fied or  board  eligible,  to  take  over  active  practice 
in  nine  man  group  specialists.  $18,000.00  first  year. 
Full  partnership  end  of  two  years  association.  Garber- 
son  Clinic,  6 North  7th  Street,  Miles  City,  Montana. 

4-10-2 


OFFICE  RENTAL  is  a large  investment,  as  much 
as  $90,000.00  or  more  during  your  professional 
life.  But  it  needn’t  be  a total  loss.  You  can  lease 
first  class  space  in  a top  quality  medical  building  in  a 
thriving  area  near  hospitals,  shopping  centers,  and 
apartments  and  enjoy  participation  in  a unique  partial 
rent-refund  plan.  This  requires  no  capital  investment. 
This  growing  idea  is  profitable  to  expense-ridden 
physicians.  If  you  need  new  quarters  or  are  starting 
practice,  see  this  space  by  appointment  only.  Call 
757-3307.  4-11-4 


X-RAY  MACHINE  with  all  accessories.  Peerless  (older 
model)  for  sale.  Contact  County  Hospital,  Circle, 
Montana.  3-2-2 


WANTED — OBSTETRICIAN,  to  join  5 -man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-6-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-6-6 


Oculist  Prescription  S Guild  Dispensing 
Service  Exclusively  S Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  < 

? 1140  Spruce  Street 

> Boulder,  Colorado 


MEDICAL  DIRECTOR  of  two-county  Public  Health 
District  which  serves  two  Indian  reservations.  Pub- 
lic Health  experience  desirable  but  not  required. 
Salary  range  $11,400-$15,300  with  entrance  dependent 
upon  qualifications.  Contact  John  S.  Anderson,  M.D., 
State  Board  of  Health,  Helena,  Montana.  2-2-3 


ASSOCIATE  NEEDED  at  once  for  large  established 
General  and  Surgical  practice.  Large  Colorado 
town.  Salary  adequate.  Reply  to  Box  2-3-3,  Rocky 
Mountain  Medical  Journal,  1809  East  Eighteenth 
Avenue,  Denver  18,  Colo.  2-3-3 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


FOR  SALE  OR  LEASE — Office  space  in  shopping 
center.  1710  sq.  ft.  Plenty  of  parking  space.  Air- 
conditioned.  Stable  residential  and  deluxe  apartment 
area.  One  doctor  grossed  $30,000  in  1962.  Write  Mrs. 
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RADIOLOGIC  REFLECTIONS 

Shadow  or  substance 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 

Case  contributed  by  Ezra  K.  Neidich,  M.D.,  Las  Cruces,  New  Mexico 


Apothegm 

“Nor  yet  exempt  . . . From  chance,  and  Death” 
(Shelley). 

Clinical  data 

An  82 -year-old  retired  Spanish -American  farm- 
er was  hospitalized  because  of  weakness  and  right 
hip  pain,  increasing  in  severity  for  the  preceding 
hour.  He  was  acutely  ill  and  toxic,  and  the  right 
buttock  was  greatly  tender  and  swollen,  and  ex- 
hibited crepitus. 

An  x-ray  of  the  pelvis  (Fig.  1)  showed  a large 
amount  of  air  dissecting  through  the  muscle  planes 
in  the  buttock  and  extending  to  the  anterior  and 
lateral  abdominal  wall  and  scrotum.  A chest  film 
(not  shown)  showed  that  some  of  the  air  had 
reached  the  subcutaneous  tissues  below  the  chest 
wall  on  the  right.  The  diagnosis  of  gas  gangrene 
was  obvious. 
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Further  interrogation  revealed  that  the  patient 
had  received  a penicillin  injection  in  the  right 
buttock  13  hours  earlier.  Neither  the  indication  for 
this  drug,  nor  its  age  or  date,  were  ever  deter- 
mined. Information  could  not  be  obtained  about 
the  mechanics  of  the  injection. 

Clinical  course 

The  patient  was  given  two  units  of  gas  gan- 
grene antitoxin,  large  doses  of  penicillin,  and  blood 
transfusions.  The  right  hip  was  incised  widely, 
with  gas  escaping  from  the  incision.  Despite  these 
efforts,  the  patient’s  toxemia  and  collapse  in- 
creased and  death  occurred  16  hours  after  ad- 
mission. An  autopsy  was  not  obtained. 

Discussion 

Gas  gangrene  following  a parenteral  injection 
has  been  reported  only  once  in  the  American  lit- 
erature, by  Koons  and  Boydeni,  in  an  asthmatic 
adult  following  injection  of  epinephrine  in  oil. 
These  authors  cite  about  116  other  cases  of  gas 
gangrene  from  parenteral  injections,  all  in  the 
foreign  literature,  and  a large  proportion  follow- 
ing epinephrine  administration.  This  drug,  by  vir- 
tue of  its  vasoconstricting  action,  produces  an 
anerobic  area  favorable  to  the  growth  of  clostridial 
spores.  They  stress  that  70  per  cent  alcohol  has  no 
germicidal  action  against  spore-forming  organisms 
and  emphasize  the  potential  risk  of  skin  prepara- 
tion with  an  alcohol  sponge. 

The  possibility  of  a contaminated  drug  is  con- 
sidered unlikely,  but  the  chances  of  contamination 
from  the  patient’s  clothes  or  skin,  or  the  siirgical 
material,  are  more  likely,  with  the  remote  possi- 
bility of  a coincidental  bacteremia  from  the  gastro- 
intestinal tract  not  entirely  excluded.  The  high 
mortality  (94  per  cent)  and  the  rapidly  fatal  course 
(24-48  hours)  are  characteristic. 

Evidently  any  procedure,  even  the  most  in- 
nocuous, carries  a risk. 

REFERENCE 

iKoons,  T.  A.,  and  Boyden,  G.  M.:  Gas  Gangrene  from 
Parenteral  Injection.  J.A.M.A.,  175:46-47,  Jan.  7,  1961. 
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THE  DOUBLE  PURPOSE  LAXATIVE 
THAT  RELIEVES 

CONSTIPATION -ACID  INDIGESTION 


BOTTLES  OF 
4 OZ.,  8 OZ., 

1 PT.,  1 QT. 


Antacid— Laxative— Lubricant 
to  help  correct  constipation 

Magnesium  Hydroxide  plus  pure  mineral  oil  make  Haley’s  M-0  a smooth 
working  antacid-laxative -lubricant  that  efficaciously  relieves  constipation 
and  attendant  gastric  hyperacidity. 

The  oil  globules  in  Haley’s  M-0  are  minutely  subdivided  to  assure  uni- 
form distribution  and  thorough  mixture  with  intestinal  contents.  Oil  leak- 
age is  thus  avoided  and  a comfortable  evacuation  is  effected  through  the 
stimulation  of  normal  intestinal  rhythm  and  blunted  defecation  reflex. 

May  we  send  samples  for  your  evaluation?  Just  write: 

THE  CHAS.  H.  PHILLIPS  CO. 

Division  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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The  evidence  is  in.  More  than  8,000  pubiished  reports  verify  the  effectiveness  and  safety  of  fluoride  as 
prophylaxis  against  dental  caries.  Yet  most  communities  today  are  still  without  water  fiuoridation. 

If  you  are  in  such  an  area,  new  Vi-Daylin  w/Fluoride  is  an  almost  ideal  means  of  supplementation 
for  children.  For  three  reasons: 

1.  Each  tablet  contains  the  equivaient  of  1 mg.  fluoride.  This  is  the  amount  suggested  for  children 
three  and  over  by  the  American  Dental  Association.*’-® 

2.  As  in  regular  Vi-Daylin  Chewable,  your  patient  gets  the  benefit  of  entrapped  flavor.  This  ingenious, 
double-coating  process  permits  complete  entrapment  of  raw  vitamin  tastes  and  odors-— and  keeps 
delicate  flavoring  oils  fresh  until  the  moment  of  use.  Result:  A tablet  that  tastes  like  citrus  candy. 

3.  Sweetened  with  sugar-free  Sucaryi®.  Because  Sucaryl  is  non-nutritive,  it  will  not  react  with 
bacteria  to  form  acids  in  the  mouth. 

Cost?  No  more  than  regular  Vi-Daylin  Chewable  in  economicai  bottles  of  100. 

1.  Prescribing  Supplements  of  Dietary  Fluorides,  Council  of  Dental  Therapeutics,  J.A.D.A.,  56:591,  April,  1958. 

2.  Fluoride  Compounds,  Accepted  Dental  Remedies,  27th  Ed.;139,  1962. 

VI-DAYLIN  w/FLUORlDE— Multivitamins  with  Fluoride.  SUCARYL— Abbott's  Non-Caloric  Sweetener. 

*ln  areas  where  drinking  water  is  substantially  devoid  of  fluoride.  so«is 


...  you  shouid  know  about  new 
Vi-Daylin*  w/Fluovide  with  entrapped  flavor 


Whether  your  patient  eats,  breathes,  or  wears  the  allergens, 


No  matter  what  the  allergy,  the  prescription 
can  be  the  same:  Pyribenzamine 
(tripelennamine  hydrochloride).  It  relieves 
allergic  nasal  congestion;  helps  stop 
sneezing,  running  nose,  and  tears;  takes  the 
itch  out  of  allergy,  subdues  hives  and  other 
allergic  skin  reactions. 

CAUTION:  Give  hypnotics  and  sedatives 
cautiously  with  tripelennamine. 


SIDE  EFFECTS:  Drowsiness,  gastric  discomfort, 
nausea,  dryness  of  mouth,  vertigo. 

SUPPLIED:  Tablets,  50  mg.  and  25  mg. 

Lontabs,  100  mg.  and  50  mg. 

Special  forms:  Elixir  (green,  cinnamon-flavored), 
30  mg.  Pyribenzamine®  citrate  (tripelennamine 
citrate  CIBA)  per  4-m!.  teaspoon  (equivalent 
to  20  mg.  tripelennamine  hydrochloride). 
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you  can  relieve  his  symptoms  promptly  with  Pyribenzamine 

(tripelennamine  hydrochloride) 


Expectorant  with  Ephedrlne  (red,  cherry- 
flavored),  30  mg.  tripelennamine  citrate,  10  mg. 
ephedrine  sulfate,  and  80  mg.  ammonium 
chloride  per  4-m!.  teaspoon.  ^ 

Expectorant  with  Codeine  and  Ephedrine 
(orange,  peach-flavored),  30  mg.  tripelennamine 
citrate,  8 mg.  codeine  phosphate,  10  mg. 
ephedrine  sulfate,  and  80  mg.  ammonium 
chloride  per  4-ml.  teaspoon.  Exempt  narcotic. 


Ointment,  2®/o  (petrolatum  base). 

Cream,  2%  (water-washable  base). 

LONTABS®  (long-acting  tablets  CIBA)  2/3102MK 
C I B A SUMMIT,  N.J. 

Pyribenzamine 

hydrochloride 
(tripelennamine  hydrochloride  CIBA) 
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MATERNAL  MORTALITY 


The  following  cases  have  heen  reviewed 
hy  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 
mittees in  the  Rocky  Mountain  Region. 


1) 


Case  18f 

This  patient  was  a 40-year-old,  para  VII,  gravida 
X,  aborta  II,  who  was  admitted  to  the  hospital  at 
term  for  induction  of  labor.  She  was  given  1 minum 
of  pitocin  subcutaneously  after  admission  and 

The  following  physicians  have  been  appointed  to  serve  on 
the  Maternal  Mortality  Committee,  a subcommittee  under 
Maternal  and  Child  Health:  Ben  C.  Williams,  Chairman, 
George  M.  Horner,  James  R.  Patterson,  E.  Stewart  Taylor, 
William  B.  Goddard,  Louis  C.  Wollenweber,  John  Zelenik, 
Leo  J.  Nolan,  L.  W.  Roessing,  Gerard  W.  del  Junco,  E.  N. 
Akers,  Claude  D.  Bonham,  Maxwell  A.  Abelman,  all  of 
Denver;  Harold  L.  Dyer,  Colorado  Springs;  James  W. 
McBurney,  Pueblo;  Sidney  Anderson,  Alamosa;  Ronald  E. 
Harrington,  Boulder;  Richard  R.  Hansen,  Ft.  Collins;  Bruce 
M.  Porter,  Grand  Junction;  Jack  Cooper,  Ft.  Morgan;  Douglas 
O.  Kern,  Greeley. 

tPrevious  cases  reported  in  May,  September,  November,  1960; 
May,  November,  1961;  June,  December,  1962;  February  and 
April,  1963. 


went  into  active  labor  almost  immediately.  Her 
labor  progressed  rapidly  and  in  1%  hours  a male 
infant  was  delivered  from  LMP  position.  Immedi- 
ately following  delivery  of  the  baby,  the  patient 
was  given  1 cc.  of  pitocin  i.v.  The  placenta  was 
immediately  delivered  and  the  patient  began  to 
hemorrhage  actively  from  the  uterus.  The  uterus 
was  immediately  packed  and  1 cc.  of  ergotrate 
was  given  i.v.  The  blood  pressure  immediately 
following  delivery  was  112/78,  and  following  the 
initial  hemorrhage  and  packing  of  the  uterus,  the 
pressure  dropped  to  90/72.  At  this  time  there  was 
little  bleeding;  however,  the  blood  pressure  con- 
tinued to  drop.  Intravenous  pitocin  was  started  and 
a blood  transfusion  begun  in  20  minutes.  The  pa- 
tient’s blood  pressure  remained  between  50/40  and 
60/40,  and  at  6:45  p.m.,  1,000  cc.  of  5 per  cent  glu- 
cose and  saline  was  started  with  Levophed.  Be- 
tween 7 p.m.  and  7:30  p.m.,  the  patient  received 
three  pints  of  blood.  There  was  no  response  in 
blood  pressure. 

A consultant  had  been  called  and  he  removed 
the  packing,  explored  the  uterus  for  any  signs  of 
laceration  and  found  it  intact.  The  uterus  was  then 
repacked.  The  patient  continued  to  bleed  through 
and  around  the  pack.  The  uterus  remained  com- 
pletely atonic.  Blood  was  drawn  for  a clotting  test 
and  the  absence  of  fibrinogen  was  noted.  The 
patient  was  given  3 gms.  of  fibrinogen  and  one 
bottle  of  human  albumin,  and  was  also  given  10 
cc.  of  calcium  gluconate  i.v.  Throughout  the  entire 


is  patient 


with  intermittent  ciaudication 
every  biock  seemed  a mile  long 


arlidin 


now. . .with 

the  blocks  seem  much  shorter ...  he  can  walk  many  more  of  them  in  comfort 


Arlidin  is  available  in  6 mg.  scored  tablets,  and  5 mg.  per  cc.  parenteral  solution.  See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 

u.  s.  vitamin  & pharmaceutical  corporation 


period  from  6:45  p.m.  onward,  the  patient  was 
given  oxygen  by  mask.  In  all,  the  patient  received 
nine  pints  of  whole  blood,  most  of  which  was  run 
in  under  pressure.  Bleeding  continued  and  the 
patient  expired  at  9:50  p.m.,  approximately  2V2 
hours  following  delivery. 

Comment 

The  committee  classified  this  as  a preventable, 
direct,  obstetric  death.  The  reaction  to  the  initial 
dose  of  pitocin  in  this  case  resulted  in  precipitous 
labor,  either  due  to  overdosage  of  pitocin  or  ab- 
normal sensitivity  to  the  drug.  In  a patient  of 
this  parity,  simple  stripping  or  rupture  of  the 
membranes  should  have  been  sufficient  to  induce 
labor.  Although  it  was  stated  that  the  uterus  was 
intact  on  exploration  by  the  consultant,  it  would 
seem  evident  from  the  history  of  the  case  that 
undoubtedly  an  occult  rupture  had  occurred,  prob- 
ably in  the  lower  uterine  segment  near  the  uterine 
vessels.  The  hypofibrinogenemia  could  be  account- 
ed for  by  entrance  of  amniotic  fluid  into  the  gen- 
eral circulation  through  such  a rupture.  It  is 
regrettable  that  there  were  no  autopsy  findings 
presented. 

Avoidable  factors 

1.  Injudicious  use  of  pitocin  to  induce  labor 
in  a grand  multiparous  patient  and  the  i.v.  ad- 
ministration of  pitocin  in  the  third  stage. 

2.  Delay  in  calling  consultation  until  the  patient 
was  in  deep  shock. 


3.  Packing  the  uterus  without  exploration. 

4.  Repacking  the  uterus  after  removal  of  the 
packing  for  exploration  was  a questionable  pro- 
cedure in  view  of  the  fact  that  the  packing  had 
failed  to  control  the  hemorrhage  initially.  Either 
clamping  of  the  uterine  arteries  or  manual  tam- 
ponade of  the  uterine  vessels  pending  preparation 
for  an  emergency  hysterectomy  would  have  been 
the  treatment  of  choice. 

5.  Delay  in  hysterectomy. 

Case  19 

This  patient  was  a 39-year-old,  white,  para  I, 
gravida  II,  whose  last  menstrual  period  was  un- 
known. Her  past  obstetrical  history  was  negative 
except  for  a possible  spontaneous  abortion  in  1956. 
History  obtained  from  relatives  was  that  of  a sud- 
den onset  of  abdominal  pain,  about  two  hours  prior 
to  death,  with  gradual  development  of  weakness 
and  finally  unconsciousness.  She  was  brought  to 
the  hospital  emergency  room  by  a neighbor  and 
was  dead  on  arrival.  Autopsy  revealed  ruptured 
ectopic  pregnancy,  left. 

Findings  of  the  committee 

The  committee  classified  this  as  a direct  ob- 
stetric death  and  further  classified  it  as  prevent- 
able. 

Factor  of  avoidability:  Patient’s  failure  to  seek 
medical  assistance  for  over  two  hours  following 
onset  of  severe  symptoms. 


arlidin. 

brand  of  nylidrin  hydrochloride  N.N.D. 


increases  local  blood  supply  and  oxygen  where  needed  most . . .to  relieve  distressed  “walking” 
muscles. . .for  sustained,  gratifying  relief  of  pain,  ache,  spasm,  intermittent  claudication. 

Indicated  in: 

I arteriosclerosis  obliterans  diabetic  atheromatosis  ischemic  ulcers  thrombophlebitis 

thromboangiitis  obliterans  night  leg  cramps  Raynaud’s  syndrome  cold  feet,  legs  and  hands 

CAUTION:  Like  any  effective  peripheral  vasodilator,  Arlidin  should  be  used  with  caution  in  the  presence  of  recent 
myocardial  lesions,  severe  angina  pectoris  and  thyrotoxicosis.  There  are  no  known  contraindications  to  its  use. 
^ Complete  detailed  literature  available  to  Physicians. 


anxious 


‘Miltown’  (meprobamate)  is  a known  and  dependable  driig.  Its  few 
side  effects  have  been  fully  reported.  There  are  no  surprises  in 
store  for  either  the  patient  or  the  physician*  This  is  why,  despite 
the  appearance  of  “new  and  different”  tranquilizers,  meprobamate 
is  prescribed  more  than  any  other  tranquilizer  in  the  world. 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  eight  years  of  clinical  use 

Outstanding  Record  of 
Effectiveness  and  Safety 

1 Relieves  anxiety  and  anxious  depression  in  a broad  spectrum  of 
• clinical  conditions. 

2^  Doesn’t  leave  patients  “too  groggy”  to  work  or  think  or  learn. 

3 Relaxes  both  mind  and  skeletal  muscle.  Relieves  physical  tension 
• as  well  as  emotional  stress. 

Product  Information:  ‘Miltown’  (meprobamate)  is  indicated  in  anxiety 
and  tension  states,  and  all  conditions  in  which  anxiety  and  tension  are 
symptoms;  in  muscle  spasm  or  tension;  and  in  petit  mal. 

Slight  drowsiness  may  occur  with  meprobamate  and,  rarely,  allergic  re- 
actions. Meprobamate  may  increase  effects  of  excessive  alcohol.  Use  with 
care  in  patients  with  suicidal  tendencies.  Massive  overdosage  may  pro- 
duce coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possi- 
bility of  dependence,  particularly  in  patients  with  history  of  drug  or  alco- 
hol addiction.  Withdraw  gradually  after  prolonged  use  at  high  dosage. 


Usual  dosage:  1 or  2 400  mg.  tablets  t.i.d.  SuppUed:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50. 


Miltowir 

meprobamate 
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WALLACE  LABORATORIES  / Cranbury,  N.  J. 


FOROVERILL 
RELIEF 
IN  DRY 
ITCHY  SKIN 


SARDO 


Borota  and  Grinell^  found  that  SARDO  baths 
rehydrate,  relieve  dryness,  and  promptly  allay 
itching  over  the  entire  skin  in  elderly  patients. 
IN  THE  BATH  Avery  fine  lubricating  film  prevents  undue  evap- 
oration of  moisture— to  help  restore  the  normal 
lipid/aqueous  balance  of  the  skin,  and  keep  it  softer,  smoother,  more 
comfortable. 


SARDO  is  the  original  high  quality,  superbly  dispersible*  bath  oil  -- 
clinically  proven^-^  to  allay  xerosis  and  pruritus  in  atopic  dermatitis, 
diabetic  dry  skin,  eczematoid  dermatitis,  soap  dermatitis,  neuroderma- 
titis, etc.  Non-sensitizing,  pleasant,  non-sticky,  economical. 


SAMPLES  and  literature 

available  from . . . SARDEAU,  INC.  75  East  55th  St.,  New  York  22,  N.Y. 


1.  Borota,  A.,  and  Grinell,  R.  N.:  J.  Amer.  Geriatrics  Soc.,  10:413,  1962.  2.  Spoor,  H.  J.:  Bottles  of 

N.  Y.  State  J.  M.,  58:  3292,  1958.  3.  Lubowe,  I.  1.:  Western  Med.,  1:45,  1960.  4.  Weissberg,  G.:  4,  8 and  16  oz. 

Clin.  Med.,  7:1161,  1960.  5.  Lieberman,  W.;  Amer.  J.  Proctology,  12:374,  1961.  6.  Dick,  LA.: 

Skin,  1:341,  1962.  *Pat.  Pend.  T.M.  © 1963  by  Sardeau,  Inc. 


14 


Rocky  Mountain  Medical  Journal 


We  hope  you  have  read  our  article,  “The 
Doctor  and  Communism,”  in  the  February 
1963  issue  of  this  Journal  by  Rear  Admiral 
William  C.  Mott.  A Letter  to  the  Editor  has 
since  come  from  the  pen  of  Dr.  George  S. 
Richardson  of  Roswell,  N.  M.  Said  he  in  part: 

I read  the  Admiral’s  article  entitled  “The  Doctor 
and  Communism”  and  find  it  difficult  to  accept 
his  characterization  of  doctors  as  “born  revolu- 
tionaries.” It  is  felt  that  most  of  the  physicians  I 
know  are  calm,  orderly  individuals.  One  wonders 
if  it  is  wise  or  necessary  to  characterize  the  Russian 
Revolution  with  the  American  Revolution  for  they 
were  in  no  way  similar  in  their  final  accomplish- 
ments. 

There  is  a growing  tendency  in  many  circles 
to  deride  some  of  the  time-honored  figures  of  the 
American  Revolution,  namely  George  Washington 
and  some  of  the  people  like  Paul  Revere.  Long- 
fellow’s poem  about  him  might  have  been  “poetic 
claptrap”  but  the  memorization  of  the  poem  was 
worthwhile  mental  discipline  for  students.  Today 
it  seems  they  rarely  memorize  any  of  the  Ameri- 
cana. But,  Paul  Revere  was  respected  by  his  Boston 
contemporaries  as  a fine  craftsman.  Many  of  his 
works  today  are  guarded  and  prized  as  master- 
pieces of  a woodcarver  and  engraver  of  the  first 
magnitude.  He  was  the  first  man  to  roll  sheet 
copper  in  the  United  States.  Perhaps  the  Admiral 
has  forgotten  this,  but  I do  not  think  this  is  bad 
for  a man  “so  stupid  as  to  get  captured  by  the 
British.” 

A copy  of  the  letter  went  to  Admiral  Mott, 
who  has  submitted  to  us  an  interesting  reply, 
in  part  as  follows: 

I wish  you  would  bear  in  mind  when  reading 
the  talk  (to  the  Wyoming  State  Medical  Society) 
to  a group  of  doctors  about  the  heritage  of  their 
past  in  this  country  of  ours,  I was  trying  to  inspire 
them  with  a feeling  of  pride  in  the  great  contri- 
butions that  their  profession  had  made  to  the 
very  foundations  and  underpinnings  of  our  coun- 
try, and  to  urge  them  to  increased  efforts  in  the 
present  cold  war  struggle.  I frankly  was  aston- 
ished to  find  that  doctors  had  contributed  so  much 
to  our  political  underpinnings.  My  research  has 
convinced  me  they  were  active  in  promoting  po- 
litical reform  because  they  wanted  better  social 
conditions  and  more  freedom  for  all  in  this  coun- 
try. I believe  also  from  my  research  about  medical 
societies  in  pre-revolutionary  Russia  that  they 
tried  to  bring  about  a revolution  in  Russia  for 
exactly  the  same  reasons  that  motivated  doctors 
to  do  the  same  in  this  country.  Therefore,  the 


parallel  I made  seems  to  me  a proper  one,  regard- 
less of  how  the  two  revolutions  turned  out  in  their 
“final  accomplishments.” 

With  that  as  a preface  let  me  say  that  in  making 
my  statement  that  doctors  are  “born  revolution- 
aries” I think  I could  convince  you  with  a sub- 
stantial body  of  evidence  that  the  statement  is  not 
out  of  line  with  historical  fact.  In  my  research 
for  this  speech  and  others  to  medical  societies,  I 
discovered  that  doctors  really  had  a tremendous 
influence  on  bringing  about  our  own  Revolution. 

Dr.  Joseph  Warren,  whose  family  founded  a 
medical  dynasty  (still  in  existence)  in  Massachu- 
setts, was  just  one  physician  of  many  who  were 
active  in  keeping  the  revolutionary  pot  boiling 
(“Joseph  Warren,  Physician,  Politician,  Patriot” 
by  John  Cary;  University  of  Illinois  Press,  Urbana, 
Illinois  (1961)). 

Doctors  served  on  many  committees  and  took 
leading  parts  in  many  of  the  actions  and  acts 
which  led  to  the  Revolution.  For  instance,  when 
Boston’s  Committee  of  Correspondence  which  was 
really  running  the  town  in  the  year  1773,  decided 
to  write  the  instructions  for  Boston’s  representa- 
tives in  the  state  legislature,  they  appointed  a sub- 
committee of  five  men  to  do  the  drafting.  Three 
of  those  five  were  doctors  (Warren,  Benjamin 
Church,  and  Thomas  Young).  I might  add  that 
this  same  group  of  three  doctors  were  sole  mem- 
bers of  a committee  which  drafted  the  resolution 
which  was  read  to  the  tea  agents  and  later  led  to 
the  Boston  Tea  Party! 

It  is  a matter  of  historical  fact,  also,  that  the 
alarm  to  the  farmers  at  Concord  was  carried  not 
by  Paul  Revere  but  by  a brave  young  doctor 
named  Samuel  Prescott  who  was  riding  with 
Dawes  and  Revere  in  Lexington  when  they  were 
surprised  by  a British  patrol.  Revere  was  cap- 
tured, Dawes  escaped  but  lost  his  horse  and  Dr. 
Prescott  alone  smashed  his  way  through  the  sol- 
diers with  his  riding  whip,  spurred  his  mount  to 
a great  leap  over  a stone  wall  and  got  through  to 
warn  the  militia  in  Concord. 

I have  no  argument  with  your  statement  that 
Paul  Revere  was  a fine  craftsman.  Nor  do  I deride 
the  fact  that  he  made  a great  contribution  to  the 
organization  known  as  the  Boston  Patriots.  That 
contribution,  however,  in  my  judgment  based  on 
such  research  as  I have  done,  cannot  in  any  mea- 
sure compare  to  that  of  Dr.  Warren  who  was  a 
real  leader  in  medicine  (one  of  the  first  to  try 
out  mass  inoculation  in  this  country),  but  was 
also  a gifted  writer,  a gifted  politician,  and  a 
gifted  speaker.  Nor  can  Paul  Revere’s  ride  com- 
pare to  Dr.  Prescott’s  contribution  or  to  the  action 
of  the  “embattled  farmers  at  Concord”  who  are 
the  real  heroes  of  Longfellow’s  poem. 

While  I am  on  the  subject  of  Paul  Revere,  I 
might  mention  as  a matter  of  historical  fact  that 
Lieutenant  Colonel  Paul  Revere  of  the  Massachu- 
setts militia  was,  during  the  Revolution,  court- 
martialed  on  the  following  charges:  “disobedience 
of  orders  in  several  instances,”  “neglect  of  duty,” 

concluded  on  page  20 
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University  of  Innsbruck,  Austria, 

To  sponsor  seminar 

The  Fellowship  of  Olympic  Physicians  an- 
nounces a seminar  to  be  sponsored  by  the  Uni- 
versity of  Innsbruck,  Austria,  the  provisional  title 
of  which  will  be  “Traumatology  of  Winter  Sports.” 
The  seminar  will  partially  coincide  with  the  time 
of  the  IX  Olympic  Winter  Games  from  January 
29,  1964,  to  February  9,  1964.  Pertinent  papers  for 
this  seminar  are  invited;  please  submit  titles  to 
Drs.  B.  Haid  or  H.  Schroecksnadel,  Dept,  of  Anes- 
thesiology, University  of  Innsbruck,  Austria. 

The  Fellowship  plans  to  hold  its  quartennial 
meeting  in  Innsbruck  at  the  same  time.  Additional 
information  and  travel  suggestions  are  obtainable 
through  Nevada  State  Medical  Association,  3660 
Baker  Lane,  Reno,  Nevada. 

Trudeau  School  of  Tuberculosis 

The  Forty-eighth  Session  of  the  Trudeau  School 
of  Tuberculosis  and  Other  Pulmonary  Diseases  will 
be  held  in  Saranac  Lake,  N.  Y.,  from  June  3 to  21, 
1963.  This  annual,  unique  postgraduate  course  for 
physicians  provides  outstanding  instruction  in  the 


field  of  chest  diseases  at  a minimal  tuition  of  $100 
for  a three  weeks  session.  Attendance  at  the  Tru- 
deau School  carries  with  it  a thorough  review  for 
specialization  in  pulmonary  diseases  or  for  work 
in  public  health  involving  tuberculosis. 

The  local  medical  faculty  of  approximately  30 
doctors  and  about  30  of  the  leading  teachers  and 
investigators  in  the  field  of  chest  diseases  in  the 
eastern  United  States  and  Canada,  lecture  and  con- 
duct seminars  in  their  special  fields.  Approxi- 
mately half  of  the  time  is  devoted  to  tuberculosis 
and  the  other  half  divided  between  such  subjects 
as  silicosis,  pulmonary  fibrosis,  emphysema,  fun- 
gus infection,  sarcoidosis,  pneumonias  and  intra- 
thoracic  tumors. 

The  enrollment  is  necessarily  limited  and  there- 
fore application  should  be  made  early. 

Inquiries  should  be  addressed  to  the  Secretary, 
Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases,  Box  670,  Saranac  Lake,  N.  Y. 

Rocky  Mountain  Academy 
of  Industrial  Medicine 

The  Annual  Meeting  of  the  Rocky  Mountain 
Academy  of  Industrial  Medicine  will  be  held  Fri- 
day, May  24,  at  the  Craig  Rehabilitation  Hospital 
in  Denver. 

Case  presentations  and  demonstrations  will  be 
offered  on  the  subject,  “Medical  Management  and 
Severe  Disability”  and  a one-hour  panel  and  dis- 
cussion will  be  devoted  to  “The  Economics  of 
Severe  Disability  as  a Result  of  Industrial  Injury.” 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘polysporin;l 

POLYMYXIN  B-BAGITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  Vz  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 
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throughout  the  wide  middle  range  of  pain  — control 

with  one  analgesic  PERCODAN  tablets 

(Salts  of  Dlhydrohydroxycodeinone  and  Homatropine,  plus  ARC) 

In  a comprehensive  range  of  indications  marked  by  moderate  to  moderately 
severe  pain,  Percodan  assures  speed,  duration,  and  depth  of  analgesia  by 
the  oral  route...  acts  within  5 to  15  minutes ...  usually  provides  uninterrupted 
relief  for  6 hours  or  longer  with  just  7 tablet ..  .rarely  causes  constipation. 


Formula  — Each  scored  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  HCI  (Warning;  May  be  habit-forming), 
0.38  dihydrohydroxycodeinone  terephthalate  (Warning:  May  be  habit-forming),  0.38  mg.  homatropine  terephthalate,  224  mg.  acetyl- 
salicylic  acid,  160  mg.  acetophenetidin,  and  32  mg.  caffeine.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan 
formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all 
states  where  laws  permit.  Average  Adult  Dose~l  tablet  every  6 hours.  Side  Effects  and  Contraindications— Al- 
though generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in  some  patients.  Percodan 
should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  acelylsalicylic  acid  or  acetophenetidin  and 
in  those  with  blood  dyscrasias.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


’U.S.  Pats.  2,628,185  and  2,907,768 


Lifts  depression. 


“I  feel  like  my  old  self  again ! ” Thanks  to 
your  balanced  therapy  with  ‘Deprol’,  her  depression  has  lifted 
and  her  mood  has  brightened  — while  her  anxiety  and  tension  have  been 
calmed.  She  sleeps  better,  eats  better,  and  normal  drive 

and  interest  have  replaced  her  emotional  fatigue.  ^ 


as  it  calms  anxiety 


Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed 
patient,  but  they  often  aggravate  anxiety  and 
insomnia.  Tranquilizers  may  help  the  anxious 
patient,  but  they  often  deepen  depression  and 
emotional  fatigue. 

‘Deprol’  avoids  these  “seesaw”  effects;  it  re- 
lieves both  depression  and  anxiety.  Moreover, 
it  does  not  cause  liver  damage,  psychotic  reac- 
tions or  changes  in  sexual  function. 

Product  Information : ‘Deprol’  is  indicated  for 


depression,  especially  when  accompanied  by 
anxiety,  tension,  agitation,  rumination  or  in- 
somnia. Slight  drowsiness  and,  rarely,  allergic 
reactions,  due  to  meprobamate ; and  occasional 
dizziness  or  feeling  of  depersonalization  in 
higher  dosage,  due  to  benactyzine,  may  occur. 
Meprobamate  may  increase  effects  of  exces- 
sive alcohol.  Use  with  care  in  patients  with 
suicidal  tendencies.  Consider  possibility  of  de- 
pendence, particularly  in  patients  with  history 
of  drug  or  alcohol  addiction.  Withdraw  gradu- 
ally after  prolonged  use  at  high  dosage. 


Tranquilizers 
reduce  anxiety 


Usual  Dosage:  1 tablet  q.i.d.  May  be 
increased  gradually,  as  needed,  to  3 
tablets  q.i.d.;  with  establishment  of 
relief,  may  be  reduced  gradually  to 
maintenance  levels. 


*Deprol*' 

meprobamate  400  mg. 
+ benactyzine  1 mg. 


"WALLACE  LABORATORIES  / Cranbury,  N.J, 


PLAN  TO  ATTEND 


PLAN  TO  ATTEND 


17tli  ^^nnuai  lf¥louniain  lancet'  C^on^erence 

July  12-13  — Brown  Palace  West  Hotel  — Denver 


hcUV  EDWARD  R.  ANNIS,  M.D.,  President-elect,  American  Medical  Association 

MURRAY  M.  COPELAND,  M.D.,  Professor  of  Oncology,  University  of  Texas  Postgraduate 
School  of  Medicine,  Houston 

JAMES  C.  DOYLE,  M.D.,  President-elect,  California  Medical  Association  i 

EDWARD  A.  GALL,  M.D.,  Director,  Department  of  Pathology,  Cincinnati  General  Hospital 

HENRY  L.  JAFFEE,  M.D.,  Director,  Division  of  Radiation  Therapy  and  Nuclear  Medicine, 

Cedars  of  Lebanon  Hospital 

HOWARD  R.  MAHORNER,  M.D.,  Surgical  Section,  Mahorner  Clinic,  New  Orleans 

OLOF  H.  PEARSON,  M.D.,  Associate  Professor  of  Laboratory  Medicine,  Western  Reserve 
Medical  School 


Scientific  Papers. 

Panel  discussion  on  “Available  Methods  in  the  Treatment  of  Persistent  Cancer” 
A.A.G.P.  Accreditation  Application  Filed 

Sponsored  by:  COLORADO  DIVISION  OF  THE  AMERICAN  CANCER  SOCIETY 
COLORADO  MEDICAL  SOCIETY 


PLAN  TO  ATTEND  PLAN  TO  ATTEND 


Correspondence  cont.  from  page  15 

“leaving  a battle  scene  without  orders,”  and  “un- 
soldierlike behavior  tending  to  cowardice.”  He  was 
convicted  and  the  record  of  trial  is  available  for 
all  to  see.  (Most  of  the  papers  which  relate  to  Paul 
Revere’s  court-martial  will  be  found  in  the  Docu- 
mentary History  of  the  State  of  Maine.  The  reason 
that  these  papers  appear  in  documents  of  the  State 
of  Maine  is  because  the  situs  of  the  action  which 
led  to  Revere’s  court-martial  was  in  the  invasion 
of  Penobscot  Bay.) 

One  of  the  ironies  of  history  is  that  the  General 
Wadsworth  who  brought  the  charges  against  Re- 
vere, because  of  the  latter’s  cowardice  in  the  face 
of  the  enemy,  had  at  home  a year  and  a half  old 
daughter  who  was  many  years  later  to  give  birth 
to  a poet  named  Longfellow.  That  very  Longfellow 
would  make  a hero  out  of  the  very  man  her  father 
insisted  upon  court-martialing. 

Dr.  Warren,  on  the  other  hand,  was  no  Boston 
common  politician.  He  became  a Major  General 
fighting  in  the  front  lines  beside  privates.  He  died 
a hero’s  death  in  action  in  the  battle  of  Bunker 
Hill.  General  Thomas  Gage  of  the  British  forces 
once  swore  that  he  would  gladly  sacrifice  500  men 
to  get  his  hands  on  Dr.  Warren. 

I am  in  thorough  accord  with  you  that  students 
should  read  more  of  Americana,  but  I believe  they 
should  read  factual  accounts  like  biographies  of 
Dr.  Warren  or  of  Dr.  Prescott.  Better  still,  I would 


like  to  see  them  study  such  documents  as  the 
“Sources  of  Our  Liberties”  put  out  by  the  Ameri- 
can Bar  Association  Committee  on  American  Citi- 
zenship. This  series,  beginning  with  Magna  Charta 
and  going  up  through  the  Constitution,  the  Bill  of 
Rights,  and  so  on,  gives  the  documentary  origins 
of  our  individual  liberties  in  this  country.  Poets 
have  always  had  a tendency  to  stray  from  his- 
torical fact — that  is  where  the  term  “poetic  license” 
comes  from. 

One  final  word — our  Committee  of  the  Ameri- 
can Bar  Association  has  put  on  a number  of  sem- 
inars around  the  country  to  educate  lawyers  in 
their  great  heritage  in  the  founding  of  our  country. 
You  will  be  pleased  to  know,  I am  sure,  that  doc- 
tors have  flocked  to  these  seminars.  We  have 
always  issued  special  invitations  to  the  medical 
societies  and  they  have  responded  with  great  in- 
terest. 

Both  of  our  colleagues  are  erudite  men — 
far  more  so  than  the  average  one  among  dedi- 
cated physicians.  We  believe  that  the  original 
paper  and  the  above  correspondence  consti- 
tute unusual  and  timely  features,  the  type 
which  adds  distinction  and  dignity  to  the 
Rocky  Mountain  Medical  Journal.  Let  us  all 
be  alert  for  messages  which  will  enliven 
these  columns  of  our  publication. 
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from  the  feet  up— elears  ringworm 
eeonomieally  with  half  the  dosage 


^ 1 ^ 

imvicin-u/L 

griseofulvin,  ultra/fine,  Schering 


^‘Culture  negative’’ 
after  four  weeks 
in  this  case  of 
plantar  tinea  pedis 

R.  B.,  a 36-year-old  writer,  was 
first  seen  on  November  5, 1962, 
with  severe  inflammatory  tinea 
pedis  involving  the  sole  of  the 
right  foot.  There  was  an  8-cen- 
timeter area  of  erythema,  with 
vesicles,  bullae  and  scales  on 
the  plantar  surface  of  the  foot. 
The  lesion  had  been  present 
for  two  weeks.  Microscopic  ex- 
amination of  scrapings  showed 
hyphae,  and  cultures  grew  out 
T.  mentagrophytes. 

The  patient  was  started  on  0.5 
gm.  Fulvicin-u/f  (griseoful- 
vin, ultra-fine)  daily.  Three 
weeks  later  there  was  distinct 
improvement  with  only  mild 
erythema  and  scaling  present. 
After  one  additional  week, 
therapy  was  discontinued  and 
a second  culture  was  negative. 
The  patient  was  last  seen  on 
December  24,  approximately 
three  weeks  after  termination 
of  therapy.  At  this  time  the 
skin  was  entirely  normal  in 
appearance. 

1 Plantar  tinea  pedis  before 
therapy. 

2 After  two  weeks  of  therapy. 

3 Six  weeks  later,  skin  essen- 
tially normal  (two  weeks  after 
termination  of  therapy). 


Clinical  considerations:  Al- 
though clinical  studies  with 
griseofulvin  have  not  revealed 
evidence  of  serious  toxicity, 
side  effects — as  with  any  po- 
tent drug  or  antibiotic  — may 
occur  in  some  patients.  An  oc- 
casional minor  decrease  in 
leukocyte  count  has  been  ob- 
served, which  was  reversible 
when  medication  was  discon- 
tinued. Occasionally,  there  may 
be  heartburn,  nausea,  epigas- 
tric discomfort,  diarrhea,  leth- 
argy, fatigue,  psychomotor 
incoordination  and,  during  the 
first  week  of  therapy,  headache. 
Studies  are  in  progress  to  de- 
termine the  safety  of  this  drug 
during  pregnancy;  until  the 
results  of  these  studies  are 
available,  griseofulvin  is  con- 
traindicated during  pregnancy. 
Caution  should  be  observed  in 
patients  with  known  penicillin- 
sensitivity.  Should  urticaria  or 
drug  rash  develop,  the  drug 
should  be  withdrawn.  Avail- 
able in  125  mg.,  250  mg.  and 
500  mg.  scored  tablets,  bottles 
of  60  and  250. 


For  complete  details,  consult 
Schering  literature  available 
from  your  Schering  Represen- 
tative or  Medical  Services 
Department,  Schering  Corpo- 
ration, Union,  New  Jersey. 


CASE  HISTORY  AND  PHOTOGRAPHS  COURTESY 
OF  LEO  R.  LESE,  M.D.,  HEW  YORK,  H.  Y. 


This  is  half  an  inspection 


. . . this  is  the  other  half 


Inspecting  a coated  tablet  poses  a two-sided 
problem:  How  do  you  make  certain  that  both 
top  and  bottom  are  flawless  without  picking  up 
each  tablet  and  turning  it?  ■ We  have  a ma- 
chine especially  designed  to  do  the  job.  The 
tablets  pass  along  a belt  under  the  watchful 
eye  of  an  inspector.  Any  tablet  that  has  the 


sKghtest  irregularity  in  shape  or  coating  is 
rejected.  Then  a second  belt  overrides  the  first 
and,  holding  the  tablets  tightly  in  place,  turns 
them  over  and  delivers  them  to  another  belt 
for  inspection  of  the  other  side.  ■ It  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.  A. 

390079 
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NEW  AND  WHOLESOME  ACTIVITY  has  been 
launched  in  Denver  by  the  Denver  Dietetic 
Association  and  sponsored  by  the  American 
Dietetic  Association  in  conjunction  with  the 
National  Nutrition  Foundation.  The  project 

provides  a service 


Dietary  Facts 
Available  by  Phone 


called  “Dial-A-Die- 
tician,”  whereby 
free  nutritional  in- 
formation and  ad- 
vice will  be  available  to  anyone  calling  222- 
0073.  Callers  under  medical  care  will  be 
referred  to  their  own  physicians  regarding 
questions  upon  other  than  normal  nutrition. 
A telephone  answering  service  will  refer  the 
question  to  one  of  some  100  volunteer  dieti- 
cians who  will  apply  the  appropriate  research 
to  assure  factual  scientific  replies. 

The  primary  purpose  of  the  project  is  to 
combat  quackery,  fads,  and  dietary  misinfor- 
mation. “Dial-A-Dietician”  originated  in  De- 
troit in  1958,  still  in  operation.  Denver  will  be 
one  of  seven  cities  where  it  has  “caught  on” 
at  once.  Its  chairman  is  Dorothy  (Mrs.  Frank) 
Hutchinson,  assistant  director  of  the  dietary 
department  at  St.  Luke’s  Hospital. 

We  believe  this  public  service  is  thorough- 
ly ethical  and  altruistic,  and  that  endorse- 
ment of  our  profession  is  warranted — in  case 
anyone  should  ask  you.  Its  continued  growth 
and  usefulness  is  anticipated. 


T 

Ah 


-HE  nation’s  hospitals  are  marking  Na- 
tional Hospital  Week,  centered  this  year  on 
the  theme,  “Today’s  Hospital — Career  Center 
for  America’s  Youth.”  The  hospital  is,  indeed, 
a career  center,  for  it  needs  nearly  every  skill, 

profession,  talent  and 


National  Hospital 
Week  May  12-18 


trade.  Some  hospitals 
list  more  than  200  job 
classificiations.  Hos- 
pital employees  in- 
clude writers,  artists,  engineers,  stenogra- 
phers, librarians,  carpenters  and  cooks,  as 


well  as  the  paramedical  professional  workers, 
such  as  nurses,  therapists  and  technicians. 

Even  with  more  than  a million  and  a half 
persons  employed  in  the  nation’s  7,000  hos- 
pitals, there  are  serious  shortages  of  person- 
nel, particularly  in  the  professional  fields. 
The  shortages  will  continue,  and  even  grow 
as  the  population  increases,  and  as  more 
people  recognize  the  value  of  prompt  medical 
care. 

Hospitals  offer  many  career  opportunities 
for  persons  of  all  types — those  with  a sense 
of  business,  those  with  a desire  to  help  their 
fellow  man,  those  who  work  well  with  people, 
those  who  prefer  the  quiet  of  the  laboratory 
or  library,  those  who  enjoy  housekeeping, 
and  those  who  like  to  teach.  Whatever  a per- 
son’s interests,  the  hospital  field  has  a posi- 
tion to  match  it.  The  opportunity  in  the  hos- 
pital is  a unique  one — a chance  for  a young 
person  to  do  what  he  likes  and  does  best,  and 
at  the  same  time  contribute  to  the  well-being 
of  his  community. 

We  urge  every  young  person,  as  he  looks 
to  his  future,  to  consider  the  hospital  as  the 
center  for  his  career. 


T 

Ah 


-HIS  ANNUAL  EVENT,  recently  concluded,  at- 
tracted 1,014  registrants — physicians,  599;  ex- 
hibitors, 205;  others  (including  auxiliary), 
210.  The  Ob-Gyn  program  had  328  in  its 
audience;  Children’s  Hospital,  169;  190  to  200 

at  Round  Table  lunch- 


Colorado’s 
Midwinter 
Clinical  Session 


eons — to  name  but  a 
few. 

A feature  at  this 
year’s  session  holds 
promise  of  becoming  a tradition  and  a pro- 
gressive activity  toward  indoctrination  of 
worthy  medical  students.  Two  of  our  col- 
leagues conducted  tours  of  high  school  and 
college  students  through  the  scientific  ex- 
hibits on  two  days.  It  was  reminiscent  of  the 
1961  Health  Fair  at  Denver’s  Coliseum  when 
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student  response  from  this  entire  area  was 
so  gratifying.  They  came  in  droves  and  by 
the  bus  load. 

Within  the  past  year,  officers,  trustees  and 
committeemen  of  the  Colorado  Medical  So- 
ciety have  debated  whether  the  Midwinter 
Clinical  Session  is  worthwhile  and  should  be 
continued.  There  was  strong  feeling  both  for 
and  against.  Partly  on  the  strength  of  the 
recent  satisfying  meeting,  plans  are  afoot  for 
improvements  and  even  better  sessions  in  the 
future. 


w. 


E THINK  THAT  SOMETIMES  OUT  friends  in 
the  AAPS  (and  they  are  our  friends)  go  a 
little  too  far,  maybe  a little  too  John-Birch- 
ish.  But  sometimes,  too,  the  AAPS  comes  up 
with  a real  gem.  We  think  this  one  is,  so  we 
reprint  it  from  the  March  20, 
1963,  Bulletin  of  the  Associa- 
tion of  American  Physicians 
and  Surgeons: 


Medicar ! 


MEDICAR! 

“I  think  we  have  more  machinery  of  govern- 
ment than  is  necessary,  too  many  parasites  living 
on  the  labor  of  the  industrious.” — Thomas  Jeffer- 
son. 

The  new  (?)  Frontier  is  hawking  a new  (?) 
model  of  Medicar!  But  upon  close  analysis,  this 
vehicle  is  the  same  old  model  sprayed  with  banana 
oil  to  make  it  smell  new.  This  1963  production  has 
the  same  pink  tinted  windshield  and  HEW  power- 
steering that  has  marked  previous  government 
models.  It  has  a slanted  valve-in-head  Social  Se- 
curity engine,  controlled  press  release  door  latches, 
dual-odor-diffusing  mufflers,  high  pressure  tires, 
vote-padded  bucket  seats  in  front  with  dual  rock- 
ing chairs  in  back,  and  a flexible  Welfare  chassis. 
There  are  no  panel  instruments — only  idiot  lights! 
This  Medicar  consumes  50-state  octane  taxes  and 
is  reported  to  require  many  votes  per  mile.  There 
are  no  safety  belts — only  G (government) -strings! 
The  body  label,  imprinted  in  red,  reads,  “Welfare 
State  Car.”  No  price  label  is  affixed  but  the  terms 
are  easy — just  a dollar’s  worth  of  freedom  delivers! 
The  final  bill  will  be  sent  to  your  neighbors,  to 
you,  to  your  children,  to  your  grandchildren,  to 
your  great  grandchildren,  to  your  great- great- 
grandchildren, et  ad  infantum,  ad  infinitum,  et  ad 
nauseum! 

In  giving  the  above  our  editorial  blessing, 
may  we  point  out  how  the  “new”  King- 
Anderson  Bill  does  not  have  the  same  legisla- 
tive numbers  in  Congress  of  the  old  1961-62 
bill.  The  bill  now,  entitled  “Hospital  Insur- 


ance Act  of  1963,”  was  introduced  by  Rep. 
Cecil  King  (D.  Calif.)  as  H.R.  3920  and  by 
Sen.  Clinton  P.  Anderson  (D.,  N.M.)  as  S.  880. 
Those  are  the  numbers  to  remember,  to 
watch,  to  oppose.  Read  a complete  summary 
of  the  bill  in  the  March  18  issue  of  The  AMA 
News. 


Spare 

Those  Trees! 


Xhere  was  some  headshaking  and  remorse 
in  Salt  Lake  City  when  it  was  announced 
by  the  newspapers  that  25,000  unsold  Christ- 
mas trees  in  Utah  were  to  be  carted  away  to 
the  dump.  What  can  be  done  in  the  future, 
it  was  asked,  to  prevent 
recurrence  of  this  sinful 
waste? 

Our  heart  was  touched 
by  the  sad  news,  but  our 
spirits  rebounded  rapidly  when  it  occurred 
to  us  that  a miscalculation  involving  sacrifice 
of  25,000  smallish  trees  while  purveying  to 
the  estimated  desires  of  nearly  a million 
Utahans  is,  while  regrettable,  not  worth  many 
tears  as  long  as  we  accept  without  question 
the  fantastic  mowing  down  of  our  forests  to 
provide  paper  for  such  things  as  “funny 
papers,”  comic  books,  savings  stamps,  throw- 
away medical  journals  or  Sunday  newspapers 
sagging  from  untreated  turgidity. 

After  all,  beautifully  trimmed,  authentic 
Christmas  trees  are  an  aesthetic  joy  which 
many  of  us  will  continue  to  prefer  to  the 
garish  metallic  monotony  of  the  new  syn- 
thetic substitutes.  If  trees  have  souls,  we 
fancy  a shapely  young  spruce  might  easily 
prefer  to  embellish  a scene  of  amiable  and 
exuberant  good-will,  however  transient,  rath- 
er than  to  end  up  as  a bundle  of  traffic-tickets 
or  a muddle-headed  textbook  on  soft,  permis- 
sive, educational  theory  by  a disciple  of  John 
Dewey. 

Who  has  the  right  to  deplore  cutting  the 
little  trees  which  gladden  all  hearts  if,  by 
implication,  he  concurs  in  the  slaughter  of 
older  ones  to  provide  paper  for  horoscopes, 
trashy  paper-back  novels,  or  the  bushel-loads 
of  advertising  material  and  repetitious  insur- 
ance forms  with  which  every  doctor  must  do 
battle  daily  at  his  desk? 


R.  P.  Middleton,  M.D. 
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Streptococcal  infection 

At  the  Fifth  National  Boy  Scout  Jamboree* 

Robert  B.  McFarland,  M.D.,  Irene  Abelow,  M.S., 
Elwin  Berger,  M.D.,  Paul  S.  Striker,  A.B.,  and  Robert  J.  Glaser,  M.D.,  Denver 


This  is  a classic  example  of  a thorough 
epidemiologic  study  which  was 
accomplished  during  the  summer  of  1960 
at  Colorado  Springs. 


The  northeastern  slope  of  the  Rocky  Moun- 
tains has  been  of  interest  to  students  of  strep- 
tococcal disease  for  a number  of  years  be- 
cause of  the  allegedly  high  incidence  of 
infections  due  to  group  A streptococci  in  the 
region,  and  the  frequency  of  occurrence  of 
the  non-suppurative  sequel  to  such  infections, 
viz.,  acute  rheumatic  fever.  For  example,  the 
establishment  of  a laboratory  by  the  Strepto- 
coccal Disease  Commission  of  the  Armed 
Forces  Epidemiologic  Board  at  Warren  Air 
Force  Base  in  Cheyenne,  Wyoming,  rather 
than  elsewhere  was  prompted  by  the  marked 
prevalence  of  streptococcal  disease  in  that 
area.  As  a result  of  the  significant  investiga- 
tions from  this  laboratory,  directed  by  Dr. 
Charles  H.  Rammelkamp,  and  carried  out  by 
him  and  his  colleagues,  methods  for  the  ef- 
fective control  of  streptococcal  disease  and 
for  the  prevention  of  rheumatic  fever  have 
been  delineated  and  widely  implemented.  The 


‘From  the  Department  of  Internal  Medicine,  University  of 
Colorado  School  of  Medicine,  Denver,  Colorado.  Supported  by 
grants  from  the  Life  Insurance  Medical  Research  Fund  and 
The  Fluid  Research  Fund,  University  of  Colorado  Medical 
School.  Dr.  Berger  was  a fourth  year  student,  Johns  Hopkins 
University  School  of  Medicine,  and  Colorado  Heart  Association 
Student  Fellow,  when  this  work  was  done.  Paul  Striker  was 
a second  year  student.  University  of  Colorado  School  of  Medi- 
cine, and  Colorado  Heart  Association  Student  Fellow,  when 
this  work  was  done.  An  extensive  list  of  references  has  been 
omitted  because  of  space  limitations.  They  are  available  from 
the  authors  upon  request  and  will  be  included  in  the  reprints. 


efficacy  of  these  methods  has  been  attested 
to  by  experience  both  in  the  military  and 
in  civilian  practice. 

Scout  Jamboree 

The  selection  of  an  area  adjacent  to  Colo- 
rado Springs,  Colorado,  as  the  site  of  the 
Fifth  National  Boy  Scout  Jamboree,  present- 
ed an  unusual  opportunity  for  an  epidemio- 
logic study  of  streptococcal  incidence  and 
infection  in  a large  number  of  boys  in  the 
12-18  year  age  group,  gathered  from  many 
geographic  areas.  The  conditions  under  which 
the  campers  lived  for  the  ten-day  period  of 
the  Jamboree  were  in  certain  ways  conducive 
to  the  spread  of  respiratory  disease.  Although 
those  responsible  for  the  encampment  exer- 
cised great  care  in  terms  of  providing  proper 
food  and  water  supplies,  sanitary  facilities, 
and  other  appropriate  environmental  con- 
trols, the  association  of  a large  group  of 
youths  sleeping  in  four-man  tents,  eating  and 
carrying  out  various  daily  activities  in  close 
proximity  to  one  another,  provided  a situa- 
tion wherein  respiratory  pathogens  could  be 
expected  to  prosper.  Indeed,  the  Fourth  Na- 
tional Jamboree,  which  took  place  in  the 
summer  of  1957  in  Valley  Forge,  Pennsyl- 
vania, was  marked  by  a mild  but  well-docu- 
mented epidemic  of  Asian  influenza. 

For  this  reason,  it  seemed  profitable  to 
attempt  to  determine  (a)  the  carrier  rate  of 
group  A streptococci  in  representative  sam- 
ples of  scouts  from  various  geographic  re- 
gions, as  they  arrived  in  Colorado;  (b)  the 
incidence  of  respiratory  disease  due  to  group 
A streptococci  during  the  duration  of  the 
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Jamboree;  and  (c)  the  carrier  rate  in  the 
groups  initially  studied  at  the  time  the  Jam- 
boree was  concluded. 

This  report  presents  the  results  of  such 
a study,  the  most  interesting  finding  being 
a lower  carrier  rate  at  the  end  of  the  Jam- 
boree than  at  the  beginning. 

Materials  and  methods 

The  Fifth  National  Jamboree  was  held 
from  July  20  to  July  31,  1960,  on  a campsite 
south  and  east  of  the  United  States  Air  Force 
Academy,  and  five  miles  north  of  the  city  of 
Colorado  Springs,  Colorado,  at  an  elevation 
of  6,700  feet  above  sea  level.  Approximately 
58,000  Boy  Scouts  from  all  of  the  50  states 
attended  the  Jamboree,  arriving  during  a 
three-day  period  beginning  on  July  20,  1960. 
The  Scouts  reached  the  Jamboree  via  planes, 
trains,  buses  and  automobiles,  after  trips 
ranging  from  one  to  ten  days  in  length.  As 
they  arrived,  they  were  subjected  to  a brief 
physical  examination,  performed  by  physi- 
cians from  Colorado  and  the  surrounding 
states,  as  well  as  by  physicians  who  accom- 
panied many  of  the  troops;  all  volunteered 
their  services.  The  examination  consisted  pri- 
marily of  visual  observation  of  the  oro- 
pharynx and  of  auscultation  of  the  heart  and 
lungs.  For  purposes  of  the  study  here  report- 
ed, 81  troops,  comprising  a total  of  2,864 
Scouts,  were  selected  from  the  total  group 
in  attendance.  The  81  troops  were  chosen  to 
provide  representation  from  the  12  geo- 
graphic regions  into  which  the  50  states  had 
been  divided,  prior  to  the  Jamboree,  for  or- 
ganizational purposes  by  Boy  Scout  officials 
(Fig.  1).  From  each  of  these  Scouts,  a throat 


■»  ALASKA 


Fig.  1.  Group  A streptococcal  incidence  and  in- 
fection at  the  Fifth  National  Boy  Scout  Jamboree. 


culture  was  obtained  at  the  same  time  the 
physical  examination  was  performed. 

At  the  conclusion  of  the  Jamboree,  an 
attempt  was  made  to  obtain  a repeat  throat 
culture  from  each  of  the  boys  in  the  81  troops 
who  served  as  subjects  initially.  In  fact,  cul- 
tures were  obtained  from  76  of  the  original 
81  troops,  the  total  number  of  Scouts  being 
2,700,  or  94.3  per  cent  of  the  original  group. 

Each  culture  was  made  under  direct  vi- 
sion, the  pharynx  being  well  illuminated  by 
a headlamp  worn  by  the  observer.  The  phar- 
ynx was  swabbed  thoroughly  with  a Dacron 
swab,  and  the  swab  was  immediately  rolled 
onto  a sterile  strip  of  filter  paper.*  The  paper 
was  allowed  to  dry  in  the  air  and  was  then 
rewrapped  in  the  sterile  envelope.  These 
packets  were  transported  the  same  day  by 
car  to  the  Streptococcal  Research  Laboratory 
at  the  University  of  Colorado  Medical  Center 
in  Denver,  a distance  of  approximately  65 
miles.  After  one  to  four  days,  each  envelope 
was  reopened,  the  filter  paper  strip  was  re- 
moved with  sterile  forceps  and  was  placed, 
exposed  surface  down,  on  a sheep’s  blood- 
agar  plate.  The  plate  was  incubated  four  to 
six  hours,  after  which  the  strip  was  removed 
from  the  plate  with  sterile  forceps.  The  plate 
was  then  streaked  and  incubated  at  37°  C. 
for  24  to  48  hours.  All  beta-hemolytic  colonies 
were  subcultured,  and  were  subjected  to  sero- 
logic grouping  and  typing  according  to  the 
Lancefield  technic. 

In  addition  to  the  cultures  obtained  from 
the  Scouts  at  the  time  of  their  arrival  and 
departure  for  purposes  of  determining  the 
carrier  rate,  throat  cultures  were  also  per- 
formed on  all  Scouts  reporting  to  sick  call 

TABLE  1 

Summary  of  results  of  throat  cultures  at 
the  beginning  and  the  end  of  the 
Jamboree 

Initially  At  decampment 


Number  of  cultures 2,864  2,700 

Group  A streptococci....  197  (6.9%)  27  (1%) 

Groups  other  than  A....  2 1 

Non-groupable  70  29 


•Culpak®  Kits,  obtained  from  Diagnostic  Associates,  Walnut 
Creek,  California,  whose  cooperation  and  assistance  is  grate- 
f...ily  acKnowledged. 
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with  a complaint  of  sore  throat  and  an  oral 
temperature  of  100°  F.  or  greater. 

Results 

From  the  2,864  cultures  obtained  at  the 
outset  of  the  Jamboree,  197  were  positive  for 
streptococci  belonging  to  Lancefield’s  Group 
A,  an  incidence  of  6.9  per  cent.  In  contrast, 
ten  days  later,  at  the  end  of  the  Jamboree, 
of  the  cultures  obtained  from  the  2,700  Scouts, 
only  27  or  1 per  cent  were  positive  for  group 
A streptococci  (Table  1).  In  addition  to  the 
group  A streptococci  identified  in  the  two 
samples,  there  were  initially  70  strains  which 
were  non-groupable  and  only  two  strains 
which  belonged  to  groups  other  than  A.  In 
the  follow-up  series,  29  strains  were  non- 
groupable,  and  only  a single  strain  was  found 
to  belong  to  a group  other  than  A. 

All  the  group  A strains  were  subjected  to 
Lancefield  typing  and,  in  106  of  the  224  group- 
able  strains,  it  was  possible  to  identify  the 
specific  type.  In  all,  13  separate  types  were 
present,  with  types  2,  5,  12  and  4,  in  that 
order,  being  the  most  common  (Table  2) . 

No  single  type  was  predominant  in  the 
Scouts  from  a given  geographic  area  (Table 
3 and  Fig.  1).  Troops  from  two  regions  had 
carrier  rates  above  10  per  cent,  and  in  three 
others  the  rates  were  above  7 per  cent  but, 
in  all  of  these,  the  group  A strains  recovered 
were  distributed  among  a number  of  types. 

The  incidental  study  carried  out  during 
the  course  of  the  Jamboree  on  the  Scouts  who 


TABLE  2 

Streptococcal  types  recovered  from 
initial  cultures 


Type  Number 


2 22 

5  14 

12 12 

4- - 11 

1 8 

6  - 8 

28 8 

3 6 

33 6 

19 5 

18 4 

24 1 

31 1 


reported  to  sick  call  with  sore  throats  and  a 
temperature  of  100°  F.  or  above  demonstrated 
that  streptococcal  respiratory  infections  were 
remarkably  few  in  number.  These  two  cri- 
teria were  fulfilled  in  only  160  Scouts,  seen 
at  sick  call,  during  the  course  of  the  Jam- 
boree. Throat  cultures  were  obtained  from 


TABLE  3 

1 

! 

i 

Number 

of 

Region  Cultures 

Number 
positive 
for  Group  A 
Streptococci 

Typ- 

able 

Non- 

typ- 

able 

I 

Me.,  N.H.,  Vt., 
Mass,,  Conn., 

R.I 

258 

19 

( 7.3%) 

10 

9 

II 

N.Y.,  N.J., 
Puerto  Rico  .... 

305 

17 

( 5.5%) 

9 

8 

IV 

Ken.,  Ohio, 

W.  Va 

225 

18 

( 8.0%) 

9 

9 

V 

Ala.,  Tenn., 
Miss.,  La.,  Ark. 

249 

7 

( 2.8%) 

4 

3 

VI 

Fla.,  Ga.,  N.C., 
S.C.,  Canal 

Zone  

278 

14 

( 5.0%) 

7 

7 

VII 

Mich.,  111.,  Ind., 
Wise 

226 

30 

(13.2%) 

15 

15 

VIII 

Iowa,  Mo., 

Neb.,  Kan., 

Colo 

392 

39 

(10.0%) 

16 

23 

IX 

Tex.,  Okla., 

N.M 

198 

7 

( 3.5%) 

5 

2 

X 

Minn.,  N.D., 

S.D 

188 

12 

( 6.4%) 

6 

6 

XI 

Wash.,  Ore., 

Ida.,  Alaska, 
Mont 

291 

13 

( 4.4%) 

5 

8 

XII 

Cal.,  Nev., 

Utah,  Ariz., 
Hawaii  

254 

21 

( 8.2%) 

10 

11 

Totals  2864 

197 

( 6.9%) 

96 

101 

III 

Pa.,  Del.,  Md.,  Va.,  D.C.,— 

not  cultured. 
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all  of  these  individuals,  but  only  27  of  the 
cultures  were  positive  for  group  A strepto- 
cocci. Anti-microbial  therapy  was  instituted 
promptly  in  these  Scouts,  but  no  attempt  was 
made  to  culture  the  throats  of  their  contacts. 
No  cases  of  acute  rheumatic  fever  occurred 
at  the  Jamboree. 

Comment 

Several  aspects  of  this  study  were  of  in- 
terest and  merit  comment.  First,  the  group  A 
streptococcal  carrier  rate,  as  determined  from 
the  initial  cultures  taken  as  the  Scouts 
arrived  at  the  Jamboree,  was  6.9  per  cent, 
comparable  to  that  which  might  have  been 
expected  on  the  basis  of  comparison  with 
routine  summer  surveys  of  civilian  popula- 
tions. A carrier  rate  of  this  order  is  not  nec- 
essarily associated  with  significant  spread 
and  the  development  of  a major  outbreak. 
Second,  epidemics  are  much  more  apt  to 
occur  when  large  numbers  of  individuals 
(e.g.,  60-75)  sleep  under  one  roof.  In  this 
instance,  only  four  boys  occupied  a tent. 
Third,  a period  of  three  weeks  or  more  would 
be  expected  to  elapse  before  increase  in  clin- 
ical infection  became  apparent.  Hence,  it  is 
not  surprising  that  streptococcal  disease  did 
not  constitute  a medical  problem  during  the 
Jamboree.  Indeed,  over  a ten-day  period  only 
160  boys  (0.27  per  cent)  were  seen  in  sick  call 
because  of  fever  and  sore  throat,  and  of  this 
group,  only  27  (0.05  per  cent  of  the  total 
number  of  Scouts  and  17  per  cent  of  those 
reporting  symptoms)  were  found  to  have 
group  A streptococci  in  their  throat  cultures. 

It  is  most  unlikely  that  the  low  rate  of 
infection  can  be  attributed  to  failure  of  iden- 
tification of  those  suffering  from  clinical  in- 
fection. The  organization  of  the  Jamboree 
provided  for  excellent  surveillance  of  the 
Scouts  by  physicians,  and  excellent  coopera- 
tion of  the  medical  staff  and  of  the  non- 
medical leaders  (Scoutmasters,  etc.)  was  en- 
joyed. Further,  results  of  the  initial  cultures, 
as  well  as  those  of  an  independent  study,  in- 
dicate that  the  laboratory  technics  employed 
were  effective  in  terms  of  identifying  group 
A streptococci. 

Since  it  is  well  known  that  the  incidence 
of  upper  respiratory  infections  due  to  group 
A streptococci  is  lessened  in  the  summer 
months  in  the  temperate  zone,  this  factor 


probably  also  contributed  to  the  relatively 
small  number  of  infections  encountered.  The 
recovery  of  typable  organisms  may  have  re- 
flected persistence  of  strains  acquired  months 
before.  A study  recently  published  by  Krause 
and  his  colleagues  demonstrated  that,  follow- 
ing infection  with  an  epidemic  strain,  patients 
may  continue  to  harbor  the  organisms  for 
months  despite  their  being  transferred  from 
one  area  to  another,  i.e.,  Wyoming  to  Florida. 

What  is  rather  puzzling  is  the  marked 
decrease  in  the  carrier  rate,  from  6.9  per  cent 
to  1 per  cent,  at  the  conclusion  of  the  ten-day 
exercise.  In  view  of  the  facts  that  (a)  the 
carrier  rates  of  the  several  troops,  though 
variable,  were  nonetheless  within  a moderate 
range;  and  (b)  cultures  were  obtained  at  the 
end  of  the  Jamboree  from  more  than  95  per 
cent  of  the  initial  group,  the  fall  in  carrier 
rate  cannot  be  attributed  to  failure  to  obtain 
a valid  statistical  sample.  Whether  the  fact 
that  the  Scouts  had  been  exposed  to  an  ex- 
tremely dry  environment  for  the  ten-day 
period  could  have  contributed  to  the  fall  in 
carrier  rate  is  a question  which  cannot  be 
answered  with  certainty,  but  dryness  of  the 
throats  of  the  campers,  noted  by  those  ob- 
taining the  final  cultures,  may  have  inter- 
fered with  transfer  of  streptococci  from  the 
pharynx  to  the  swab. 

A second  aspect  of  this  study  which  is  of 
interest  relates  to  the  matter  of  variation  in 
carrier  rates  in  campers  from  different  re- 
gions of  the  United  States.  Although  the 
number  of  cultures  obtained  from  Scouts 
from  given  regions  ranged  from  179  to  392, 
the  low  incidence  of  group  A carriers  ren- 
dered analysis  of  the  variations  of  limited 
value.  While  it  appeared  that  Scouts  from 
the  Gulf  Coast  states  had  somewhat  lower 
rates  than  those  from  the  northern  half  of 
the  United  States,  the  number  of  Scouts  from 
any  region  was  relatively  small  and  it  could 
not  be  assumed  that  they  were  representative 
of  regions  as  a whole.  For  example,  in  Region 
VII,  the  troops  studied  were  from  a relatively 
small,  circumscribed  area  in  central  Illinois. 

It  is  well  known  that  streptococcal  car- 
rier rates  vary  widely  in  different  popula- 
tions. Indeed,  studies  of  school  children  have 
shown  marked  differences  between  schools 
in  the  same  large  city.  However,  the  variation 
between  carrier  rates  in  different  cities  may 
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also  be  due  to  differences  in  the  cultural 
methods  used  in  each  study.  Only  when  simi- 
lar cultural  methods  are  in  use  will  it  be 
possible  to  compare  carrier  rates  from  dif- 
ferent areas. 

Events,  such  as  the  Jamboree,  which  bring 
together  large  numbers  of  individuals,  can 
be  valuable  for  the  comparison  of  strepto- 
coccal carrier  rates.  If  a population  is  drawn 
from  varying  geographic  areas  and  in  other 
ways  is  fairly  uniform  in  nature,  it  can  yield 
valuable  information.  This  would  be  particu- 
larly true  in  the  late  spring  when  carrier 
rates  are  high  and  large  samples  would  not 
be  required  for  valid  comparisons. 

Summary 

Throat  cultures  were  obtained  from  2,800 
Scouts  attending  the  Fifth  National  Boy 
Scout  Jamboree  at  Colorado  Springs,  Colo- 
rado. The  individuals  studied  represented  ap- 
proximately 5 per  cent  of  the  total  number 
attending  the  Jamboree,  and  were  constituted 
of  troops  from  the  12  geographic  regions  into 


which  the  country  was  divided. 

Of  the  cultures  obtained,  6.9  per  cent  were 
positive  for  group  A streptococci;  the  inci- 
dence in  the  12  geographic  regions  ranged 
from  a low  of  2.8  per  cent  to  a high  of  13.2 
per  cent.  In  none  of  the  groups,  however,  was 
a predominant  type  noted. 

During  the  course  of  the  ten-day  encamp- 
ment, only  160  Scouts  developed  sore  throats 
accompanied  by  fever  about  100°  F.  and,  of 
these  individuals,  only  27  were  found  to  have 
group  A streptococci  in  their  throats. 

At  the  time  of  decampment,  approximate- 
ly 2,700  of  the  original  2,800  were  subjected 
to  repeat  throat  cultures,  and  only  27  (1.9  per 
cent)  were  found  to  be  carrying  group  A 
streptococci.  The  explanation  for  the  decrease 
in  incidence  is  not  clear.*  • 

‘Acknowledgements:  Dr.  Raymond  C.  Chatfield  and  Mr. 
Donald  Higgins  of  the  Boy  Scouts  of  America,  and  Drs.  Glenn 
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Service,  were  of  great  assistance.  Most  of  the  throat  cultures 
were  obtained  by  the  following  students,  then  enrolled  in 
the  University  of  Colorado  School  of  Medicine:  H.  Anderson, 
J.  Clifford,  R.  Evans,  J.  Gregonis,  A.  Hollister,  J.  Pennington, 
S.  Ryan,  N.  Sankey,  S.  Shelton,  D.  Sowl,  and  D.  Sutherland. 
Mrs.  Effie  Mourad  and  Miss  Virginia  Glassman  rendered 
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Diverticulitis  of  the  colon* 

Statistics  on  complications  and  surgery 

Robert  R.  Larsen,  M.D.,  Hubert  U.  Waggener,  M.D., 
Kenneth  C.  Sawyer,  M.D.,  and  Robert  B.  Sawyer,  M.D.,  Denver 


Early  surgical  therapy  of  this  disease 
reduces  mortality,  postoperative  morbidity, 
hospital  stay  and  expense;  it  removes  the 
disease  so  that  further  complications 
are  improbable. 

This  paper  presents  a study  of  all  patients 
undergoing  surgical  procedures  for  diverticu- 

•Presented  at  the  1962  Annual  Meeting  of  the  Colorado  State 
Medical  Society,  Colorado  Springs,  1962. 


litis  of  the  colon  in  a private  general  hospital 
during  a ten-year  period.  Evaluation  of  mor- 
bidity and  mortality  statistics  in  complicated 
and  uncomplicated  cases  is  undertaken.  Inci- 
dence, pathogenesis  and  surgical  treatment 
of  the  disease  are  not  included  in  the  discus- 
sion. 

Surgical  management  of  diverticulitis  of 
the  colon  is  frequently  complex  and  accom- 
panied by  a significant  degree  of  morbidity 
and  undesirable  mortality  rates.  Too  often 
insufficient  consideration  is  given  to  the  high 
cost  of  prolonged  hospitalization  required  by 
complications  of  diverticulitis  or  recurrences. 
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Method 

Ninety-four  patients  underwent  opera- 
tions for  diverticulitis  of  the  colon  during  the 
period  from  1950  to  1961.  These  patients  were 
divided  into  two  groups  for  the  purpose  of 
our  study.  Group  I consisted  of  patients  in 
whom  the  indications  for  surgical  interven- 
tion were  considered  to  be  classical.  These 
included  obstruction,  perforation,  inability  to 
rule  out  a co-existing  carcinoma,  hemorrhage, 
or  enteric  fistula  formation. 

In  Group  II  operation  was  performed  as 
an  elective  procedure  in  the  absence  of  com- 
plications. This  group  consisted  of  patients 
considered  intractable  to  medical  manage- 
ment, those  with  repeated  attacks  of  diver- 
ticulitis without  complications,  and  those 
with  clinical  evidence  of  one  episode  of  severe 
diverticulitis  without  complications.  The  pa- 
tients in  this  study  had  clinical  and  radio- 
graphic  evidence  of  diverticulitis  of  the  colon 
prior  to  surgery,  and  subsequent  pathologic 
diagnosis  was  established  in  each  case. 

Findings 

There  were  35  males  and  59  females.  This 
is  almost  the  reverse  of  the  finding  of 
Colcock^  and  Whitely^,  who  reported  that  the 
majority  of  patients  undergoing  surgery  were 
males.  Ages  ranged  from  30  to  83  years,  with 
the  average  60.3  years.  The  majority  of  pa- 
tients were  in  their  sixth  and  seventh  dec- 
ades. Fifty-nine  patients  fell  into  Group  I. 
There  were  35  patients  in  Group  II.  No  sig- 
nificant difference  in  age  was  noted  in  the 
two  groups. 

As  noted  in  Table  1,  the  most  frequent 
indication  for  operation  in  Group  I was  per- 
foration with  or  without  pericolic  abscess 
formation.  Mayo  found  obstruction  to  be  the 
most  common  complication.^  Six  patients, 
with  preoperative  diagnosis  of  generalized 
peritonitis,  were  operated  on  as  emergency 
cases.  We  felt  that  the  presence  in  this  series 
of  nine  patients  with  hemorrhage  as  an  indi- 
cation for  surgery  was  high,  although 
Schlicke  and  Logan^  reported  20  per  cent 
with  bleeding  as  an  indication  for  surgery. 
Adenocarcinoma  was  found  in  one  patient  in 
whom  co-existing  carcinoma  could  not  be 
ruled  out  by  roentgenographic  examination 
of  the  colon  with  barium  enema.  Co-existent 
carcinoma  was  found  in  two  patients  in  whom 


it  was  not  suspected  preoperatively.  In  Group 
II  the  most  consistent  indication  for  elective 
operation  was  recurrent  attacks  of  diverticu- 
litis (Table  1).  Thirty  of  the  35  patients  in 
Group  II  underwent  operation  in  the  years 
from  1957  to  1961,  indicating  a current  trend 
to  perform  elective  operation  for  diverticu- 
litis before  complications  occur. 

Primary  resection  of  the  involved  colon 
with  end-to-end  anastomosis  was  done  in  75 
per  cent  of  the  patients.  Staged  procedures 
were  done  in  only  eight  patients.  Donald® 
reports  two-thirds  of  his  patients  had  staged 
resections.  This  is  evidence  that  the  prolonged 
hospitalization  and  convalescence  of  staged 
procedures  may  be  avoided,  occasionally  in 
the  face  of  complications.  Many  of  our  pa- 
tients with  subacute  perforation  and  abscess 
formation  were  treated  conservatively  for  a 
period  of  six  to  12  weeks  before  primary 
resection  was  undertaken.  This  would  place 
them  in  the  complicated  Group  I,  but  would 
considerably  reduce  the  morbidity  and  hos- 
pital stay.  Left  hemicolectomy  was  done  for 
extensive  disease  in  14  patients. 

The  cases  were  reviewed  for  postoperative 
complications.  Over-all  operative  mortality 
was  slightly  less  than  6 per  cent,  as  compared 
to  15  per  cent  reported  by  Greene®.  Note  that 
all  operative  deaths  were  in  Group  I,  giving 
that  group  an  operative  mortality  of  10  per 
cent.  There  were  no  deaths  in  Group  II.  Al- 
most the  same  percentage  of  patients  in  each 
group  manifested  some  type  of  complication, 
but  the  serious  complications  were  more  fre- 
quent by  far  in  Group  I (Table  4) . One-third 


TABLE  1 

Indications  for  operation 

■ 

Group  I 

Perfor£t:cn  

..  34 

Obstruction  

..  8 

Hemorrhage  

..  9 

Fistula  formation,  enteric  

..  3 

Possibility  of  coexisting  carcinoma.... 

..  5 

Group  II 

59 

Unresponsive  to  medical  treatment... 
Recurrent  attacks  without 

..  13 

complication  

..  18 

One  attack  only  

..  4 

35 
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of  all  patients  in  this  study  had  some  post- 
operative complication,  which  is  quite  high 
compared  to  other  surgical  conditions. 


TABLE  2 

Operative  procedures 

Group  I 

i Preliminary  diverting  colostomy  17 

1 Drainage  only 

5 

j Hemicolectomy  

6 

! Resection  of  sigmoid  colon  .... 

49 

' Total  colectomy  

1 

Subsequent  closure  of  colostomy  8 

Number  of  patients  undergoir 

ig 

staged  procedures  

8 j 

Group  II 

Hemicolectomy  

8 

i Sigmoid  resections  

27  i 

Staged  procedures 

0 i 

; TABLE  3 

Mortality 

Group  I 

: 

Pulmonary  embolus  

- 1 

Septicemia  

1 

CVA 

1 

Peritonitis  

2 

Unknown  

1 

Deaths  

6 

or  10% 

Group  II 

Deaths  

0 

Overall  mortality — 6% 

TABLE  4 

Postoperative  complications 

Group  I Group  II 

Peritonitis  

2 0 

Shock  

2 0 

Fistula,  enterocutaneous  

3 1 

Cardiac  failure  

1 0 

Atelectasis/pneumonia  

2 2 

Wound  separation  

3 1 

Obstruction  

2 4 

Hemorrhage  

1 0 

Thrombophlebitis  

0 2 

Wound  abscess  

1 1 

Recurrence  requiring 

reoperation  

2 0 

Total  

19  11 

Uncomplicated  

38  26 

or  67%  or  70% 

1 

1 

Discussion 

There  is  a trend  today  toward  earlier  op- 
eration in  patients  with  diverticulitis.  Sur- 
gery in  patients  with  complications  is  now 
safer  than  ever  before.  In  this  series  there 
was  a relatively  low  mortality  of  10  per  cent. 
Yet,  this  mortality  and  morbidity  can  be 
reduced  even  more  by  surgery  at  an  earlier 
stage  of  the  disease  when  clinically  diag- 
nosed. In  this  study,  although  the  percentage 
of  patients  with  postoperative  complications 
was  nearly  the  same  in  each  group,  the  com- 
plications in  Group  I were  much  more  serious 
than  those  in  Group  II.  The  average  age  was 
the  same  in  each  group.  Since  there  is  a trend 
to  operate  at  an  earlier  stage  of  the  disease, 
younger  patients  can  be  expected  in  the  fu- 
ture. This  will  help  to  lower  morbidity  and 
mortality. 

Although  the  series  is  small,  from  this 
study  we  feel  that  early  surgical  therapy  of 
diverticulitis  of  the  colon  is  indicated  in 
selected  patients  before  complications  have 
occurred  because: 

1.  Operative  mortality  is  significantly  re- 
duced by  elective  operation. 

2.  Postoperative  morbidity  and  hospital 
stay  are  significantly  reduced. 

3.  By  preventing  complications  or  recur- 
rent attacks,  the  expense  to  the  patient  is 
less. 

4.  The  disease  itself,  as  well  as  the  compli- 
cations, is  removed. 

We  consider  the  following  patients  to  be 
candidates  for  early  elective  surgery: 

1.  The  patient  under  50  with  one  attack 
of  acute  diverticulitis  requiring  hospitaliza- 
tion. 

2.  The  patient  over  50  with  frequent  at- 
tacks or  with  two  or  more  attacks  closely 
following  one  another,  requiring  hospitaliza- 
tion. 

Summary 

A study  was  made  of  patients  who  under- 
went surgical  procedures  for  diverticulitis  of 
the  colon  in  a private  hospital  over  a 10-year 
period.  Patients  were  divided  into  two  groups. 
Group  I contained  those  patients  who  under- 
went operation  for  complications  of  diverticu- 
litis. Those  in  Group  II  underwent  surgery 
for  diverticulitis  without  complications.  All 
types  of  operative  procedures  were  recorded 
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in  each  group.  Operative  mortality  was  10 
per  cent  in  Group  I and  there  were  no  deaths 
in  Group  II. 

The  number  of  postoperative  complica- 
tions was  no  different  in  either  group,  but 
the  seriousness  of  the  complications  was 
much  greater  in  Group  I. 

From  these  findings  it  was  concluded  that 
early  surgical  treatment  is  indicated  in  cer- 
tain cases  to  prevent  the  recurrent  morbidity 
and  complications  of  diverticulitis.  • 
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Fractures  of  the  forearm* 


H.  R.  McCarroll,  M.D.,  St.  Louis,  Missouri 


Closed  reduction  and  more  liberal 
criteria  for  satisfactory  alignment  are 
possible  in  children.  In  adults, 
management  is  more  rigid  and  open 
reduction  may  be  necessary. 


Treatment  of  fractures  of  the  forearm  vary 
with  age  of  the  patient  and  with  the  type 
of  fracture  which  has  occurred.  This  discus- 
sion will  be  limited  to  those  fractures  which 
involve  the  diaphysis  of  the  ulna  and  radius 
and  will  exclude  fractures  which  occur  in 
conjunction  with  the  elbow  and  fractures  at 
the  level  of  the  wrist,  including  the  Colies’ 
fracture. 

In  children 

Fractures  of  the  forearm  in  young  children 
often  present  grotesque  and  disturbing  de- 
formities, yet  the  management  of  these  frac- 
tures in  the  majority  of  instances  is  quite 
simple.  It  can  be  stated  with  assurance  and 
confidence  that  open  reduction  of  a fracture 
of  the  forearm  is  seldom,  if  ever,  indicated 

’Presented  at  59th  Annual  Meeting,  Wyoming  State  Medical 
Society,  August  28-31,  1962.  From  the  Department  of  Ortho- 
pedic Surgery,  Washington  University  School  of  Medicine,  St. 
Louis,  Missouri. 


in  a young  child.  Fractures  of  the  forearm  in 
young  children  will  heal  and  realign  them- 
selves so  completely  within  a period  of  one 
year  that  the  site  of  the  original  fracture  can 
seldom  be  identified  from  an  x-ray  or  clinical 
standpoint,  if  satisfactory  general  alignment 
for  the  extremity  as  a whole  has  been  pre- 
served. Even  in  fractures  of  both  bones  of 
the  forearm,  where  complete  displacement 
and  overriding  exists,  it  is  not  necessary  to 
obtain  anatomical  reduction  and  if  the  ex- 
tremity is  immobilized  in  a plaster  cast  with 
simple  longitudinal  alignment  maintained, 
satisfactory  healing  of  this  fracture  can  be 
anticipated. 

In  the  older  child,  these  healing  qualities 
of  the  young  begin  to  change  and  the  indi- 
vidual begins  to  assume  more  of  the  charac- 
teristics of  the  adult  patient.  The  age  at  which 
this  change  occurs  is  open  to  considerable 
question.  It  has  been  the  experience  of  the 
author  that  the  age  of  eight  or  nine  years 
represents  the  age  at  which  a change  in  atti- 
tude toward  these  fractures  should  occur. 
Blount,  however,  states  that  long  bones  may 
be  allowed  to  unite  with  bayonet  or  side  to 
side  apposition  in  patients  as  old  as  10  years 
for  girls  and  12  years  for  boys.  Blount  has 
stated  that  the  younger  the  child  and  nearer 
the  fracture  to  the  end  of  the  bone,  the  more 
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angulation  one  may  expect.  It  can  be  safely 
stated,  however,  that  a fracture  of  the  long 
bone,  even  in  the  middle  third,  in  younger 
children  does  not  require  end  to  end  apposi- 
tion, and  side  to  side  apposition  is  acceptable 
as  long  as  the  general  alignment  of  the  fore- 
arm is  retained. 

Obviously  sharp  angulation  should  be 
avoided,  since  extreme  deformities  of  this 
type  cannot  always  be  expected  to  correct 
themselves  spontaneously.  Fractures  which 
involve  the  epiphyses,  however,  require  ac- 
curate reduction,  which,  in  the  majority  of 
instances,  can  be  carried  out  by  closed  meth- 
od. In  any  fracture  of  both  bones  of  the  fore- 
arm, even  in  the  presence  of  a grotesque 
deformity,  the  extremity  can  be  restored  to 
satisfactory  general  alignment  by  manipula- 
tion with  the  aid  of  general  (or  at  times  local 
infiltration)  anesthesia  and  the  extremity 
can  probably  best  be  immobilized  in  a plaster 
cast.  Other  methods  of  immobilization  may  be 
satisfactory  but  with  the  availability  of  com- 
mercial plaster  today,  the  use  of  a plaster 
cast  would  seem  to  be  advisable  in  all  lo- 
calities. 

When  the  long  arm  plaster  cast  is  used, 
the  patient  should  be  examined  at  intervals 
of  24  hours  during  the  first  three  or  four  days, 
since  extreme  swelling  and  impairment  of 
circulation  may  occur.  If  there  is  any  indica- 
tion of  impairment  of  circulation  or  if  there 
is  evidence  of  extensive  swelling,  the  cast 
should  be  split  longitudinally  and  permitted 
to  spread  in  order  to  decrease  its  compression 
effect.  As  the  swelling  subsides,  the  cast  can 
then  be  rewrapped  with  a plaster  bandage, 
attempting  to  approximate  the  split  edges  as 
well  as  possible. 

Age  differences 

In  the  average  fracture  in  a child  under 
eight  or  nine  years  of  age,  the  plaster  cast 
should  be  continued  for  a total  of  eight  weeks, 
but  it  should  be  continued  for  a longer  period 
if  x-ray  examination  at  that  time  fails  to 
reveal  satisfactory  healing  of  the  fracture.  It 
should  be  remembered  that  in  any  child  of 
this  age,  the  extremity  is  subjected  to  the 
trauma  of  full  activity  and  falls  immediately 
after  the  cast  is  removed  and  the  immobiliza- 
tion, therefore,  should  be  continued  until 
complete  bony  union  has  been  obtained. 


In  the  child  beyond  eight  or  nine  years  of 
age,  minor  degrees  of  displacement  or  even 
complete  displacement  of  one  bone  may  still 
be  acceptable.  A fracture  of  the  distal  end  of 
the  ulna  or  the  distal  end  of  the  radius  proxi- 
mal to  the  epiphysis  is  not  uncommon  in 
which  the  second  bone  remains  intact.  If  the 
fracture  fragments  are  displaced  and  even 
overriding,  this  position  may  be  accepted  if 
the  general  alignment  of  the  forearm  and 
wrist  have  been  re-established  and  there  is 
no  angulation  of  the  wrist  and  hand  to  the 
involved  side.  A fracture  of  this  type  may  be 
managed  without  open  reduction  in  a child 
up  to  the  age  of  12  years.  An  attempt  should 
be  made  to  reduce  the  fracture  by  closed 
method,  but  if  this  fails,  open  reduction  could 
hardly  be  justified  in  such  a fracture  in  a 
child  of  this  age. 

In  children  of  the  older  group,  and  par- 
ticularly in  the  adolescent  child,  fractures  of 
both  bones  of  the  forearm  should  be  con- 
sidered in  exactly  the  same  light  as  in  the 
adult  patient.  Many  of  these  fractures  can 
be  reduced  and  the  bones  aligned  satisfac- 
torily by  closed  reduction,  and  when  this  is 
possible,  this  more  conservative  type  of  treat- 
ment should,  of  course,  be  used.  In  older 
children  and  in  adults,  however,  fractures 
are  often  encountered  in  which  total  displace- 
ment at  the  fracture  site  in  one  or  both  bones 
may  exist.  In  these  instances,  open  reduction 
and  at  times  internal  fixation  become  advis- 
able. 

Open  reduction 

At  the  time  of  the  open  reduction,  exten- 
sive stripping  of  soft  tissues  and  periosteum 
from  the  adjacent  portion  of  the  involved 
bone  should  be  avoided.  Retaining  some  soft 
tissue  attachment  improves  the  local  blood 
supply  and  decreases  the  possibility  of  non- 
union. In  some  of  these  fractures  which  are 
relatively  transverse  in  type,  the  fracture 
fragments  can  simply  be  realigned  at  the 
time  of  surgery  and  their  surfaces  will  be 
rough  enough  to  maintain  satisfactory  reduc- 
tion and  alignment  without  the  use  of  internal 
fixation.  In  many  instances,  however,  par- 
ticularly in  those  where  the  fractures  are 
mildly  comminuted,  severely  comminuted  or 
oblique  in  type,  internal  fixation  is  necessary 
in  order  to  maintain  reduction. 
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The  type  of  internal  fixation  to  be  used 
may  vary  a great  deal  and  will  often  vary 
with  the  experience  of  the  treating  physician. 
In  general,  an  intramedullary  wire  or  nail 
is  more  satisfactory  in  the  ulna  than  it  is  in 
the  radius.  In  attempting  to  use  an  intra- 
medullary nail  in  the  radius,  there  is  greater 
risk  of  splitting  one  of  the  fracture  fragments 
and  further  damaging  the  involved  bone. 
The  application  of  an  onlay  metallic  plate 
fixed  with  four  screws  is  often  more  satis- 
factory and  more  easily  applied  in  the  radius 
and  is  usually  preferable  to  an  intermedullary 
type  of  fixation.  The  author,  therefore,  pre- 
fers to  use  an  intramedullary  wire  or  nail  for 
the  ulna  and  a plate  and  screws  for  the  radius. 
In  older  patients,  longer  periods  of  immobil- 
ization may  be  required  and  in  the  adult, 
immobilization  for  at  least  three  months  will 
usually  be  needed  in  order  to  afford  satis- 
factory bony  union.  In  any  instance,  the  im- 
mobilization should  be  continued  until  satis- 
factory union  has  been  proved  from  an  x-ray 
standpoint. 

Non-union 

Open  reduction  and  further  stripping  of 
the  soft  tissue  attachments  adjacent  to  the 
fracture  site  decreases  the  rate  of  callus 
formation  about  the  fracture  and  increases 
appreciably  the  instances  of  non-union.  In  a 
closed  fracture  of  this  type,  therefore,  it  is 
advisable  at  the  time  of  the  open  reduction 
to  use  strips  of  cancellous  bone  removed  from 
one  iliac  crest  as  a primary  bone  graft  about 
the  fracture  site  or  sites.  These  small  strips 
of  cancellous  bone  may  simply  be  laid  about 
the  fracture  site  and  no  internal  fixation  is 
required  for  these.  Closure  of  the  adjacent 
soft  tissue  structures  will  maintain  the  posi- 
tion for  these  grafts  satisfactorily. 

If  a non-union  occurs,  the  addition  of  a 
bone  graft  at  the  site  of  the  non-union  is  then 
advisable.  The  original  internal  fixation  may 
be  used  or,  if  no  internal  fixation  was  orig- 
inally used,  the  intervening  fibrous  tissue 
may  serve  as  adequate  fixation  for  the  frac- 
ture site  without  the  addition  of  internal 
fixation  at  the  time  the  bone  graft  is  added. 
In  this  way  strips  of  cancellous  bone  removed 
from  the  iliac  crest  may  be  used  as  the  bone 
graft  material.  If  realignment  of  the  fracture 
site  is  required,  the  use  of  a tibial  graft  of 


cortical  bone  fixed  with  four  screws  is  usually 
more  satisfactory,  as  this  will  serve  not  only 
as  a graft  but  as  the  means  of  internal  fixa- 
tion and  preservation  of  alignment. 

Compound  fractures 

The  treatment  of  the  open  (compound) 
fracture  of  the  forearm  is  comparable  to  the 
treatment  of  the  open  fracture  in  any  other 
long  bone.  The  extremity  should  be  prepared 
with  soap,  water  and  thorough  irrigation  with 
normal  saline;  this  is  followed  by  exploration 
of  the  wound,  removal  of  any  foreign  ma- 
terial, additional  irrigation  of  the  wound  it- 
self, realignment  of  the  fracture  fragments 
and  internal  fixation,  if  this  is  required.  In- 
ternal fixation  may  also  be  used  for  the  open 
fracture  if  it  is  needed  to  maintain  satisfac- 
tory alignment  and  fixation.  It  is  essential 
that  the  overlying  skin  be  closed,  even  if  a 
relaxing  incision  is  required  in  the  skin  re- 
moved from  the  open  wound.  It  may  then, 
of  course,  be  necessary  to  cover  the  resulting 
defect  with  a split  thickness  skin  graft.  It  is 
not  advisable  to  perform  a primary  bone 
graft  at  the  time  of  the  open  reduction  in  an 
open  fracture,  even  though  this  increases  the 
possibility  of  a non-union.  In  many  of  these 
patients  a secondary  bone  graft  will  be  re- 
quired. If  the  scar  from  the  original  open 
wound  and  the  original  surgery  is  extensive 
and  adherent,  it  may  then  be  necessary  to 
replace  the  overlying  scar  with  a preliminary 
pedicle  skin  graft  before  attempting  the  sur- 
gery on  the  bone  itself. 

Summary 

Treatment  of  fractures  of  both  bones  of 
the  forearm  varies  a great  deal  with  age  of 
the  patient  and  nature  of  the  fracture.  In  the 
young  child  under  eight  or  nine  years  of  age, 
anatomical  reduction  is  not  required  and  dis- 
placement and  overriding  of  the  fragments 
is  even  acceptable  if  satisfactory  general 
alignment  for  the  forearm  is  maintained.  In 
the  older  child  and  in  the  adult,  however,  the 
possibility  of  satisfactory  healing  and  excel- 
lent realignment  of  this  fracture  site  no 
longer  exists,  and  open  reduction,  restitution 
of  satisfactory  alignment  and  internal  fixa- 
tion are  more  often  required.  Closed  reduc- 
tion should  first  be  attempted,  but  if  satis- 
factory alignment  and  reduction  cannot  be 
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obtained  in  this  way,  open  reduction  is  then 
indicated.  Internal  fixation  in  these  fractures 
is  often  required.  In  the  experience  of  the 
author,  an  intramedullary  wire  or  nail  has 
proven  satisfactory  for  the  ulna,  while  the 
use  of  a plate  and  screws  has  proven  more 
satisfactory  for  fixation  of  the  radius.  In  the 


adult  patient,  a primary  bone  graft  using 
cancellous  bone  from  the  ilium  is  advisable 
at  the  time  of  the  open  reduction  in  a closed 
fracture.  In  the  presence  of  a non-union,  the 
addition  of  a bone  graft  is  justified.  • 
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Gastro-esophageal  reflux 
and  hiatal  hernia* 

X-ray  demonstration  correlated  with  symptoms 

Ralph  R.  Meyer,  M.D.,  and  Gerald  P.  Stevenson,  M.D.,  Salt  Lake  City 


Introduction 

Hiatal  hernia  is  one  of  the  commonest  lesions 
demonstrated  by  x-ray  examination.  A wide 
discrepancy  exists  in  the  reported  frequency 
of  hiatal  hernia,  varying  from  less  than  1 per 
cent  to  as  high  as  70  per  cent  of  upper  gastro- 
intestinal series.  The  majority  of  reports  are 
in  the  range  of  2 to  10  per  cent.^'^'^  Most  agree 
that  hiatal  hernia  increases  in  frequency  with 
advancing  age.  A hiatal  hernia  may  be  dem- 
onstrated when  it  is  not  the  explanation  for 
the  patient’s  symptoms.  The  referring  physi- 
cian then  must  weigh  the  x-ray  finding  of  a 
hernia  against  the  clinical  evidence  to  deter- 
mine its  significance. 

Johnstone^  and  others  have  emphasized 
the  importance  of  gastro-esophageal  reflux  in 
association  with  hiatal  hernia  as  the  explana- 
tion for  the  patient’s  major  symptoms.  If  it 
can  be  shown  that  a hernia  with  reflux  is 
more  likely  to  cause  significant  symptoms 
than  one  without  reflux,  the  x-ray  examina- 
tion would  be  more  informative  if  its  presence 
or  absence  is  recorded.  A statistical  study 
of  hiatal  hernia  and  its  association  with 
gastro-esophageal  reflux  is  presented. 

Method 

A record  was  kept  of  all  hiatal  hernias 

‘From  the  Department  of  Radiology,  Holy  Cross  Hospital,  Salt 
Lake  City,  Utah. 
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found  on  consecutive  upper  gastrointestinal 
series  in  two  and  one-half  years.  The  history 
furnished  the  radiologist  was  often  sketchy 
so  a work  sheet  was  prepared  listing  the  most 


Name  

Age Sex Date 

Symptoms: 

( + mild,  + + moderate,  + -i-  + severe ) 

1.  Duration  

2.  Pain  

a.  Type  

b.  Location  

3.  Belching  

4.  Regurgitation  

5.  Nausea  

6.  Vomiting  

7.  Dysphagia  

8.  Other  

9.  Effect  of  position  (Describe)  


t X-ray  Findings: 


Classification  of  Hernia: 

Concentric  □ Eccentric  □ 
Para-esophageal  □ 

Other  G.I.  Path. 


Fig.  1.  Hiatal  hernia  work  sheet. 
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important  symptoms  (Fig.  1).  This  was  com- 
pleted immediately  after  a hiatal  hernia  was 
demonstrated,  closely  questioning  the  patient 
on  details  of  his  history.  A hiatal  hernia  was 
searched  for  in  all  upper  gastrointestinal 
series,  the  patient  always  examined  in  re- 
cumbency as  well  as  in  the  erect  position. 
Except  for  the  occasional  patient  who  was 
unable  to  cooperate,  gastro-esophageal  reflux 
was  routinely  looked  for  and  its  presence  or 
absence  recorded. 

T echnic 

Gastro-esophageal  reflux  is  seldom  spon- 
taneous and  rarely  is  seen  on  x-ray  examina- 
tion in  the  absence  of  a hernia.  The  demon- 
stration of  reflux  required  special  maneuvers 
in  the  majority  of  cases.  Our  method  of  exam- 
ination is  as  follows: 

The  patient  is  placed  supine  after  drinking 
a full  glass  of  barium  in  the  erect  position. 
During  fluoroscopy,  firm  mid-upper  abdom- 
inal compression  is  applied  with  the  gloved 
hand;  simultaneously  the  Mueller  test*  is 
performed  by  the  patient.  At  this  time,  the 
region  of  the  cardia  is  closely  observed  for 
hiatal  hernia  and  gastro-esophageal  reflux. 
If  reflux  is  present,  barium  will  quickly  pass 
in  a retrograde  fashion  from  the  stomach  into 
the  esophagus.  The  patient  then  drinks  bari- 
um with  his  right  side  slightly  elevated  off 
the  table  to  free  the  esophagus  from  the 
shadow  of  the  spine.  This  gives  good  visual- 
ization of  the  esophagus  and  sometimes  will 
demonstrate  a hernia  not  previously  visible. 
The  above  maneuvers,  with  the  exception  of 
abdominal  compression,  are  repeated  with 
the  patient  in  the  prone  oblique  position,  left 
side  elevated. 

The  hernia  or  gastro-esophageal  reflux 
will  be  seen  in  either  the  supine  or  prone 
positions  or  both.  Most  hernias  were  seen 
without  resorting  to  abdominal  compression 
or  the  Mueller  test.  Hernias  already  visual- 
ized may  be  accentuated  by  this  technic;  a 


•The  Mueller  test  is  conducted  as  follows:  The  patient  is  asked 
to  exhale  fully  and  while  holding  the  breath  in  expiration, 
attempt  a forced  inspiration  against  the  closed  glottis.  It  is 
important  that  the  patient  not  inhale  air  during  the  forced 
inspiratory  effort.  Having  the  patient  pinch  the  nose  and  close 
the  mouth  may  be  of  additional  aid.  This  maneuver  causes  a 
sharp  fall  in  intrathoracic  pressure  and  simultaneously  an 
increase  in  intra-abdominal  pressure,  conditions  favorable  for 
the  production  of  hiatal  hernia  and  gastro-esophageal  reflux. 
At  times  the  Mueller  maneuver  was  modified  by  having  the 
patient  strain  as  though  lifting  a heavy  weight  while  holding 
the  breath  in  expiration. 


hernia  not  previously  seen  may  occasionally 
appear.  A typical  hiatal  hernia  with  reflux 
is  shown  in  Fig.  2. 

Results 

One  hundred  forty-four  hiatal  hernias 
were  found  in  2,729  upper  gastrointestinal 
series,  an  incidence  of  5.3  per  cent.  Gastro- 
esophageal reflux  was  demonstrated  in  30 
per  cent  of  the  cases  (Table  1).  Age  and  sex 
incidence  are  shown  in  Tables  2 and  3. 

Hernias  were  classified  into  concentric 
where  the  cardio-esophageal  junction  was  at 
the  apex  of  the  hernia,  eccentric  where  the 
cardio-esophageal  junction  was  below  the 
apex  of  the  hernia  but  still  above  the  dia- 
phragm, and  the  para-esophageal  where  the 
cardio-esophageal  junction  was  below  the 
apex  of  the  hernia  and  below  the  diaphragm 
(Fig.  3).  The  incidence  of  each  type  is  shown 

I 

Fig.  2.  Concentric  hiatal  hernia  with  gastro-esoph- 
ageal reflux.  (Dotted  line  indicates  position  of  the 
diaphragm.  Arrow  indicates  direction  of  barium 
stream.)  The  hernia  and  the  reflux  were  seen  only 
in  recumbency  and  only  during  the  Mueller  test. 
The  patient  was  a 52-year-old  white  male  who  had 
had  attacks  of  precordial  pain  for  years  resembling 
angina.  At  surgery,  the  esophageal  hiatus  easily 
admitted  three  fingers.  The  hiatus  was  repaired. 
X-ray  examination  nine  months  later  showed  no 
sign  of  hiatal  hernia  or  gastro-esophageal  reflux. 
The  patient  was  observed  for  three  years  post- 
operatively  and  had  no  further  attacks  of  pre- 
cordial pain. 
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(DOTTED  LINE  SHOWS  POSITION  OF  DIAPHRAGM) 


in  Table  4.  As  has  been  the  experience  of 
others,  hiatal  hernias  were  overwhelmingly 
of  the  concentric  type. 


TABLE  1 

Incidence  of  hiatal  hernias  in  2,729 
consecutive  upper  gastrointestinal 
series  with  and  without  reflux 

No.  % 


Hiatal  hernia  with  reflux....  43  30 

Hiatal  hernia  without  reflux  101  70 

Total  hernias  144  (5.3%)*  100 


♦Percentage  incidence  in  relation  to  total  number  of 
upper  G.I.  series. 


TABLE  2 

Age  incidence  of  hiatal  hernias  with  and 
without  reflux 


Age  range 

Avg.  age 

No. 

(years) 

(years) 

With  reflux  

43 

22-78 

56.5 

Without  reflux  

101 

30-86 

62.7 

TABLE  3 

Sex  incidence  of  hiatal  hernias  with  and 
without  reflux 


No.  imale)  No.  (female) 


With  reflux  21  22 

Without  reflux  51  50 

Total  72  (53%)*  72  (47%)* 


‘Figures  in  parentheses  show  actual  sex  incidence  since 
a somewhat  larger  number  of  women  than  men  had 
upper  G.I.  series  performed. 


TABLE  4 

Anatomical  classification  of  hiatal  hernias 
and  their  relationship  to  gastro- 
esophageal reflux 

Concentric  Eccentric  Para-esophageal 


With  reflux  38  5 0 

Without  reflux  ....  87  10  4 

Total  125  15  4 


Fig.  3.  Types  of  hiatal  hernia. 


To  avoiii  confusion,  63  cases  where  a re- 
liable history  could  not  be  obtained  or  where 
other  significant  digestive  tract  disease  was 
present  (usually  peptic  ulcer  or  cholelithi- 
asis) were  excluded  from  the  formal  analysis 
of  symptoms.  The  symptoms  of  the  remaining 
81  cases  with  and  without  reflux  are  com- 
pared in  Fig.  4. 


HIATAL  HERNIA  WITHOUT  REFLUX,  52  CASES 
HIATAL  HERNIA  WITH  REFLUX,  29  CASES 


No.  CASES 


Fig.  4.  Symptoms  of  hiatal  hernia  with  or  without 
reflux. 

The  cardinal  symptoms  of  hiatal  hernia, 
pain  and  regurgitation,  were  significantly 
higher  in  those  patients  who  showed  gastro- 
esophageal reflux  by  x-ray  examination  as 
compared  with  those  who  did  not  show  re- 
flux. Pain  usually  was  substernal  or  high 
epigastric  and  although  difficult  to  evaluate 
objectively  often  seemed  more  severe  in  the 
patients  with  reflux.  The  pain  was  usually 
described  as  burning  or  aching.  Rarely  it 
would  be  precordial  and  radiate  to  the  left 
shoulder  or  through  to  the  back.  A few  of 
the  patients  with  reflux  had  esophagoscopy 
performed,  which  usually  revealed  esopha- 
gitis. It  is  therefore  probable  that  the  pain. 
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especially  when  substernal,  was  the  result  of 
esophagitis. 

Regurgitation  refers  to  the  effortless  ap- 
pearance of  ingested  food  or  fluid  in  the 
throat  or  mouth  in  contrast  to  vomiting  which 
is  an  active  process.  Nausea  and  vomiting 
were  also  much  more  frequent  in  the  reflux 
group. 

A history  of  aggravation  of  symptoms  in 
recumbency  or  in  straining  or  bending  over 
was  more  frequent  when  reflux  was  demon- 
strated. (See  position  in  Fig.  4.) 

Summary  and  Conclusions 

1.  A review  of  2,729  consecutive  upper 
gastrointestinal  series  revealed  144  hiatal 
hernias,  an  incidence  of  5.3  per  cent. 

2.  In  this  group  of  hiatal  hernias,  30  per 
cent  showed  gastro-esophageal  reflux  by 
x-ray  examination.  The  method  of  examina- 


tion is  described. 

3.  Eighty-one  of  the  cases  without  evi- 
dence of  other  significant  digestive  tract  dis- 
ease were  submitted  to  symptom  analysis. 
Hiatal  hernias  with  reflux  had  a greater  inci- 
dence of  significant  symptoms  than  those 
without  reflux. 

4.  As  an  additional  aid  in  evaluating  the 
clinical  importance  of  hiatal  hernia,  the  radi- 
ologist should  look  for  and  record  the  pres- 
ence or  absence  of  gastro-esophageal  reflux.  • 
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Spontaneous  kidney  rupture 
associated  with  cervical  carcinoma* 

Report  of  a case 

Charles  A.  Dafoe,  M.D.,  and  Sam  W.  Downing,  M.D.,  Denver 


Spontaneous  rupture  of  the  kidney,  under 
any  circumstances,  is  an  unusual  event.  This 
is  borne  out  by  the  scarcity  of  cases  reported 
in  English  literature.  Shaw  has  reviewed  the 
literature  and  gives  us  the  most  extensive  in- 
formation on  this  subject.  He  has  divided 
the  cases  into  the  following  working  classi- 
fication: 

1.  Acute  spontaneous  rupture  of  the  kidney: 
acute  escape  of  the  renal  contents  into  the  peri- 
renal tissue  through  a breech  in  the  renal  pelvis, 
not  associated  with  a history  of  injury.  This  group 
is  most  often  found  in  a diseased  kidney,  but  a 
few  have  been  reported  as  occurring  in  normal 
kidneys. 

2.  Chronic  spontaneous  rupture  of  the  kidney: 
These  are  slow  perforations,  e.g.,  a stone  slowly 

♦From  the  Obstetrics  and  Gynecology  Service,  Presbyterian 
Hospital,  Denver. 
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ulcerating  through  or  a suppurative  lesion  pro- 
ducing a fistula. 

3.  Spontaneous  peri -renal  hematoma:  This  is 
not  associated  with  trauma  and  no  rupture  is  dem- 
onstrated. 

4.  Spontaneous  rupture  of  a renal  tumor:  When 
the  tumor  itself  undergoes  rupture. 

Shaw  reports  40  cases  in  group  1 in  Eng- 
lish literature.  Of  these,  32  are  in  males  and 
8 are  in  females.  Hydronephrotic  kidneys 
occurred  in  72  per  cent  of  the  cases.  Only 
one  of  the  total  of  40  occurred  as  a result  of 
ureteral  obstruction  by  carcinoma.  He  feels 
that  one  common  factor  in  the  hydronephrotic 
kidney  which  predisposes  it  to  rupture  is 
infection. 

If  these  cases  are  left  untreated,  they  will 
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ultimately  prove  fatal  from  the  spreading  of 
infection  to  the  peritoneal  cavity,  and  tox- 
emia. The  treatment  of  choice  here  is  im- 
mediate nephrectomy  with  drainage  of  the 
perinephric  space. 

The  clinical  picture  seen  in  all  of  these 
cases  is  the  sudden  onset  of  acute  and  severe 
flank  pain  on  the  side  involved.  Many  cases 
show  shock  with  marked  hypotension  and 
tachycardia.  There  is  marked  abdominal  ten- 
derness with  a palpable  mass  in  the  flank. 
Taylor  first  described  this  entity  as  a cause 
for  flank  swelling  in  1884.  Radiographic  dem- 
onstration by  intravenous  pyelography  is  un- 
satisfactory. A flat  plate  of  the  abdomen  will 
usually  only  demonstrate  a mass. 

The  following  is  a case  report  of  a patient 
who  suffered  such  an  accident.  It  is  interest- 
ing, not  only  because  it  adds  one  more  case 
of  rupture  of  the  kidney  to  the  literature, 
but  also  because  of  the  series  of  events  which 
led  to  her  death. 

CASE  REPORT 

Mrs.  C.  H.  was  a 61-year-old  white  female  who, 
in  September,  1957,  was  admitted  to  Presbyterian 
Hospital  for  the  first  time.  She  gave  a history  of 
severe  vaginal  bleeding  after  a clear  span  of  15 
years.  Examination  of  the  pelvis  revealed  a cauli- 
flower lesion  of  the  cervix  with  gross  bleeding. 
Biopsy  of  the  lesion  revealed  squamous  cell  carci- 
noma. There  was  thickening  of  the  paracervical 
tissue  on  the  left.  This  did  not  extend  to  the  pelvic 
wall.  She  was  given  a clinical  classification  of 
carcinoma  of  the  cervix,  International  Stage  II. 
She  was  treated  with  external  irradiation  and  local 
radium  application  at  this  time.  Her  bleeding 
ceased  and  she  became  asymptomatic  and  her 
follow-up  visits  were  without  note  until  Septem- 
ber, 1959,  when  a 1 x 2 cm.  mass  was  noted  in  the 
periurethral  fascia  about  1 % cm.  from  the  urethral 
meatus.  This  was  excised  and  found  to  be  metasta- 
tic carcinoma  of  the  cervix.  She  was  again  treated 
with  radium  and  got  along  well  until  one  year 
later. 

At  that  time  she  returned  with  a complaint  of 
left  costovertebral  angle  pain,  low  back  pain  radi- 
ating to  the  hips  and  both  thighs.  She  stated  she 
had  noted  a 20-pound  weight  loss  and  anorexia  in 
the  previous  month.  Pelvic  examination  revealed 
a frozen  pelvis  and  clean  appearing  cervix.  Her 
admission  lab  work  revealed  normal  electrolytes, 
BUN,  and  CBC.  The  catheterized  urine  showed 
20-30  clumped  WBC’s  per  high  power  field.  IVP’s 
were  done  (Fig.  1)  revealing  left  ureteral  obstruc- 
tion at  the  level  of  the  pelvic  brim. 

Cystoscopy  was  done  and  No.  10  ureteral  cath- 
eters were  inserted  retrograde  into  both  ureters 


and  allowed  to  drain  freely.  She  was  placed  on 
sulfa  therapy.  Pain  was  relieved.  She  was  given 
external  irradiation  to  the  area  of  obstruction.  It 
was  then  planned  to  do  a urinary  diversion  pro- 
cedure four  weeks  after  the  irradiation,  or  sooner 
if  the  BUN  began  to  rise.  This  was  discussed  with 
the  patient  and  she  and  her  family  refused  any 
surgical  intervention  of  any  sort.  Therefore,  she 
was  discharged  12  days  after  removal  of  the  cathe- 
ters and  felt  much  improved  symptomatically. 
However,  within  a month  she  was  readmitted  and 
required  large  doses  of  narcotics  to  alleviate  dis- 
comfort in  the  right  lumbosacral  area.  The  neuro- 
surgical consultant  felt  there  was  right  lumbo- 
sacral plexus  involvement  with  metastatic  disease. 

Because  we  felt  that  with  pain  relief  she  might 
do  well  for  considerable  time,  a bilateral  antero- 
lateral chordotomy  was  done  at  D-3  on  the  right 
and  D-4  on  the  left.  Over  the  next  two  weeks  her 
pain  was  gone  and  she  regained  both  bladder  and 
bowel  control.  She  did  require  extensive  help 
from  the  physiotherapy  department  to  learn  to 
walk  with  assistance.  During  her  rehabilitation 
she  suffered  from  mild,  but  chronic,  nausea,  con- 
trolled by  Thorazine.  At  this  point  her  BUN  had 
risen  to  71.2  mgm.  per  cent.  She  was  discharged 


Fig.  1.  I.V.  pyelogram  taken  six  weeks  prior  to 
death,  illustrating  bilateral  hydronephrosis  and 
especially  the  right  hydroureter  with  the  extrinsic 
obstruction  at  the  level  of  the  pelvic  brim  on  the 
left. 
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home  for  a two-week  “visit”  and  returned  with 
increasing  nausea  and  a BUN  of  88.8  mgm.  per  cent 
and  a Hgb.  of  8.5  gms.  After  receiving  two  units 
of  whole  blood  and  increasing  her  Thorazine  dos- 
age, she  felt  better. 


Fig.  2.  Illustrating  the  hydrocalyx  on  the  postero- 
lateral surface  of  the  left  kidney  with  the  pointer 
through  the  small  area  of  perforation.  Behind  the 
kidney  lies  the  retroperitoneal  cyst  with  a second 
pointer  through  its  area  of  perforation,  leading  to 
the  peritoneal  cavity. 


Fig.  3.  This  shows  the  cut  surface  of  the  left  kidney, 
revealing  the  hydrocalyces  with  the  pointer 
through  the  area  of  rupture  of  one  of  these  calyces 
into  the  retroperitoneal  space. 


However,  a mass,  which  felt  smooth  and  firm, 
was  found  in  the  left  flank  extending  from  be- 
neath the  left  costal  margin  to  the  left  iliac  crest. 
It  was  tender  and  somewhat  mobile.  IVP’s  showed 
no  visualization  of  the  kidney  on  that  side,  but  a 
large  mass  was  seen  in  the  left  renal  area.  The 
next  day  the  patient  suddenly  gave  a cry  of  pain 
and  became  irrational.  Her  response  to  large  doses 
of  narcotics  was  poor.  The  mass  in  the  left  flank 
had  disappeared  and  her  abdomen  became  rigid. 
During  the  next  36  hours  her  urinary  output  re- 
mained in  balance  with  her  restricted  fluid  intake. 
She  expired  40  hours  after  the  onset  of  the  ter- 
minal episode.  Her  BUN  24  hours  prior  to  death 
was  162  mgm.  per  cent. 

Autopsy  findings:  Autopsy  revealed  a cystic 
space  in  the  left  retroperitoneal  area  (Figs.  2 and 
3)  adjacent  to  the  left  kidney.  It  measured  13  cms. 
in  diameter  and  had  a 3 mm.  tear  in  its  lower  pole 
adjacent  to  the  posterior  surface  of  the  descending 
colon.  The  abdominal  cavity  contained  4,000  cc’s 
of  urinary  ascities.  The  anatomic  diagnosis  was: 

1.  Carcinoma,  squamous  cell,  well  differenti- 
ated, cervix  uteri,  with  metastasis  to  parametrium, 
right  ovary,  paraortic  lymph  nodes,  bone  marrow, 
and  gluteal  muscle. 

2.  Obstruction,  ureter,  bilateral. 

3.  Hydroureter,  bilateral. 

4.  Hydronephrosis,  bilateral,  extreme. 

5.  Perforation,  kidney,  left. 

6.  Retroperitoneal  cyst,  urine,  left,  perforated. 

7.  Ascities,  urine,  4,000  cc’s. 

8.  Pericarditis,  uremic. 

Summary 

A case  of  carcinoma  of  the  cervix  produc- 
ing extrinsic  ureteral  obstruction  and  subse- 
quent hydronephrosis  with  spontaneous  rup- 
ture of  the  kidney  has  been  presented  and 
a brief  review  of  current  literature  has  been 
given.  • 
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Institute  for  Cardiopulmonary  Diseases 

A nine-month  tutorial  program  in  Cardiology,  September  15,  1963,  to  June  15, 
1964,  will  be  offered  by  the  Institute  for  Cardiopulmonary  Diseases,  Scripps  Clinic 
and  Research  Foundation,  La  Jolla,  California.  This  will  be  an  intensive,  academic 
effort  covering  the  field  of  cardiovascular  diseases  and  is  especially  designed  for 
the  practitioning  physician  who  desires  thorough  instruction  in  this  field  and  for 
the  physician  who  is  finishing  his  period  of  formal  training  and  wants  a final  in- 
tensive orientation  in  cardiology.  For  details,  write:  Executive  Secretary,  Institute 
for  Cardiopulmonary  Diseases,  Scripps  Clinic  and  Research  Foundation,  La  Jolla, 
California. 
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PRO-BANTHINE  P.  A'. 


Brand  of  PROPANTHELINE  Bromide 

Prolonged- Acting  Tablets -30  mg. 


Pro-Banthine  P.A.  provides  the  full  anticholinergic  benefit 
of  Pro-Banthine®  plus  the  greater  convenience  and  more 
consistent  therapeutic  effect  of  a long-acting  dosage  form. 

Asher^  has  summarized  the  advantages  of  prolonged- 
action  dosage  forms:  “First,  they  should  be  of  great  value  in 
the  suppression  of  night  acid  secretion  in  the  ulcer  patient. 
Also,  in  the  ulcer  patient,  with  high  acid  secretion  during 
the  day  these  drugs  should  be  of  help  when  used  with  regu- 
lar doses  of  shorter-acting  anticholinergic  agents.  A third 
application  is  in  the  chronic  treatment  of  certain  patients 
whose  tendency  to  recurrent  ulcer  has  been  established.” 

Pro-Banthine  P.A.  offers  consistent,  sustained  anticholin- 
ergic effects  for  more  consistent  suppression  of  acid  secre- 
tion and  motility  on  simple  twice  or  thrice  daily  dosage  in 
most  patients. 


G.P. 
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Research  in  the  Service  of  Medicine  ! 
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Suggested  Adult  Dosage: 

One  tablet  at  bedtime  and  one  in  the 
morning,  supplemented,  if  necessary,  by 
additional  tablets  of  Pro-Banthine  P.A. 
or  standard  Pro-Banthine  to  meet  indi- 
vidual requirements. 

Pro-Banthine  P.A. 

is  supplied  as  capsule-shaped,  peach- 
colored  tablets  of  30  mg.  each. 

Contraindications: 

Glaucoma;  severe  cardiac  disease. 

Possible  Side  Actions: 

Xerostomia,  mydriasis  and,  occasionally, 
hesitancy  in  urination.  Theoretically,  a 
curare-like  action  may  occur. 


1.  Asher,  L.  M.:  The  Choice  of  Anticholinergic  Drugs 
in  the  Treatment  of  Functional  Digestive  Diseases, 
Amer.  J.  Dig.  Dis.  4;260-275  (April)  1959. 
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Skin  Deep 


Allergic  and  inflammatory  dermatoses, 
including  psoriasis,  have  in  many  patients 
shown  dramatic  response  to  ARISTOCORT 
Triamcinolone  systemic  therapy.  But  it  also 
provides  gratifying  symptomatic  control 
with  only  minimal  interference  with 
other  metabolic  functions.  In  this  respect, 
ARISTOCORT  Triamcinolone,  when  com- 
pared with  other  corticosteroids,  old  and  new, 
is  distinguished.  Typical  steroid  problems  of 
sodium  retention  and  edema,  undesirable 
euphoria,  or  voracious  appetite  and  excessive 
weight  gain  rarely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
when  anti-inflammatory,  anti-allergic  action 
of  glucocorticoids  is  desired,  side  effects  of 
glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo. 


fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  in- 
creased intracranial  pressure.  Other  gluco- 
corticoid effects  thought  more  likely  to  occur 
with  triamcinolone : reversible  weakness  of 
muscles  and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute 
glomerular  nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone. 
Syrup  — 2 mg.  of  triamcinolone  diacetate 
per  5 cc.  (5  mg.  of  triamcinolone  diacetate 
is  equivalent  to  4 mg.  of  triamcinolone). 


Aristocort 

Triamcinolone 

Maximum  steroid  benefits  with  minimum  steroid  penalty 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

164-R-3  (OC3t-S> 
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Get  your 
low-back  patient 
back  to  work 
in  days 

instead  of  weeks 


You  can  expect  rapid  results  from  ‘Soma’ 
(carisoprodol)  — because  this  unique  drug 
breaks  up  both  the  spasm  and  pain  of  low- 
back  syndrome  at  the  same  time. 

Your  patients  will  usually  begin  to  feel 
better  within  a few  hours.  And  as  Kestler 
demonstrated  in  a controlled  study  of  212 
consecutive  patients  with  low-back  prob- 
lems: the  average  time  for  full  recovery  was 
only  11.5  days  with  ‘Soma’  (carisoprodol), 
41  days  without  it.  ( J.A.M.A.,  April,  1960.) 

Carisoprodol  seldom  produces  side  effects. 
Occasional  drowsiness  may  occur,  usually 
at  higher  than  recommended  dosage.  Indi- 
vidual reactions  may  occur  rarely. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with  an  independent 
. pain-relieving  action 

carisoprodol 


Wallace  Laboratories 
Cranbury,  New  Jersey 


Minutes  of  the  House  of  Delegates  of  the 
Colorado  Medical  Society 

28th  Midwinter  Clinical  Session 

March  5-8,  1963 

Denver  Hilton  Hotel,  Denver 

FIRST  MEETING 
Tuesday,  March  5, 1963 

Speaker  Martin  G.  Van  Der  Schouw  called  the 
House  to  order  at  10:00  a.m.  in  the  Empire  Room 
of  the  Hilton  Hotel;  and  Speaker  Van  Der  Schouw 
and  Vice  Speaker  John  Amesse  alternated  in  pre- 
siding throughout  the  meeting. 

The  Rt.  Rev.  Edwin  B.  Thayer  pronounced  the 
invocation.  President  Bradford  Murphey  led  the 
House  in  the  pledge  of  allegiance  to  the  flag. 

Speaker  Van  Der  Schouw  announced  the  ap- 
pointment of  Drs.  Stewart  Patterson  and  Alan 
Shand  as  Sergeants-at-Arms. 

Dr.  Matthew  L.  Gibson,  Chairman  of  the  Com- 
mittee on  Constitution,  By-Laws  and  Credentials, 
presented  the  committee’s  report  as  printed  in  the 
House  of  Delegates  Handbook,  and  amended  the 
list  of  delegates  on  pages  4 and  5 of  the  Handbook 
as  follows:  Add  Dr.  Kenneth  Kahn  as  delegate  and 
Dr.  Warren  Gillette  as  alternate  for  Boulder  Coun- 
ty; Washington-Yuma  Counties  Medical  Society: 
Dr.  V.  V.  Davie  delegate  pro  tern  for  Drs.  Gordon 
Hedrick  and  G.  T.  Good. 

Eighty-one  delegates  and  accredited  alternates 
(more  than  a quorum)  answered  the  initial  roll 
call,  increased  to  97  by  later  arrivals. 

On  motion,  seconded  and  carried,  the  report  on 
Constitution,  By-Laws  and  Credentials  was  adopt- 
ed and  Speaker  Van  Der  Schouw  declared  the 
House  organized. 

Dr.  Van  Der  Schouw  called  on  Secretary  Seth- 
man  to  present  visitors  to  the  House.  Mr.  Sethman 
introduced  Mr.  Frank  Woolley  of  the  AM  A Field 
Service  and  Mr.  Jim  Reed,  Communications  Di- 
rector of  the  AMA.  Mr.  Reed  brought  greetings 
from  Dr.  Blasingame  of  the  AMA  and  congratu- 
lated the  physicians  of  Colorado  for  the  manner 
in  which  they  had  carried  out  their  responsibilities. 
He  urged  that  each  physician  rededicate  himself 
to  the  unfinished  work  that  needs  to  be  done  on 
behalf  of  freedom. 

Vice  Speaker  Amesse  presented  Speaker  Van 
Der  Schouw,  who  extended  his  personal  thanks 
to  those  delegates  who  had  accepted  appointment 
to  reference  committees  and  re-emphasized  the 
importance  of  the  duties  of  the  reference  com- 
mittees. He  asked  each  delegate  to  assume  his 
responsibility  by  returning  to  his  component  so- 
ciety and  reporting  the  actions  taken  at  this 
meeting. 
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There  being  no  objection.  Speaker  Van  Der 
Schouw  declared  the  minutes  of  the  Annual  Ses- 
sion meeting  of  the  House,  held  September  16-19, 
1962,  approved  as  published  in  the  November  issue 
of  the  Rocky  Mountain  Medical  Journal. 

Reports  of  officers,  councils  and  committees 

President  Bradford  Murphey,  as  Chairman  of 
the  Board  of  Trustees,  presented  the  printed  re- 
port of  the  Board  as  it  appears  in  the  Handbook 
and  a mimeographed  supplemental  report  which 
had  been  distributed  to  members  of  the  House. 
Both  were  referred  to  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office. 

All  other  reports  printed  in  the  Handbook  were 
officially  introduced  and  referred  to  their  respec- 
tive reference  committees. 

President  Murphey  expressed  his  appreciation 
to  those  who  had  accepted  the  dubious  honor  of 
serving  on  reference  committees  and  urged  every 
member  of  the  House  to  join  with  the  members 
of  the  reference  committees  and  to  assist  them  in 
working  out  some  of  the  knotty  problems  under 
consideration.  He  urged  that  each  physician  par- 
ticipate fully,  vigorously  and  with  all  his  might 
in  all  of  the  proceedings  of  the  House  and  its  de- 
liberations. 

Dr.  Kenneth  C.  Sawyer,  senior  delegate  to 
the  AMA,  presented  an  oral  supplemental  report 
on  the  AMA-ERF,  illustrated  with  slides.  He 
stated  his  belief  that  the  AMA-ERF  represents  a 
great  achievement  and  he  asked  support  of  the 
Society  in  this  endeavor.  He  stated  that  if  the 
state  does  not  hold  up  its  share  of  medical  educa- 
tion, we  cannot  be  too  critical  if  the  educators 
reach  out  for  federal  aid.  “We  must  be  interested 
in  financing  medical  education.  Here  is  a way  we 
can  do  it  ourselves,  so  I solicit  your  continued 
support  of  this  very  excellent  program.” 

Speaker  Van  Der  Schouw  called  on  Secretary 
Sethman  for  a supplemental  report.  He  stated  that 
Mrs.  Geraldine  Blackburn,  Assistant  Executive 
Secretary,  had  recently  married  and  is  now  Mrs. 
Harold  Caldwell.  She  has  indicated  her  intentions 
to  continue  in  her  present  capacity  in  the  Society. 

Chairman  Robert  Bosworth  presented  the  print- 
ed report  of  the  Council  on  Government  Relations 
and  a mimeographed  supplement,  previously  dis- 
tributed. Both  were  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

Chairman  Clare  Wiley  presented  a supple- 
mental report  from  the  Medicolegal  Committee, 
which  was  referred  to  the  Reference  Committee  on 
Professional  Relations.  The  Medicolegal  Commit- 
tee, in  liaison  with  the  Colorado  Bar  Association, 
was  recommending  that  a pilot  plan  of  pre-trial 
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conferences  in  cases  of  medical  litigation  be  or- 
ganized somewhat  in  the  pattern  of  a plan  that 
has  apparently  proved  very  successful  in  Pima 
County,  Arizona,  centering  in  the  city  of  Tucson. 
Participation  of  litigants  in  these  pre-suit  or  pre- 
trial reviews  would  be  voluntary.  Endorsement  of 
the  project  by  this  Society  was  sought. 

Special  reports 

Dr.  Harry  Hughes  presented  orally  his  annual 
report  as  President  of  Colorado  Medical  Service, 
Inc.  Dr.  Hughes  reported  two  changes  in  the  mem- 
bership of  the  Board  of  Trustees  of  Colorado  Med- 
ical Service.  He  expressed  his  gratitude  to  the  re- 
tiring members,  Drs.  George  Curfman  and  Daniel 
Higbee,  and  announced  the  election  of  Drs.  Willis 
Bennett  and  Howard  Robertson  as  new  members 
of  the  Board.  Dr.  Hughes  reported  that  the  Blue 
Shield  has  announced  the  first  increase  in  sub- 
scription rates  since  1948.  This  increase  was  made 
necessary  by  increased  utilization  in  a number 
of  areas,  not  in  themselves  indicative  of  danger 
to  the  plan,  but  which  require  close  scrutiny  from 
an  administrative  standpoint.  He  stated  that  dur- 
ing 1962  a member  of  the  Colorado  Medical  Society 
offered  excellent  constructive  criticism  to  the 
Board  of  Directors  of  the  Colorado  Medical  Service 
and  as  a result  of  such  criticism  an  Utilization 
Review  Committee,  consisting  of  two  members 
each  from  the  Blue  Cross  Board,  the  Blue  Shield 
Board,  and  two  members  of  the  Colorado  Medical 
Society,  was  established.  The  statement  carried  in 
the  annual  report  that  the  annual  audit  had  un- 
covered areas  of  abuse  resulted  in  studies  and 
appropriate  administrative  action  with  reference 
to  the  physicians  in  question.  Continuing  efforts 
are  being  made  to  solve  satisfactorily  the  problem 
presented  by  the  internists  and  progress  is  being 
made.  The  results  of  such  progress  will  probably 
be  contained  in  the  report  of  the  Blue  Shield 
Advisory  Committee  to  be  presented  later  this 
morning.  Dr.  Hughes’  verbal  report  was  referred 
to  the  Reference  Committee  on  Insurance  and  Pre- 
payment Plans. 

Chairman  G.  C.  Milligan  presented  a verbal 
report  for  the  Central  Campaign  Committee.  Dr. 
Milligan  stated  that  the  committee  had  been  cau- 
tious in  spending  the  funds  received  from  the  1961 
special  assessment  and  advised  the  House  that 
additional  funds  would  no  doubt  be  necessary  to 
continue  the  efforts  of  the  committee  during  1963 
and  1964. 

Dr.  William  Lipscomb  again  urged  the  support 
of  all  Colorado  physicians  for  COMPAC,  which  is 
a nonpartisan  political  organization. 

Dr.  Leo  Flax  presented  a report  of  the  Blue 
Shield  Fee  Schedule  Advisory  Committee,  in  sub- 
stance as  follows: 

The  committee  had  reviewed  a number  of  requests  con- 
cerning revisions  of  items  in  Blue  Shield's  fee  schedule,  and 
made  recommendation  for  their  acceptance  or  rejection  after 
careful  consideration  of  each.  The  requests  originated  from 
the  Colorado  Ophthalmological  Society,  the  Colorado  Oto- 
laryngological  Society,  and  a special  subcommittee  which  had 
reviewed  the  Cardiovascular  System  Section  of  the  schedule. 

A recommendation  from  the  Colorado  Society  of  Internal 


Medicine  resulted  from  the  activities  of  the  special  Medical 
Review  Committees  over  the  past  two  years,  and  the  Advisory 
Committee  was  advised  by  the  internists’  representative  that 
the  proposal  had  the  approval  of  the  Insurance  Committee  of 
the  Colorado  Society  of  Internal  Medicine,  as  well  as  the  vast 
majority  of  its  membership.  In  essence,  the  proposal  provides 
for  in-hospital  care  of  three  classes  of  cases:  general,  intensive, 
and  critical.  The  payments  to  be  made  therefor  increase  in 
keeping  with  the  severity  of  the  illness.  In  addition  to  the 
existing  list  of  Intensive  Medical  Care  Diagnoses,  a list  of 
Critical  Care  Diagnoses  has  been  developed,  which  illnesses 
qualify  for  the  maximum  fees  recommended. 

After  considerable  discussion,  the  Advisory  Committee  had 
recommended  its  adoption. 

The  Advisory  Committee  felt  that  if  a Relative  Value 
Study,  and  any  resulting  Relative  Value  Scale,  were  desired 
for  all  areas  of  medical  practice,  such  an  undertaking  was 
the  prerogative  of  the  Council  on  Medical  Services  if  a 
Relative  Value  Schedule  was  to  be  adopted  as  a formal  instru- 
ment of  the  Colorado  Medical  Society.  In  its  deliberations, 
various  technics  of  conducting  a Relative  Value  Survey  were 
reviewed  and  it  was  agreed  that  for  purposes  of  devising  a 
Relative  Value  Scale  for  Colorado  Blue  Shield  fee  schedule 
purposes,  one  could  readily  be  created  by  conversion  of  the 
existing  dollar  allowance  to  units. 

It  was  the  committee’s  belief  that  the  Council  on  Medical 
Services  must  give  further  consideration  to  the  question  of 
a total  Relative  Value  Study  and  Schedule.  The  Advisory 
Committee  will  continue  to  explore  development  of  a unit 
system  for  professional  services  covered  by  Colorado  Blue 
Shield’s  Membership  Certificates. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Insurance  and  Prepayment  Plans. 

There  was  no  unfinished  business  before  the 
House. 

Resolutions  Introduced 

Resolution  No.  1,  entitled  “Fluoridation  of 
Water  Supplies,”  was  introduced  as  printed  in  the 
Handbook,  and  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

Resolution  No.  2,  mimeographed  and  entitled 
“AMA  Support  of  Community  Health  Projects,” 
introduced  by  Boulder  County  Medical  Society, 
was  referred  to  the  Reference  Committee  on  Sci- 
entific Work  and  Public  Health. 

Resoluiton  No.  3,  mimeographed  and  entitled 
“Reduced  Fees  for  the  Aged,”  introduced  by  Dele- 
gates H.  C.  Fisher,  William  Covode  and  Neil 
Chisholm  of  Denver,  was  referred  to  the  Reference 
Committee  on  Professional  Relations. 

Resolution  No.  4,  mimeographed  and  entitled 
“Emergency  Vehicles,”  introduced  by  the  Mesa 
County  Medical  Society,  was  referred  to  the  Refer- 
ence Committee  on  Legislation  and  Public  Rela- 
tions. 

Resolution  No.  5,  mimeographed  and  entitled 
“Retirement  Plans,”  introduced  by  delegates  Carl 
W.  Swartz  and  John  B.  Farley,  Pueblo;  C.  W. 
Anderson,  E.  A.  Hinds  and  W.  R.  Lipscomb,  Den- 
ver; H.  Dale  Thomas,  San  Luis  Valley,  and  R.  E. 
Carlton,  El  Paso  County,  was  referred  to  the  Ref- 
erence Committee  on  Board  of  Trustees  and  Exec- 
utive Office. 

Resolution  No.  6,  mimeographed  and  entitled 
“Insurance  Forms,”  introduced  by  the  Larimer 
County  Medical  Society,  was  referred  to  the  Refer- 
ence Committee  on  Insurance  and  Prepayment 
Plans. 

Also  introduced  by  the  Clear  Creek  Valley 
Medical  Society  was  a mimeographed  proposal  for 
a standing  rule  of  the  House  of  Delegates. 

Dr.  Melvin  Johnson  of  Denver  asked  that  the 
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word  “month”  in  the  first  and  third  paragraphs  of 
Resolution  No.  3 be  corrected  to  read  “quarter.” 

Speaker  Van  Der  Schouw  declared  the  House 
in  Executive  Session  and  the  Sergeants-at-Arms 
cleared  the  room  of  other  than  authorized  dele- 
gates and  ex-officio  members  of  the  House. 

On  motion  made  and  seconded,  Dr.  James  Strain 
of  Denver  was  seated  for  Dr.  Childs. 

Dr.  Durham  asked  that  Dr.  B.  E.  Campbell  of 
Clear  Creek  Valley  Medical  Society  be  seated  as 
delegate  pro  tern  for  Drs.  Maruyama  and  Pfister. 
This  request  was  referred  to  the  Credentials  Com- 
mittee, which  then  moved  the  seating  of  Dr. 
Campbell  and  the  motion  carried.  The  Secretary 
declared  that  97  delegates  or  seated  alternates  had 
now  answered  the  roll  call  out  of  a possible  105. 

Secretary  Sethman  presented  a prepared  report 
of  the  Society’s  Judicial  Council.  This  report  was 
referred  to  the  Reference  Committee  on  Profes- 
sional Relations. 

Dr.  Bosworth,  Chairman  of  the  Council  on 
Governmental  Relations,  presented  supplemental 
reports  for  the  information  of  the  House. 

On  reconvening  in  open  session,  room  assign- 
ments for  reference  committees  were  announced 
and  the  House  adjourned  until  2:30  p.m.,  Thursday, 
March  7,  1963. 


SECOND  MEETING 
Thursday,  March  7, 1963 

Speaker  Van  Der  Schouw  called  the  House  to 
order  at  2:30  p.m.  in  the  Empire  Room  of  the 
Denver  Hilton  Hotel  and  91  delegates  answered 
the  initial  roll  call,  more  than  a quorum  (increased 
to  97  by  seating  of  substitute  alternates).  Creden- 
tials Chairman  M.  L.  Gibson  had  no  further  report. 
On  motions,  Drs.  Richard  Whitehead,  John  Zarit, 
Claude  Bonham  and  Marvin  Johnson  were  seated 
as  substitute  alternates  for  absent  Denver  dele- 
gates; Dr.  Robert  Solt  was  seated  as  substitute 
alternate  for  Morgan  County  and  Dr.  Raymond 
Groeger  was  seated  as  substitute  alternate  for 
Northeast  Colorado. 

On  motion  duly  seconded  and  carried  without 
dissent,  reading  of  the  minutes  of  the  March  5, 
1963,  meeting  was  dispensed  with. 

Speaker  Van  Der  Schouw  asked  that  all  Past 
Presidents  attending  this  meeting  stand  and  be 
recognized.  They  were  greeted  with  applause. 

Judicial  Council 

The  Judicial  Council  reported,  in  its  capacity 
as  a reference  committee,  that  it  had  studied  the 
documentation  pertaining  to  charters  of  the  pro- 
posed La  Plata  Medical  Society  and  the  proposed 
Montelores  Medical  Society  and  found  the  appli- 
cations satisfactory.  The  Council  recommended 
chartering  these  two  societies,  effective  March  15, 
1963,  to  replace  the  existing  San  Juan  Basin  Medi- 
cal Society,  and  recommended  cancellation  of  the 
San  Juan  Basin  Medical  Society  charter.  The 
Council  recommended  that  the  La  Plata  Medical 
Society  have  jurisdiction  over  La  Plata,  San  Juan 


and  Archuleta  Counties,  and  that  the  Montelores 
Medical  Society  have  jurisdiction  over  Montezuma 
and  Dolores  Counties. 

On  motion  duly  seconded  and  passed  without 
dissent,  the  report  of  the  Judicial  Council  as  a 
reference  committee  was  adopted  and  the  recom- 
mended charters  were  ordered  issued. 

Reference  Committee  on  Insurance 
and  Prepayment  Plans 

Chairman  Robert  N.  Humphrey  reported  for 
this  reference  committee  with  the  following  rec- 
ommendations : 

That  the  Council  on  Medical  Service  study  the 
feasibility  of  establishing  a relative  value  scale 
for  Colorado  rather  than  asking  the  Blue  Shield 
organization  to  do  so,  since  such  a scale,  if  feasible, 
would  include  many  services  not  covered  by  Blue 
Shield. 

That  the  annual  report  of  Dr.  Harry  C.  Hughes 
as  President  of  Blue  Shield  be  approved. 

That  the  annual  report  of  Dr.  Samuel  P. 
Newman  as  senior  CMS  representative  to  the  Blue 
Cross  Board  be  approved,  that  potential  dangers 
are  foreseen  in  the  “high  utilization”  and  “low 
utilization”  concept  recently  put  into  effect,  and 
that  continued  review  of  this  concept  be  under- 
taken by  the  Blue  Cross  and  Blue  Shield  Boards. 

That  the  “Major  Medical  Plan”  now  being  of- 
fered by  Blue  Cross  and  Blue  Shield  be  fully 
endorsed  and  that  both  organizations  be  urged  to 
continue  this  coverage. 

That  each  hospital  staff  check  through  its  A 
and  D Committee  to  keep  purely  diagnostic  admis- 
sions to  a bare  minimum. 

That  the  following  paragraph  of  Dr.  Newman’s 
report  be  re-read  by  every  member  of  the  Society: 

“In  my  opinion,  when  there  is  real  medical  need  then 
modern  hospital  care  is  a bargain  at  whatever  cost.  It  is 
equally  apparent  that  modern  hospital  services  are  too  expen- 
sive an  item  to  be  involved  in  any  unnecessary  use  or  in  the 
absence  of  actual  medical  need.  This,  as  I see  it,  is  the  major 
problem  facing  prepaying  medical  plans  such  as  Blue  Cross 
in  the  next  five  years.” 

The  reference  committee  recommended  adop- 
tion of  Resolution  No.  6 introduced  by  the  Laramie 
County  Medical  Society  as  follows: 

“RESOLVED,  That  the  Insurance  Committee  resume  and 
continue  its  efforts  to  design  a plan  whereby  all  physicians 
can  use  a standard  simplified  insurance  and  billing  form. 
This  form  should  be  designed  to  be  submitted  to  the  patient 
for  his  forwarding  to  the  insurance  company.  An  effort  to 
reaffirm  and  continue  the  patient’s  responsibility  to  the  physi- 
cian should  be  championed.  A thorough  study  of  other  plans 
in  use  is  urged  with  the  idea  of  integrating  desirable  elements 
of  them.  It  is  further  resolved  that  out  of  this  study  a con- 
crete, workable,  brief  yet  effective  recommendation  come 
from  this  committee  at  the  next  annual  session  of  the  House 
of  Delegates.” 

The  committee  further  recommended  that  the 
Colorado  Medical  Society  Insurance  Committee 
follow  up  this  proposal  and  also  investigate  the 
“Individual  Responsibility  Plans”  used  by  the  Los 
Angeles  County  Medical  Association. 

On  motion  duly  seconded  and  carried  without 
dissent,  the  reference  committee’s  recommenda- 
tions were  adopted  section  by  section  and  as  a 
whole. 
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Reference  Committee  on 
Miscellaneous  Business 

On  motion  of  Chairman  Felice  A.  Garcia  of  the 
Reference  Committee  on  Miscellaneous  Business, 
the  report  of  the  Committee  on  Automotive  Safety 
was  adopted  as  printed  in  the  Handbook. 

Reference  Committee  on  Board  of 
Trustees  and  Executive  Office 

Chairman  Carl  W.  Swartz  reported  for  this 
committee  and  recommended  adoption  of  the 
printed  report  of  the  Board  of  Trustees  in  the 
Handbook  and  the  mimeographed  supplemental 
report  of  the  Board  distributed  at  the  first  meeting 
of  the  House.  The  reference  committee  had  con- 
ducted an  independent  study  of  the  use  of  funds 
received  from  the  CMS  special  assessment  levied 
in  May,  1961,  for  a public  education  program  con- 
cerned with  governmental  control  of  medicine  and 
reported  as  follows: 

“Of  the  total  of  $51,638  spent  in  the  21  months  since  the 
campaign  began  in  April  of  1961,  the  major  expenses  have 


been: 

“Newspaper  advertising  , $26,575 

“Radio  and  TV  time  purchased  5,315 

“April  1961  public  opinion  survey  of  state 3,400 

“Cost  of  special  session  of  House  of  Delegates 1,400 

“Travel  expenses:  in  Colorado,  to  AMA 
Conferences,  and  for  witnesses  before 
Congressional  committees  2,844 


“The  remaining  $12,100  has  been  spent  for  supplies,  print- 
ing, postage,  telephone  and  telegraph  tolls,  official  legislative 
reporting  service,  exhibits,  messenger  service,  and  part-time 
extra  clerical  help  in  the  Executive  Office.  We  believe  this 
represents  careful  use  of  the  money  entrusted  to  the  Central 
Committee  when  we  realize  that  this  represents  a campaign 
that  has  already  lasted  21  months.” 

The  reference  committee  recommended  adop- 
tion of  Resolution  No.  5,  introduced  by  delegates 
for  several  component  societies,  as  follows: 

“WHEREAS,  Our  Society’s  Retirement  Plan  Investment 
Committee  has  followed  through  and  reorganized  our  ‘Unified 
Retirement  Investment  Trust,’  and  has  formed  a registered 
investment  company  designed  to  meet  the  requirements  of 
the  Securities  and  Exchange  Commission  and  still  incorporate 
the  same  four  basic  plans  outlined  in  the  original  brochures 
unanimously  approved  by  this  House  of  Delegates  in  1960; 
and 

“WHEREAS,  The  committee  now  has  made  avaOable  to 
the  House  of  Delegates  a prospectus  describing  the  Meridian 
Fund,  Inc.,  which  is  on  file  with  the  Securities  and  Exchange 
Commission  in  Washington,  D.  C.;  and 

“WHEREAS,  The  Meridian  Fund  is  a balanced  fund,  estab- 
lished primarily  to  meet  the  retirement  objectives  of  medical 
doctors,  either  as  an  investment  fund  alone  or  in  conjunction 
with  pension  life  insurance  or  pension  annuities;  and 

“WHEREAS,  Shares  of  this  Fund  are  intended  to  be  sold 
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primarily  to  doctors  who  are  members  of  a medical  society 
which  has  approved  the  offering  of  the  Meridian  Fund  plans 
to  its  members  and  to  their  immediate  families;  and 

“WHEREAS,  Shares  will  be  sold  in  conjunction  with  de- 
ferred benefit  plans  established  for  doctors  and  their  em- 
ployees, particularly  designed  to  qualify  as  tax-exempt  or 
employee  benefit  plans  under  the  recently  adopted  H.R.  10 
(known  familiarly  as  the  Keogh  law) ; now  therefore  be  it 
“RESOLVED,  That  the  offering  known  as  the  Meridian 
Plan  be  and  it  is  hereby  approved  by  the  House  of  Delegates 
of  the  Colorado  Medical  Society.” 

On  motions  regularly  seconded  and  carried 
without  dissent,  Dr,  Swartz’  report  was  adopted 
section  by  section  and  as  a whole. 

Reference  Committee  on  Scientific 
Work  and  Public  Health 

Chairman  Carl  H.  McLauthlin  presented  this 
reference  committee  report,  recommending  ap- 
proval of  the  report  of  the  Public  Health  Council 
as  printed  in  the  Handbook  with  the  following 
changes: 

The  reference  committee  substituted  the  fol- 
lowing sentences  for  the  first  two  paragraphs  of 
the  Mental  Health  Committee  report  on  page  34 
of  the  Handbook:  “The  committee  made  certain 
recommendations  to  the  Board  of  Trustees  regard- 
ing Federal  Mental  Health  Funds  which  are  re- 
corded in  the  Handbook  in  the  Report  of  the 
Board  of  Trustees.  The  Mental  Health  Committee 
is  working  on  participation  in  the  AMA  conference 
on  Mental  Health  to  be  held  in  Chicago,  March 
1-2,  1963.” 

The  reference  committee  recommended  dele- 


tion of  the  sentence  regarding  attendance  at  the 
top  of  page  36  of  the  Handbook  in  the  report  of 
the  Rural  Health  Committee,  and  substitution  of 
the  following  modifying  clause  at  the  end  of  the 
previous  sentence:  “which  was  very  well  presented 
and  well  attended.” 

The  reference  committee  recommended  dele- 
tion of  the  first  sentence  of  the  third  paragraph 
of  the  report  of  the  Tuberculosis  Control  Com- 
mittee on  page  37  in  the  Handbook,  and  substitu- 
tion of  the  following:  “It  is  recommended  that  the 
name  of  this  committee  be  changed  to  ‘Pulmonary 
Disease  Committee’.” 

The  committee  particularly  endorsed  commen- 
dation of  the  Weekly  Health  Column  Committee 
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by  the  Chairman  of  the  Council  on  Public  Health. 

The  committee  recommended  deletion  of  the 
last  paragraph  of  the  report  of  the  Polio  Control 
Committee  and  substitution  of  the  following  sen- 
tence: “It  is  recommended  that  this  be  a permanent 
committee  with  the  title  ‘Infectious  Disease  Com- 
mittee’.” 

The  reference  committee  amended  its  own 
mimeographed  report  by  elimination  of  the  first 
paragraph  on  page  2 of  its  report  and  substitution 
of  the  following:  “This  reference  conunittee  ap- 
proves the  last  two  paragraphs  of  the  report  on 
page  38  and  wishes  to  commend  the  Council  on 
Public  Health  for  its  excellent  performance.” 

The  committee  approved  the  report  of  the 
Council  on  Scientific  Education  and  commended 
it  for  the  excellence  of  the  scientific  program  of 
this  Clinical  Session. 

The  committee  approved  the  section  of  the 
mimeographed  supplemental  report  of  the  Board 
of  Trustees  referred  to  it,  substituting  for  the  next 
to  last  sentence  of  the  first  paragraph  of  the  report 
the  following  wording:  “The  Board  of  Trustees 
accepted  these  recommendations,  and  it  has  di- 
rected the  Society’s  Committee  on  Medical  Educa- 
tion and  Hospitals  to  create  a joint  committee  com- 
posed of  members  of  the  Committee  on  Medical 
Education  and  Hospitals  and  members  of  the  fac- 
ulty of  the  University  of  Colorado  Medical  School, 
which  each  of  these  groups  shall  have  jointly 
appointed  and  approved,  to  undertake  the  sug- 
gested continuing  study.” 
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Allow  yourself  ib  be  relax^,''  comfortable, 
and  Vppy'; 'Vfithin  our  surrounding®  famous 
over  fifty  ySars-fe  tfieir^qualtfibs; ' • ' 

^"'Bro^dmoor 

Colorado  Springs,  Colorado 


Sp  eer  at  Acoma  • Denver  • 534-0631 


r Discriminating  Doctors 
everywhere  specify 

SXEELCASE 

Custom  Line 
Office  Furniture 

Doctors  are  enthusiastic  about  their  offices  being 
furnished  with  the  New  Custom  Line  Office  Furni- 
ture. Let  us  show  you  how  you  con  ''individual- 
ize'' your  office. 

Stop  in  soon  — or  phone  and  our  representative  wiii  cail 
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☆ V reds  ton 

PROSTHETICS 

ORTHOTICS 


724  E.  17th  Avenue  — Phone  266-3386 


Denver  3,  Colorado 


MORNINGSID 

HOSPITAL 


Comprehensive  treatment  of  psychiatric  conditions 

• Intensive,  individualized  programs 

• AIJ  treatment  modalities  available 

• Occupational  and  recreational  therapy 

• Long  or  short  term  care 

• All  ages  . . . School  on  premises 

Neuroses  . . . Psychoses  . . . Organic  Syndromes  . . . Mental  Retardation 

ALLAN  G.  ROBERTS,  M.D.,  Medical  Director.  HENRY  COE,  Administrator 
10008  S.  E.  Stark  Street  Portland  16,  Ore.  Inquiries  invited  Phone:  ALpine  2-5571 
Largest  private  psychiatric  hospital  on  the  west  coast.  Est.  1893 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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The  committee  recommended  that  the  House 
note  the  position  of  the  Mesa  County  Medical 
Society  as  expressed  in  Resolution  No.  1 in  the 
Handbook,  but  that  the  House  take  no  other  action 
at  this  time. 

The  committee  recommended  adoption  of  a 
revised  wording  of  Resolution  No.  2 introduced 
by  the  Boulder  County  Medical  Society  which 
listed  a large  number  of  community  health  projects 
conducted  by  that  society  in  cooperation  with  both 
voluntary  and  governmental  agencies,  the  re- 
worded resolution  portion  to  appear  as  follows: 

“RESOLVED,  That  the  Colorado  Medical  Society,  its  com- 
ponent societies  and  its  official  Delegates  to  the  A.M.A.,  from 
study  of  the  above  activities,  recognize  the  excellent  manage- 
ment of  these  community  health  programs  that  can  be 
achieved  by  the  medical  profession,  in  cooperation  vcith  other 
health  agencies,  supervised  at  the  local  level,  utilizing  local 
resources,  and  with  methods  efficient  and  effective  for  the 
particular  local  requirements;  and  be  it  further 

“RESOLVED,  That  attention  of  the  Society  be  directed 
especially  to  the  very  successful  operation  of  the  Medical  Care 
Program  for  Welfare  Patients  (III,  above)  as  a demonstration 
of  the  practicality  and  efficiency  of  local  solution  and  manage- 
ment of  local  health  problems  by  the  energetic  participation 
of  physicians  in  the  health  program  of  the  community.” 

Dr.  Marvin  Johnson,  Chairman  of  the  Council 
on  Scientific  Education,  supplemented  the  above 
report  and  called  attention  to  excellent  coopera- 
tion from  the  Pueblo  County  Medical  Society  in 
planning  the  Annual  Session  in  Pueblo  next  Sep- 
tember. President  Murphey  and  Delegate  William 
Covode  also  discussed  the  report  and  commended 
the  Council  on  Scientific  Education. 

On  motions  duly  seconded  and  carried  without 
dissent,  the  above  report  was  adopted  section  by 
section  and  as  a whole. 

Reference  Committee  on  Constitution, 
By-Laws  and  Credentials 

Chairman  Matthew  L.  Gibson  reported  on  the 
proposal  of  the  Clear  Creek  Valley  Medical  Society 
for  a Standing  Rule  of  the  House.  The  reference 
committee  reworded  the  Rule  and  recommended 
its  adoption  as  follows: 

“Where  possible  the  administrative  offices  of  the  Colorado 
Medical  Society  will  contact  representatives  of  any  specialty 
or  other  obviously  interested  group  in  order  that  they  may 
appear  at  reference  committee  hearings  on  appropriate  busi- 
ness referred  to  such  committee  prior  to  the  reference  com- 
mittee’s report  to  the  House  of  Delegates  for  its  action.” 

On  motion  of  Dr.  Gibson,  regularly  seconded 
and  carried  by  a constitutional  majority  without 
dissent,  the  above  rule  was  adopted. 

Reference  Committee  on 
Professional  Relations 

Chairman  Ervin  A.  Hinds  reported  this  com- 
mittee’s approval  of  the  Handbook  reports  of  the 
Judicial  Council,  the  Grievance  Committee,  the 
AM  A Delegation  (together  with  a slide-illustrated 
verbal  supplement  presented  by  Dr.  K.  C.  Sawyer), 
and  the  report  of  the  Council  on  Professional  Rela- 
tions. In  connection  with  the  latter,  the  reference 
committee  recommended  development  by  the  Med- 
icolegal Committee  of  a pilot  study  to  be  carried 
out  jointly  with  the  Colorado  Bar  Association 
along  the  lines  of  the  Pima  County,  Arizona,  plan 
for  pre-trial  conferences  as  a preventive  of  mal- 
practice suits. 
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it’s  practically 
in  your  bag 


SICKROOM  EQUIPMENT 

24-HOUR  SERVICE  - 7 DAYS  A WEEK 
DENVER 

PE  3-5521 

350  Broadway 
SALT  LAKE  CITY 

HU  6-7151  

1811  S.  State  St.  budget  terms 


James  E.  Mogan,  c.l.u. 

Special  Agent 

NEW  YORK  LIFE  INSURANCE  COMPANY 


Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 

210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 
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The  committee  reworded  Resolution  No.  3, 
introduced  by  Delegates  Fisher,  Covode  and 
Chisholm  of  Denver,  and  moved  its  adoption  as 
follows: 

“WHEREAS,  Some  members  of  the  Colorado  Medical  So- 
ciety are  now  under  contract  to  see  low-income  patients  under 
the  Old  Age  Pension  plan  in  their  offices  at  a reduced  fee 
twice  a quarter;  and 

“WHEREAS,  There  are  many  other  patients  in  the  same 
income  group  who  need  office  consultation  and  are  willing 
and  able  to  pay  a small  fee;  and 

“WHEREAS,  Some  Old  Age  Pensioners  need  further  office 
medical  care  than  twice  a quarter  and  are  willing  to  pay  a 
fee  for  it  commensurate  with  their  ability  to  pay;  and 

“WHEREAS,  The  general  trend  of  fees  for  office  consulta- 
tion and  house  calls  is  unavoidably  increasing;  and 

“WHEREAS,  We  have  actively  sought  political  assistance 
in  developing  the  cooperation  of  the  Legislature  for  estab- 
lishing plans  to  take  care  of  persons  who  need  financial  aid 
with  their  medical  bills;  and 

“WHEREAS,  These  politically-wise  people  do  not  wish  in- 
dividuals to  receive  free  medical  care  as  a permanent  arrange- 
ment; be  it 

“RESOLVED,  That  this  House  of  Delegates  affirm  its 
willingness  to  implement  a plan  whereby  the  physicians  of 
Colorado  offer  their  services  to  the  Old  Age  Pensioners  of 
the  state,  to  those  inadequately  covered  by  Social  Security, 
and  to  others  of  low  income,  at  fees  commensurate  with  their 
ability  to  pay,  the  details  of  any  plan  to  be  the  responsibility 
of  each  component  society.” 

On  motions  regularly  seconded  and  passed 
without  dissent,  the  above  report  was  adopted 
section  by  section  and  as  a whole. 

Reference  Committee  on  Legislation 
and  Public  Relations 

Chairman  John  B.  Farley  reported  that  the 
committee  approved  the  entire  report  of  the  Coun- 
cil on  Governmental  Relations  except  the  item 
numbered  “2”  on  page  21  of  the  Handbook.  The 
committee  approved  the  first  two  sentences  of  the 
paragraph  numbered  “2”  and  substituted  for  the 
last  sentence  of  that  paragraph  and  for  the  second 
paragraph  of  the  item  the  following:  “there  being 
no  evidence  presented  to  the  contrary,  the  geo- 
graphical location  of  Denver  General  Hospital  is 
a matter  of  concern  to  the  local  government,  and 
the  hospital  is  best  preserved  as  a separate  insti- 
tution.” 

The  committee  also  urged  the  University  of 
Colorado  School  of  Medicine  and  the  Board  of 
Health  and  Hospitals  of  the  City  of  Denver  to 
develop  bilateral  usage  of  facilities  for  teaching 
and  continuing  good  patient  care. 


The  committee  emphasized  paragraph  7 on 
page  23  of  the  Handbook  as  evidence  of  the  posi- 
tive and  affirmative  positions  of  the  Society  re- 
garding implementation  of  both  the  GAP  and 
MAA  portions  of  the  Kerr-Mills  law. 

The  reference  committee  approved  the  report 
of  the  Committee  on  Aging,  being  that  part  of  the 
report  of  the  Council  on  Medical  Service  referred 
to  this  reference  committee. 

The  committee  also  recommended  adoption  of 
Resolution  No.  4,  introduced  by  the  Mesa  County 
Medical  Society,  as  follows: 

“RESOLVED,  That  the  Colorado  Medical  Society  recom- 
mend that  all  emergency  medical  vehicles  in  the  State  of 
Colorado  be  operated  within  all  posted  and  published  traffic 
regulations.” 

The  committee  had  considered  and  approved 
the  several  supplemental  reports  of  the  Council 
on  Governmental  Relations  presented  in  Executive 
Session  of  the  House,  which  required  no  definitive 
action.  It  likewise  approved  the  verbal  reports  of 
the  Central  Campaign  Committee  and  of  Dr. 
William  Lipscomb  encouraging  physicians  to  be- 
come members  of  COMPAC  (Colorado  Medical 
Political  Action  Committee).  On  motions  by  Dr. 
Farley,  seconded  and  carried  without  dissent,  the 
report  was  adopted  section  by  section  and  as  a 
whole. 

Executive  Session 

On  motion,  duly  seconded  and  carried,  the 
House  went  into  Executive  Session.  On  rising 
from  Executive  Session,  Chairman  Farley  of  the 
Reference  Committee  on  Legislation  and  Public 
Relations,  presented  a supplemental  report  con- 
cerning matters  currently  pending  before  the  Colo- 
rado General  Assembly.  The  committee  recom- 
mended that  the  Society  go  on  record  as  unalter- 
ably opposed  to  H.B.  426  and  S.B.  327,  which 
attempt  to  amend  the  Medical  Practice  Act  to  per- 
mit the  corporate  practice  of  medicine  in  Colorado. 
The  committee  felt  it  may  be  possible  to  amend 
the  Medical  Practice  Act  to  permit  physicians  al- 
ready licensed  to  incorporate  or  otherwise  asso- 
ciate themselves  to  obtain  retirement  pension 
benefits  available  under  the  Internal  Revenue 
laws  to  corporate  employees.  The  committee  there- 
fore recommended  that  the  Board  of  Trustees 
make  a complete  study  of  this  subject  and  report 


New  MEDICAL  BUILDING 
FOR  SALE  OR  LEASE 

1224  Wadsworth,  Lakewood,  Colo. 

6,840  sq.  ft.  bldg,  in  excellent  trade  area.  3,000 
sq.  ft.  of  clinical  office  space  ready  for  two  M.D.'s. 
Prof.  Pharmacy  now  leased  for  5 years.  Garden 
level  ready  for  tenants.  30  car  parking.  Building 
completely  air  conditioned.  Long  term  financing 
available. 

Call  Rod  Weese,  AM  6-2101  or  DE  3-3880. 


RBAL  eSTATe  ■ SALES  • LOANS  • INSURANCE  • MANAGEMENT 


Like  to  go  North? 


There  is  a bright  new,  modern  office  wait- 
ing for  a physician  and  surgeon  in  the  Pied- 
mont Heights  Shopping  area,  Duluth,  Minn. 
This  is  a growing  area  with  plenty  of  park- 
ing space.  Any  doctor  would  be  kept  quite 
busy  up  here.  Anyone  interested  should  con- 
tact Bob  Huseby,  2435  Nanticoke  Street,  Du- 
luth 11,  Minn.,  RA  2-7346. 
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(^ch  tablet  (or  capsule)  contains  16 
mg.  phenobarbital  blended  with  65  mg. 
Bensulfoid®.  The  Bensulfoid  is  an  inert  diluent 
present  to  permit  slow  absorption  of  the 
phenobarbital.  The  usual  dosage  is  one  tablet 
or  capsule  after  meals  and  at  bedtime.  Solfoton 
is  especially  adapted  to  prolonged  use  because 
of  its  virtual  freedom  from  depression  and 
other  side  effects.  Contra-indications : identical 
to  those  of  % gr.  phenobarbital. 


REFER  TO 

PDH 


Pqythress,  White  Section,  Page  808  {1963  edition) 
and  Product  Identification  Section 

COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES 
SENT  UPON  REQUEST 

Dispensed  in  bottles  of  100  and  500  tablets  or  capsules 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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ANNOIJNCII^G 

TO  THE  MEDICAL  PROFESSION 


THE  OPENING  OF  THE  NEW  CENTRALLY  LOCATED 

DEIVVER  COIXVALESCEIXT  CEIVTER 


(Denver  Nursing  Home,  Inc.) 


The  new  Denver  Convalescent  Center  offers  physicians  and  their  patients  a 
new  concept  in  convalescent  and  nursing  care. 

Centrally  located,  the  Center  is  equipped  with  the  latest  hospital  and  medical 
facilities.  Its  professional  staff  is  capable  of  administering  many  paramedical 
services  such  as  oxygen,  intravenous,  plasma  and  physical  therapy. 

Each  floor  of  the  ultra-modern  five-story  building  has  its  own  nurses’  station, 
sterilizing  equipment  and  supplies. 

Special  diets  to  meet  any  medical  requirement  are  prepared  in  the  modern 
kitchen. 

Private  and  semi-private  rooms,  with  private  baths,  accommodate  80  patients. 
Bedside  nurses’  call  system  throughout. 

The  Center  specializes  in  care  for  postoperative,  medical,  geriatric  and 
orthopedic  patients,  with  24-hour  registered  nurse  supervision. 

The  completely  fireproof  building  is  architecturally  designed  and  safety 
engineered  for  every  convenience  and  comfort. 

For  28  years  at  the  same  location  under  the  same  experienced  management. 


DENVER  CONVALESCENT  CENTER  (Denver  Nursing  Home,  Inc.) 
GLADYS  ELLIS,  Administrator 

E.  14th  AVE.  & JOSEPHINE  PHONE  388-9383 
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its  findings  at  the  next  session  of  the  House  of 
Delegates. 

The  committee  further  recommended  that  the 
Society  employ  a full-time  legislative  counsellor 
during  sessions  of  the  General  Assembly  and  that, 
if  feasible,  such  a counsellor  be  employed  imme- 
diately. 

The  committee  felt  that  all  members  of  the 
Society  should  be  aware  that  Society  officers  and 
Legal  Counsel  are  available  at  all  times  to  aid  in 
connection  with  any  contemplated  legislation 
which  any  Society  member  believes  should  merit 
attention  of  the  Legislature.  The  committee  cau- 
tioned Society  members  to  inform  Society  officers 
of  any  intention  to  have  legislation  introduced,  and 
to  do  so  in  time  for  the  Society  to  consider  it  prior 
to  its  introduction. 

On  motions  by  Dr.  Farley,  seconded  and  car- 
ried unanimously,  the  supplemental  report  was 
adopted  section  by  section  and  as  a whole. 

Speaker  Van  Der  Schouw  called  attention  to 
the  fact  that  the  meetings  of  the  House  had  been 
scheduled  allowing  one  full  day  between  the  first 
and  second  meetings,  to  give  reference  committees 
more  time  for  hearings  and  deliberation  and  to 
permit  most  reports  of  reference  committees  to  be 
mimeographed  for  use  at  the  second  meeting.  On 
motion  seconded  and  carried  without  dissent,  this 
plan  was  approved  for  continuation  whenever  it 
is  possible  to  do  so. 

There  was  no  other  unfinished  or  new  business, 
and  Speaker  Van  Der  Schouw  declared  the  House 
of  Delegates  adjourned  without  day. 

HOUSE  OF  DELEGATES  ROLL  CALLS 
MIDWINTER  CLINICAL  SESSION,  MARCH  5-8,  1963 
Parenthetical  numbers  ( 1 ) , ( 2 ) , indicate  whether  delegates  or  seated  alternates 
answered  the  roll  call  at  the  first  and  second  meetings  of  the  House. 


Component 

Society 

Delegates 

Alternates 

Adams  County- 

Esposito,  S.  P.  (1)  (2) 

Cook,  Donald 

Aurora 

Gibson,  M.  L,  ( 1 ) ( 2 ) 

Balstad,  Paul  D. 

Arapahoe 

Booren,  Jack  (1) 

Dahl,  Alvin  (1)  (2) 

Diinim,  James  (1)  (2) 

Muffly,  H,  Mac  (1)  (2) 
VanBenschoten,  E.  B.  (1) 

Dunphy,  Stephen 

Puckett,  William  N. 

Getz,  Raymond 

Bayne,  I,  Dean 

Stewart,  John  L.  (2) 

Boulder 

Curtis,  William 

McCurdy,  Robert  S.  (1)  (2) 
Takahashi,  William  (1)  (2) 
Yost,  Byron,  (1)  (2) 

Kahn,  Kenneth  (1)(2) 

Gordon,  Leon  (1)  (2) 

Geesaman,  Richard 

Strenge,  Henry  B. 

Wherry,  Harry 

Gillette,  Warren 

Chaffee 

Petersen,  Donald 

Hoover,  Robert  A. 

Clear  Creek 

Carpenter,  David  (1)  (2) 
Chamberlin,  J.  R.,  Jr.  (1)  (2) 
Durham,  Morgan  (1)  (2) 
Maniyama,  Herbert 

Platt,  Kenneth  ( 1 ) 

Salzman,  Emanuel  (1) 

Doyle,  John 

Morgan,  William  B. 

Collier,  Douglas 

Pfister,  Ronald  R.  (2) 

Campbell,  B.  E.  (1)  (2) 

Barton,  David 

Delta 

Hick,  L.  L.  (1)  (2) 

Brown,  Woodrow 

Denver 

Anderson,  Cyrus  (1)(2) 

Ashe,  S.  M.  Prather  (2) 

Atkins,  Dale  (1)  (2) 

Blandford,  Sidney  (1)  (2) 
Bosworth,  Robert  (1)  (2) 
Bramley,  Howard  F.  ( 1 ) ( 2 ) 
Childs,  Samuel  B. 

Chisholm.  R.  Neil  ( 1 ) ( 2 ) 
Clarke,  J.  Philip  (1)  (2) 
Clayton,  Mack  L.  (1)(2) 
Condon,  WilUam  B.  (1)  (2) 
Covode,  William  M.  (1)  (2) 

Alexander,  M.  M. 

Buck,  George  (1) 

Newman,  Samuel 

McKenna,  Robert 

Cohen,  Edmond 

Berris,  Robert 

Strain,  James  E.  (1) 

Brock,  L.  Loring 

Sawyer,  K.  C.,  Jr. 

Harvey,  Robert  P. 

Buchtel,  Henry 

Sunderland,  Karl 

•Asterisk  indicates  appointed  substitute  Alternate  in  absence  of  both  elected 
Delegate  and  elected  Alternate. 
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Component 


Society 

Delegates 

Alternates 

Curfman.  George  (1)  (2) 

Kortz,  Allan  B. 

Eckout,  Gifford 

Hall,  Gilbert  (1)  (2) 

Elsele,  C.  Wesley  (1)  (2) 

Matchett,  Foster 

Elliott,  Robert  V.  (1)  (2) 

Balkin,  Gilbert 

Fisher.  H.  Calvin  (1)(2) 

Manly,  Wilbur 

Freed,  Charles  G.  ( 2 ) 

Sides,  Leroy 

Freed,  Charles  R.  ( 1 ) 

Hammer,  Ra.vmond  (2) 

Garcia,  F.  A.  (1)  (2) 

Baer,  Sylvan 

Gromer,  Terry  J.  ( 1 ) ( 2 ) 

Nelson,  John  M. 

Grow,  John  B . Sr.  (2) 

Sears,  Thad  (1) 

Hinds,  Ervin  A.  (1)  (2) 

Cedarblade,  Vincent 

Hines,  William  A.  ( 1 ) ( 2 ) 

Tobin,  Peter  L. 

Isbell,  N.  Paul  (1)  (2) 

Kurland.  Stanley 

Johnson,  Melvin  (1)(2) 

Lasater,  Gene 

Kauvar,  Abraham  ( 1 ) ( 2 ) 

Bennett,  Willis 

Kovarik,  Joseph  ( 1 ) ( 2 ) 

Proctor,  Hobart 

Liggett,  William  A.  ( 1)  ( 2 ) 

Friedland,  Joseph 

Lipscomb,  William  R.  (1) 

Flax,  Leo  J. 

Lubchenco,  Alexis  (2) 

Duman,  Louis 

Maresh,  Gerald  (1)  (2) 

Whitehead.  Richard 

McAfee,  John  A.  { 1 ) { 2 ) 

Waddell,  Myron  C. 

McCurdy,  Robert  E.  ( 1 ) ( 2 ) 

Longwell,  Freeman 

McLauthlin,  Carl  A.  (1)  (2) 

Woodruff.  Robert 

McLauthlin,  Carl  H.  (1)  (2) 

Bothenberg,  H.  J. 

Meikeljohn,  Gordon  ( 1 ) ( 2 ) 

Reckler,  Sidney 

Miller,  Edward  S.  (1) 

Chadwick,  Ward  (2) 

Perkins,  James  A.  ( 1 ) ( 2 ) 

VVaggener,  H.  U. 

Philpott,  James  A. , Jr.  ( 1 ) 

Ogura,  George  I. 

Stonington,  Oliver  P.  (1)(2) 

Mitchell,  Roger 

Taylor,  E.  Stewart,  (2) 

Nims,  Marshall 

Toll.  Henry-  (1)  (2) 

James,  Albert  E. 

Tyner,  Geoi^e  S.  ( 1 ) 

Glassbum.  Alba 

Eastern 

Myers,  Leonard  N. 

Roes.  C.  L. 

Ell  Paso 

Carlton,  Robert  E.  (1)  (2) 

Crawford.  Lewis  A. 

Christensen,  M.  H.  (1)  (2) 

Heitman.  R.  A. 

Dent,  Roy  F. . Jr.  ( 2 ) 

Beyer,  E.  F. 

Dillon,  Robert  F.  (1)  (2) 

King,  Otis  J. . Jr. 

Hays,  John  C.  (1)  (2) 

Meatheringham,  R.  0. 

Riegel.  Gordon  S.  ( 1 ) ( 2 ) 

Paap,  Jack  I. 

P.odman,  H.  H.  (1)  (2) 

Pennington,  Charles 

Stone,  William  F.  (1)  (2) 

Steele,  Lee  A. 

Fremont 

Vincent.  J.  F.  (1)  (2) 

Wyatt.  Kon,  Jr. 

Garfield 

Hendrick,  Harry  0.  (1)(2) 

Mueller.  Edward  E. 

Huerfano 

Merritt,  William  A.  (1)  (2) 

Lamme,  James  M..  Jr. 

Lake 

Stanley,  George  (1)  (2) 

Pierson.  Allen 

Larimer 

Grosboll,  A.  N.  (1)  (2) 

Sundquist,  Glenn 

Humphrey,  Robert  N.  ( 1 ) ( 2 ) 

Thode,  Henry  P. 

Patterson,  Stuart  A.  (1)(2) 

Lee.  Robert  M. 

Las  Animas 

Beuchat,  Lee  J.  ( 1 ) ( 2 ) 

Vialpando,  A.  B. 

.Mesa 

Crumbaker.  Victor  (1)  (2) 

Bigg,  James  P..  Jr. 

Huskey,  Harlan  (1)  (2) 

Troy,  Richard  E. 

Ziegel,  Henry  H.  (1) 

Linnemeyer,  R.  F. 

Montrose 

Hepworth,  Claud  I.  (1)  (2) 

Greenwood,  Richard 

Morgan 

Richards,  Robert  B.  ( 1 ) 

Mellinger,  William 

Solt.  Robert  L.  (2)* 

Northeast 

Ludwick,  Robert 

Clark,  Daniel  J. 

Groeger,  R.  J.  (2)  • 

Tennant,  Edward  E.  (1)  (2) 

Linton,  Hersell 

Northwestern 

Kramer,  Daniel  W.  (1)  (2) 

Crawford,  M.  L. 

Otero 

Sisson,  William  R.  ( 1 ) ( 2 ) 

Sampson.  Lloyd  S, 

Prowers 

Likes,  Edwin  C.  (1){2) 

Blease,  E.  B.,  Jr. 

Pueblo 

Absher,  W.  Kemp  (1)  (2) 

Farabaugh,  Leonard 

Barrows,  F.  W.,  Jr.  (2) 

Ingram,  W.  L. 

Farley,  John  B.  (1)  (2) 

Henseii,  J.  P. 

Miller,  William  (1)  (2) 

Miller,  Ted 

Slander,  Frank  E.  ( 1 ) ( 2 ) 

Petltti,  Leonard 

Swartz,  Carl  W.  (1)  (2) 

Weaver,  John 

San  Juan  Basin 

Merritt,  E.  G.  (I)  (2) 

Gardner,  Vincent 

Browning,  Joseph 

Murray,  F.  M.  (2) 

San  Luis  Valley 

Thomas,  H.  Dale  (1)  (2) 

Rechnitz,  Fred' 

Washington-Yuma  Hedrick,  J.  Gordon 

Good,  G.  T. 

Davie,  V.  V.  (1)  (2)’ 

Weld 

Allely,  Doixald  (1)  (2) 

McDlvlt,  Robert 

Kinzer,  Edward  J.  ( 1 ) { 2 ) 

Kadlub,  E.  D. 

Weaver,  Phillip  (1)  (2) 

Jourdan,  Harold 

Wheeler,  James  (1)(2) 

Spencer,  Max  J. 

The  above  abstract  of  minutes  of  the  House  of 
Delegates  is  respectfully  submitted  to  the  Society. 

HARVEY  T.  SETHMAN 
Executive  Secretary. 
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Foreign  fellowship  to  Colorado  physician 

A University  of  Colorado  Senior  medical  stu- 
dent, Dr.  David  E.  Hutchison  of  Denver,  is  one  of 
31  United  States  medical  students  who  have  been 
awarded  foreign  fellowships  whereby  they  will 
obtain  supervised  medical  experience  in  underde- 
veloped countries.  Dr.  Hutchison  is  the  son  of  Dr. 
James  Hutchison  of  Denver. 

The  fellowships  are  made  possible  by  a $60,000 
grant  from  Smith,  Kline  and  French  Laboratories 
of  Philadelphia.  Awards  are  made  by  the  Associa- 
tion of  American  Medical  Colleges  which  has 
awarded  a total  of  123  fellowships  for  study  in  40 
countries.  The  fellowships  provide  students  an 
opportunity  to  live  and  work  among  more  or  less 
primitive  people  whose  cultures  present  challeng- 
ing medical  and  social  problems.  The  students  are 
selected  by  a committee  of  six  medical  educators. 
They  will  spend  10-12  weeks  with  their  foreign 
sponsors. 


Dr,  C.  H.  Hardin  Branch  Honored 

High  honor  from  among  his  colleagues  and 
former  students  came  to  a noted  University  of 
Utah  College  of  Medicine  professor  when  his  por- 
trait was  presented  to  the  college  at  a special 
ceremony  recently. 

Dr.  C.  H.  Hardin  Branch,  professor  and  head 
of  the  Department  of  Psychiatry,  is  the  man  who 
was  honored.  The  portrait  is  the  work  of  Alvin 
L.  Gittins,  professor  of  art  at  the  university. 
Funds  for  the  painting  were  raised  from  among 
departmental  faculty  and  psychiatrists  in  practice 
all  over  the  United  States  who  received  their  spe- 
cialty training  under  Dr.  Branch’s  direction. 

USMA  news  briefs 

The  University  of  Utah  has  announced  the  ap- 
pointment of  Dr.  John  A.  Dixon,  Ogden,  Utah,  to 


a four-year  term  on  its  Board  of  Regents.  Dr. 
Dixon  has  been  teaching  surgery  at  the  university 
medical  school  on  a clinical  professor  basis  and 
has  been  chairman  of  the  Utah  Board  of  Health 
since  May  1961.  He  will  resign  as  chairman  of  the 
Board  of  Health  to  accept  the  university  position. 

Drs.  Melvin  R.  Dixon  and  Roger  W.  Parkinson, 
both  of  Salt  Lake  City,  have  been  inducted  into 
the  American  College  of  Obstetricians  and  Gyne- 
cologists. 

A Salt  Lake  City  physician,  Dr.  Pasquale  A. 
Cancilla,  has  been  named  a Diplomate  of  the 
American  Board  of  Pathology. 

Six  faculty  members  of  the  University  of  Utah 
College  of  Medicine  attended  the  44th  annual  ses- 
sion of  the  American  College  of  Physicians  in  Den- 
ver early  in  April.  Drs.  John  R.  Ward  and  C. 
Hilmon  Castle  were  formally  accepted  as  Fellows 
of  the  American  College  of  Physicians  at  that  time. 
Drs.  Maxwell  M.  Wintrobe,  Frank  Tyler  and 
Arthur  Haut  presented  papers  and  participated  in 
panel  discussions. 


Obituary 

KARL  E.  KRUEGER 

Dr.  Karl  E.  Krueger,  retired  Rock  Springs  phy- 
sician, died  on  March  22,  1963,  the  anniversary 
of  his  65th  birthday. 

Dr.  Krueger  was  born  in  Rawlins,  Wyoming, 
graduated  from  the  University  of  Wyoming  in 
1920  and  from  the  Medical  School  of  the  University 
of  Nebraska  in  1927.  Dr.  Krueger  interned  in  Oma- 
ha and  then  practiced  for  a short  time  in  Dodge, 
Nebraska.  He  returned  to  Wyoming  about  35  years 
ago  and  has  practiced  near  and  in  Rock  Springs 
since  that  time. 
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Doctor... 

there  is  a difference  in  life  insurance! 
Read,  compare  and  see  for  yourself! 

Notice  that  no  two  companies  charge  the 
same  rate,  yet  they  all  pay  the  same  amount. 

HBA  LIFE  INSURANCE  COSTS  LESS. 
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Company  “M” 
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50 
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35 
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50 
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Company  “E” 

35 

$13,507.00 
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50 
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New  hooks  received 

New  books  received  are  acknowledged  in  this 
section.  From  these,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  be  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 

The  Reluctant  Surgeon;  a Biography  of  John  Hunter;  By  John 
Kobler.  Garden  City,  Dolphin  Books,  1960.  439  p.  Price:  $1.45. 

Strabismus;  Symposium  of  the  New  Orleans  Academy  of 
Ophthalmology.  St.  Louis,  Mosby,  1962.  369  p.  Price:  $18.00. 

A Study  of  Psychophysical  Methods  for  Relief  of  Childbirth 
Pain;  By  C.  Lee  Buxton,  M.D.  Phila.,  Saunders,  1962.  116  p. 
Price:  $4.75. 

Textbook  of  Pathology  With  Clinical  Applications:  By  Stanley 
L.  Robbins,  M.D.  2nd  ed.  Phila.,  Saunders,  1962.  1190  p.  Price: 
$19.00. 

Textbook  of  Ophthalmology:  By  Francis  Heed  Adler,  M.D. 
7th  ed.  Phila.,  Saunders,  1962.  560  p.  Price:  $9.00. 

Urology  in  Medical  Practice:  By  Frank  C.  Hamm,  M.D.,  M.S., 
F.A.C.S.,  and  Sidney  R.  Weinberg,  M.D.,  F.A.C.S.  2nd  ed. 
Phila.,  Lippincott,  1962.  323  p.  Price:  $9.75. 


Book  reviews 

A System  of  Medical  Hypnosis:  By  Ainslie  Meares.  Phila., 
Saunders,  1960.  484  p.  Price:  $10.00. 

Unquestionably,  Dr.  Ainslie  Meares’  book  con- 
tains more  “new”  material  on  medical  hypnosis 
than  many  recent  works  relating  to  this  area. 

Perhaps  this  newness  stems  from  a number 
of  causes,  including  the  fact  that  Meares  is  an 
Australian  psychiatrist  and  that  ideas  and  thinking 
from  the  land  “down  under”  reach  the  United 
States  in  relatively  small  portions.  It  is  also  felt, 
however,  that  some  of  the  newness  of  the  book 
results  from  the  fact  that  Meares  did  not  purport 
to  write  a textbook  on  medical  hypnosis  (with 
the  usual  rehashes  of  research  reports  by  others) 
but  instead  incorporates  into  his  work  “.  . . a 
personal  element  . . . which  has  no  place  in  a 
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classic  textbook.”  No  doubt,  it  is  this  theme  which 
lends  much  of  the  freshness  to  the  book. 

In  short,  in  delineating  the  scope  of  the  book, 
Meares  presents  a framework  in  which  he  is  able 
to  express  some  new  and  personal  ideas. 

The  medical  student  of  hypnosis  will  find 
Meares’  chapters  on  communication  and  hypnosis 
and  physician  and  patient  motivations  for  and 
against  use  of  hypnosis  of  special  value — particu- 
larly in  instances  where  the  student  requires  addi- 
tional insight  into  the  psychological  aspects  of 
the  hypnotic  process.  Meares  wisely  implies  that 
many  persons  (professional  and  otherwise)  do  not 
have  full  understanding  of  the  various  means  by 
which  they  communicate  with  each  other,  and 
also  that  many  often  do  not  have  sufficient  in- 
sight into  the  “real”  motives  for  their  behavior. 
In  this  same  vein,  the  author’s  comment  on  quali- 
fications of  the  hypnotist  are  particularly  im- 
portant. 

Meares  advances  an  atavistic  theory  of  what 
occurs  when  a person  is  hypnotized,  and  this  is 
reservedly  acceptable  to  this  writer  as  having 
much  merit.  The  Australian  psychiatrist  believes 
that  being  hypnotized  provides  the  subject  with 
a means  of  atavisticaily  regressing  to  a primitive 
level  of  intellectual  functioning  through  a sur- 
rendering of  the  ego. 

Meares  suggests  that  persons  engaged  in  medi- 
cal hypnosis  be  familiar  with  at  least  five  methods 
of  trance  induction.  No  doubt  the  five  methods 
suggested  would  be  sufficient  to  handle  many 
trance  induction  situations.  This  writer  (perhaps 
in  agreement  with  Meares),  however,  feels  a thor- 
ough knowledge  of  as  many  induction  methods 
as  possible  (out  of  the  many,  many  possibilities) 
would  enable  the  medical  hypnotist  to  serve  a 
greater  number  of  patients. 

Meares’  recommended  “dynamic”  method  of 
trance  induction  is  of  particular  interest  to  those 
psychiatrically  inclined,  because  the  physician  uses 
the  patient’s  ego  defenses  against  hypnosis  as  a 
means  of  inducing  a trance.  For  this  reason,  it  is 
a method  useful  in  inducing  a trance  with  the 
patient  who  tends  strongly  to  resist  trance  in- 
duction. 

Interestingly,  Meares  recommends  that  the 
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physician-hypnotist  become  proficient  in  the  “di- 
rect stare”  method  of  trance  induction  (staring 
into  the  eyes  of  the  patient  and  giving  strong, 
authoritarian  or  passive  suggestions  for  sleep). 
This  method  has  fallen  into  disuse  among  most 
modern  medical  hypnotists  (perhaps  because  the 
method  is  so  readily  associated  in  the  public  mind 
with  stage  hypnosis  demonstrations).  Meares  justi- 
fies use  of  the  direct  stare  method,  however,  as  a 
valuable  tool  for  quickly  re-inducing  a trance  in 
instances  where  a patient  who  has  unexpectedly 
snapped  out  of  a trance  must  be  quickly  cut  off 
from  “consciousness”  and  returned  to  a trance 
state. 

Advanced  students  of  hypnosis  will  be  intrigued 
by  Meares’  discussion  of  the  “Y-state”  as  an  hyp- 
notic variant  — a Yoga-like  state  little  used  in 
Western  medicine.  Other  sections  of  the  book  of 
interest  to  the  more  sophisticated  student  will  be 
the  author’s  discussions  of  hypnography  (writing 
and  drawing  accompanying  hypnosis)  and  hypno- 
plasty  (modeling  plastic  materials  accompanying 
hypnosis). 

Although  most  of  the  Meares’  work  is  strongly 
psychiatrically  oriented,  a final  section  of  the  book 
deals  with  hypnosis  in  general  medicine — hypnosis 
and  pain  relief,  insomnia  relief,  obstetrics,  gyne- 
cology, and  various  other  uses. 

All  in  all,  this  writer  feels  Meares’  book  is  an 
outstanding  work  in  the  field  of  medical  hypno- 


therapy. There  may  be  those  who  will  take  Meares 
to  task  for  the  “personal”  approach  to  medical 
hypnosis,  presenting  his  own  ideas,  not  reviewing 
the  literature,  etc.  To  do  this  was  not  the  purpose 
of  the  book,  however,  as  the  author  expressed  in 
his  opening  passages.  Also,  psychiatric  traditional- 
ists may  be  upset  by  Meares’  suggestion  that  the 
physician-hypnotist  not  overlook  the  usefulness  of 
the  physical  examination  by  the  psychiatrist  as 
a means  of  facilitating  trance  induction. 

This  reviewer  feels  Dr.  Meares’  book  contrib- 
utes much  to  modern  day  literature  on  medical 
hypnosis.  He  believes  it  definitely  should  be 
included  among  the  required  readings  in  any 
course  in  medical  hypnotism. 

Hallock  McCord,  Ph.D. 

University  of  Colorado 

Medical  Almanac  1961-1962:  Compiled  by  Peter  S.  Nagan,  A.B., 
M.A.,  M.S.  Phila.,  Saunders,  1961.  528  p.  Price:  $5.00. 

Material  collected  from  published  bulletins  of 
federal  and  state  governments,  American  Medical 
Association,  American  Hospital  Association  and 
many  other  sources  not  readily  accessible  provides 
a quick,  handy  reference  to  statistical  information 
pertaining  to  the  American  medical  profession  and 
its  many  phases. 

This  book  is  a great  time-saver  for  medical  and 
hospital  personnel,  and  librarians  who  require 
vital  statistics  in  medicine. 
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Current  Therapy,  19C2:  By  Howard  F.  Conn,  M.D.,  ed.  Phila., 
Saunders,  1962.  790  p.  Price:  $12.50. 

Current  Therapy,  1962,  meets  the  previous 
standards  for  excellence  in  format,  completeness 
of  content,  conciseness  and  usefulness  that  were 
originally  set  by  the  author. 

Palliative,  supportive  and  symptomatic  treat- 
ment problems  are  not  left  to  the  imagination  of 
the  reader  or  to  the  resourcefulness  of  a detail 
man;  rather  specific  regimes  are  set  forth. 

Specific  therapy  seems  as  current  as  the  book 
can  be.  For  example,  such  current  topics  as  im- 
plantation of  cardiac  pacemakers,  external  cardiac 
massage,  repository  emulsion  therapy  in  allergy 
and  the  newest  chemotherapeutic  agents  in  hyper- 
tensive and  hematological  diseases  attest  to  the 
freshness  of  the  text. 

There  is  a good  index  and  there  are  several 
useful  tables  in  the  appendices  as  well  as  lists  of 
such  things  as  poison  control  centers,  common 
household  poisons  and  active  ingredients  in  com- 
mercial products  of  all  kinds. 

W.  Grayburn  Davis,  M.D. 

Traitor  Within  Our  Suicide  Problem:  By  Edward  Robb  Ellis 
and  George  N.  Allen.  Garden  City,  Doubleday,  1961.  237  p. 
Price:  $3.95. 

This  small  book  of  slightly  more  than  200  pages 
was  written  by  two  newspaper  men,  Mr.  Ellis 
and  Mr.  Allen,  both  of  whom  are  reporters  for 
the  New  York  World-Telegram  and  Sun. 
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Certainly  much  work  was  done  by  these  men 
in  putting  together  this  book.  The  statistics  are 
impressive,  but  this  seems  to  be  its  only  value. 
They  talk  of  an  important  problem — suicide  in  our 
country;  and  from  a point  of  view  of  reporting  it 
is  interesting  reading.  However  it  lacks  in  anything 
else  as  to  information  of  benefit  to  anyone  as  to 
cause  and  dynamic  factors  that  play  a role  in 
suicide. 

The  appendix  of  the  book  is  a promotion  for 
an  organization  called  “Friends.”  This  is  an  experi- 
mental suicide-prevention  group  in  Miami,  Florida. 
This  section  is  certainly  most  interesting,  especial- 
ly for  those  who  are  interested  in  the  cause  of 
suicide-prevention,  as  it  is  a group  attempting  to 
do  something  about  what  the  authors  call  “Traitor 

William  W.  McCaw,  Jr.,  M.D. 

Atlas  of  Obstetric  Technic:  By  J.  Robert  Willson.  St.  Louis. 
Mosby,  1961.  304  p.  Price:  $14.50. 

This  book  is  intended  to  serve  as  a guide  to  the 
management  of  normal  and  abnormal  labor  and 
delivery  for  the  resident  in  training,  the  general 
practitioner,  the  general  surgeon  who  must  of 
necessity  perform  operations  for  delivery,  and  the 
specialist  who  finds  himself  without  a reference 
to  consult.  As  such  it  partly  fills  a gap  in  the 
textbooks  of  operative  obstetrics.  The  section  de- 
voted to  normal  labor  and  delivery  is  extensive. 
The  chapter  on  the  professional  staff  and  labor 
room  facilities  might  be  of  help  in  setting  up  a 
new  hospital  unit.  The  chapter  on  inversion  of  the 
uterus  is  incomplete.  The  detailed  chapter  on  for- 
ceps deliveries  would  be  helpful  to  any  beginner 
in  this  field. 

In  describing  Cesarean  sections,  the  author  sug- 
gests packing  the  cervix  if  it  is  closed.  He  also 
states  the  first  layer  of  sutures  in  closing  a 
Cesarean  section  wound  should  be  interrupted. 
These  are,  to  say  the  least,  controversial  state- 
ments. 

This  book  probably  has  a very  limited  field 
of  appeal.  I would  say  it  could  be  helpful  only 
to  first  and  second  year  residents  in  obstetrics. 
The  illustrations  are  very  detailed  and  excellent. 

Louise  C.  Walker,  M.D. 

Respiration  in  Health  and  Disease:  By  R.  M.  Cherniack  and 
L.  Cherniack.  Phila.,  Saunders,  1961.  403  p.  Price:  $10.50. 

This  book  is  an  excellent  attempt  to  inter- 
relate many  different  disciplines  in  the  teaching 
of  disorders  of  the  respiratory  tract.  Physiology, 
normal  and  pathologic  anatomy,  radiology  and 
clinical  medicine  are  all  given  orderly  considera- 
tion in  the  four  sections  of  the  book:  “Basic  Con- 
sideration,” “Manifestations  of  Respiratory  Dis- 
ease,” “Patterns  of  Respiratory  Disease,”  and  “As- 
sessment of  Respiratory  Disease.” 

As  might  be  expected  from  the  author’s  bibli- 
ography, physiology  plays  the  major  cohesive  role 
in  the  work.  The  section  on  “Basic  Considerations” 
is  at  once  the  most  detailed  and  most  difficult  for 
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the  clinician  to  comprehend.  In  this  reviewer’s 
opinion,  Comroe’s  book  “The  Lung”  surpasses  the 
present  work  in  this  department. 

The  remainder  of  the  book  deals  predominantly 
with  clinical  aspects  of  broncho-pulmonary  dis- 
ease. The  underlying  physiological  orientation 
throughout  the  work  causes  an  extremely  unified 
concept  of  respiratory  disease  to  emerge  for  the 
reader.  Therapy  is  not  considered  except  where 
it  may  help  in  understanding  pathophysiological 
mechanisms. 

This  book  is  for  both  student  and  teacher. 
Practitioners  will  find  it  most  helpful  in  diagnostic 
analysis  of  broncho-pulmonary  disorders. 

D.  Armin  Fischer,  M.D. 


Key  and  Conwell’s  Management  of  Fractures,  Dislocations,  and 
Sprains:  By  H.  Earle  Conwell,  M.D.,  F.A.C.S.,  and  Fred  C. 
Reynolds,  M.D.  7th  ed.  St.  Louis,  Mosby,  1961.  1153  p.  Price: 
$27.00. 

For  those  readers  who  are  familiar  with  the 
old  text,  I am  pleased  to  have  found  this  seventh 
edition  truly  a new  one.  This  book  now  has  the 


most  up-to-date  concepts  of  treatment  of  fractures 
and  their  complications.  For  instance,  the  discus- 
sion of  early  treatment  of  Volkmann’s  Contracture 
on  page  494.  There  also  is  included  the  outstanding 
references  on  pertinent  subjects.  The  bibliography 
is  not  large,  nor  comprehensive,  but  is  selective. 

The  text  is  large,  and  the  authors  cover  the 
entire  field  of  fractures  and  dislocations.  Basic 
physiology  of  fracture  healing  is  also  included. 
Some  of  the  old  photos  are  included  but  most  are 
really  outstanding.  A greater  use  of  diagramatic 
illustrations  would  have  been  appreciated;  how- 
ever, many  are  used.  The  print  and  style  of  the 
page  does  make  skimming  through  the  book  diffi- 
cult for  a quick  reference.  This  book  is  to  be  read 
and  understood. 

This  book  has  been  a classic  and  will  continue 
to  represent  one  of  the  best  texts  on  the  subject. 
It  presents  a sound  cooperative  approach  to  the 
care  of  these  injuries  which  remains  the  best  in 
most  instances.  This  book  should  be  in  every  medi- 
cal library  available  to  students,  residents  and 
surgeons.  ^ Leidholt,  M.D. 


Medical  research  threatened 

Congress  is  once  more  in  session  and  the  antivivisectionists  are  once  more  on 
the  move.  More  subtly  and  more  dangerously  than  ever  before,  those  who  parade 
as  “humane  societies”  are  driving  toward  grossly  restrictive  legislation  against 
medical  research. 

The  recent  slaughter  bill  flushed  them  with  success.  The  sympathetic  treatment 
given  them  at  congressional  hearings  on  the  Moulder  and  Griffiths  Bills  gave  them 
added  courage.  They  say  they  are  not  against  research;  they  are  against  cruel  and 
inhumane  treatment  of  laboratory  animals. 

By  whatever  terminology,  the  fact  remains:  they  are  undermining  medical  in- 
vestigation and  must  be  stopped.  You  will  be  alerted  and  urgently  encouraged  to 
help  as  soon  as  their  destructive  proposals  and  our  constructive  ones  are  introduced. 


American  Industrial  Health  Conference 

Dr.  Lewis  C.  Benesh,  Regional  Medical  Dire:tor,  United  Air  Lines,  Denver,  Colo.,  on  March 
20  was  named  to  the  Board  of  Directors  of  the  Industrial  Medical  Association.  He  was  one  of  five 
physicians  elected  to  a three-year  term  on  the  Bjard.  The  announcement  of  his  election  was  made 
at  the  Association’s  annual  business  meeting  held  in  Washington,  D.  C.,  in  connection  with  the 
organization’s  48th  annual  meeting.  Nearly  2,000  industrial  physicians  and  nurses  and  other 
health  specialists  attended  the  four-day  American  Industrial  Health  Conference  in  Washington, 
which  is  comprised  of  the  annual  meetings  of  the  Industrial  Medical  Association  and  the  Ameri- 
can Association  of  Industrial  Nurses. 

Dr.  Benesh  joined  United  Air  Lines  in  1942  as  regional  manager  of  health  services  in  Chey- 
enne, Wyo.,  and  in  1949  was  transferred  to  Denver  where  he  organized  the  regional  medical  de- 
partment at  Stapleton  Air  Field.  He  was  born  in  South  Dakota  and  took  his  premedical  training 
and  first  two  years  of  medical  courses  at  the  Un  versity  of  South  Dakota,  from  which  institution 
he  received  his  B.A.  and  M.A.  degrees.  He  the.i  attended  Ruth  Medical  College,  Chicago,  and 
received  his  M.D.  degree  in  1928.  Dr.  Benesh  was  in  private  practice  in  South  Dakota  for  six 
years  and  then  spent  another  six  years  as  Director  of  the  Student  Health  Service  at  DeKalb,  111., 
before  joining  United. 

Dr.  Benesh  is  chairman  of  the  industrial  health  committee  of  the  Colorado  Medical  Society, 
is  a past  President  of  the  Rocky  Mountain  Academy  of  Industrial  Medicine  and  is  a member  of  the 
Airline  Medical  Directors  Society  and  the  Aerospace  Medical  Association. 
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in  aicohoiism:^  vitamins  ar0xtherapy 


A full  “comeback”  for  the  alcoholic  is  partly  dependent  on  nutritional  balance... 
aided  by  therapeutic  allowances  of  B and  C vitamins.  Typically,  the  alcoholic  patient 
is  seriously  undernourished... from  long-standing  dietary  inadequacy,  from  deple- 
tion of  basic  reserves  of  water-soluble  vitamins. 


Eaeh  capsule  contains:  Vitamin  Bi  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  Ba  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid)  ...  300  mg.  / Vitamin  06  (Pyridoxine  HCl)  . . . 2 mg.  / Vitamin  Bu  Crystalline... 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  "reminder”  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSGAP8’ 

Stress  Formula  Vitamins  Lederle 


Protect  the  kidneys  and  other  threatened  organs  with 

T)  Ol  if-r»Ov1\IsQUIBB  STANDARDIZED  RAUWOLFIA  SERPENTINA  WHOLE  ROOT 
JL  VCLLILI  dATl- 1 AND  BENDROFLUMEEHIAZIDE  WITH  POTASSIUM  CHLORIDE 


When  treatment  of  hypertension  is  effective,  the  danger 
of  damage  to  the  renal  system  is  reduced.^’  ^ “Hyper- 
tensive patients  suffer  from  vascular  deterioration 
roughly  proportional  to  the  severity  of  the  hypertension. 
...Reduction  of  blood  pressure  to  normotensive  levels 
reduces  or  arrests  the  progress  of  vascular  damage  with 
a resultant  decrease  in  morbidity  and  mortality.  Among 
two  comparable  groups  of  patients  with  [nonmalig- 
nant]  hypertension  of  equal  severity,  72  per  cent  of 
those  treated  were  still  living  after  five  years  or  more, 
while  only  24  per  cent  of  those  not  treated  were  alive 
at  the  end  of  this  period.”*  Because  Rautrax-N  lowers 
blood  pressure  so  effectively,  it  will  provide  this  impor- 
tant protection  for  your  hypertensive  patients. 

Rautrax-N  — a combination  of  Raudixin,  Squibb 
Standardized  Rauwolfia  Serpentina  Whole  Root,  and 
the  diuretic,  Naturetin,  Squibb  Bendroflumethiazide— is 


effective  in  mild,^  moderate^  '*  or  severe  hyperten- 
sion.^’ ® It  lowers  blood  pressure  gently  and  gradually. 
And  control  of  hypertension  helps  protect  not  only  the 
kidneys  but  also  the  heart  and  brain  from  vascular 
damage.^  For  full  information,  see  your  Squibb  Prod- 
uct Reference  or  Product  Brief. 

Supply:  RaM/rax-iV— capsule-shaped  tablets  providing  50  mg. 
Raudixin,  4 mg.  Naturetin,  and  400  mg.  potassium  chloride. 
Rautrax-N  Mod/^ed— capsule-shaped  tablets  providing  50  mg. 
Raudixin,  2 mg.  Naturetin,  and  400  mg.  potassium  chloride. 

References:  (1)  Moyer,  J.  H.,  and  Heider,  C.;  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  63:545  (Apr.)  1960.  (3)  Hutchison,  J.  C.:  Cur- 
rent Therap.  Res.  4:610  (Dec.)  1962.  (4)  Berry,  R.  L.,  and 
Bray,  H.  P.:  J.  Am.  Geriatrics  Soc.  J0:516  (June)  1962.  (5) 
Feldman,  L.  H.:  North  Carolina  M.  J.  23:248  (June)  1962. 

'RAUTRAX'®»  'RAUDIXIN'®  AND  'NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 

Squibb 

Squibb  Quality— the  Priceless  Ingredient  ■i|i|||| 

eOUIBB  DlVaSSON  Olin 
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When  he  sees  it  engraved  on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that  the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally  standardized, 
and  therefore  of  unvarying  activity  and  quality. 

When  the  physician  writes  “DR’’  (Davies,  Rose) 
on  his  prescriptions  for  Tablets  Quinidine  Sulfate 
he  is  assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  upon  their  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


significance 
to  the 
physician 
is  the  symbol 
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Trocinate 


Brand  of  Thiphenamil  HCl. 


FOR  DIVERTICULITIS,  MUCUS  COLITIS, 
IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

<L^^cinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito -urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCl. 

Usual  Dosage  ; 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets. 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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You  can  order  Reprints 

of  any  Feature  Article 

or  Advertisement  in  the 

Rocky  Mountain 
Medical  Journal 

Orders  must  be  placed  within  30  days  of  date  of 
publication.  Minimum  charge  applies  for  300  copies 
or  less. 

The  cost  is  reasonable.  For  further 
details  write  to  your  Medical 
Journal  home  office  or  to — 

Publishers  Press 

(Printers  of  The  Rocky  Mountain  Medical  Journal) 

1 830  Curtis  Street,  Denver,  Colo. 


COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENO RAVERS 
DESIGNERS 


1200  ARAPAHOE  $T. 
DENVER  2, COLORADO 


PROMPT  SERVICE 


WANT  ADS 


FOR  RENT  OR  LONG  TERM  LEASE — Two  story  med- 
ical building  conveniently  located  to  several  major 
hospitals.  First  floor  completely  equipped  with  x-ray 
and  laboratory  facilities,  two  examining  rooms,  in- 
struments, etc.;  ideal  for  man  beginning  a G.P.  or 
surgical  practice.  Option  to  buy  equipment  on  small 
monthly  payments.  Second  floor — space  provided  for 
two  doctors.  May  be  rented  entirely  or  each  floor 
independently.  Approximately  900  sq.  ft.  on  each  floor. 
Building  located  at  1761  Race  Street,  Denver.  Reply 
to  Box  5-1-1,  Rocky  Mountain  Medical  Journal,  1809 
E.  18th  Ave.,  Denver  18,  Colorado.  5-1-1 


WANTED;  Registered  Laboratory  Technician  for  7 
man  Clinic.  44-hour  week,  no  night  calls,  week-end 
calls  or  holiday  work.  Good  starting  salary.  Contact 
Mrs.  V.  Piatt,  Murray  Clinic,  9 W.  Granite,  Butte, 
Montana.  5-2-1 


HI-CELL  P.B.I.  EQUIPMENT  plus  several  extra 
flasks.  Lakewood  Medical  Labs.  Call  Dr.  Fred 
Tepley,  BElmont  3-4755.  5-3-2 


WANTED — Internist,  two  general  practitioners,  one 
ophthalmologist  for  Das  Cruces,  New  Mexico.  South- 
ern New  Mexico  town  of  35,000.  Opportunities  would 
be  group,  association,  guarantee  or  combination.  Re- 
ply to  Andrew  M.  Babey,  M.D.,  250  West  Court  Avenue, 
Las  Cruces,  New  Mexico.  5-4-1 


11-MAN  GROUP  in  southwest  Denver  is  interested  in 
a new  man  for  general  practice.  Reply  to  Box  5-5-1, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colorado.  5-5-1 


FOR  SALE, — PICKER  X-RAY  unit  complete.  100  M.A. 

generator.  Century  Table,  89KVP,  1947  or  later 
model.  Good  condition.  Must  move  because  additional 
office  space  needed.  A real  buy.  Terms  available. 
Virgil  Mathews,  Box  358,  Holyoke,  Colorado.  5-6-1 


PEDIATRICIANS,  OBSTETRICIANS,  GENERAL 
PRACTITIONERS — Area  in  southwest  Denver  of 
75,000  with  great  potential  for  future  growth.  Eight 
schools  with  enrollment  of  over  7,000  within  five 
minutes  of  this  small  ranch-type  medical  building. 
Close  to  hospitals.  Moderate  rent.  5 to  1 parking. 
Should  be  no  waiting  period  to  establish  practice. 
Contact  Morey  Baldwin,  1080  Sherman  St.,  Denver  3. 
Telephone  244-1277.  5-7-3 


CASTLE  ROCK,  COLORADO — 9-year  lucrative  general 
practice  in  lovely  small  town  25  miles  south  of 
Denver.  Comfortable  home,  4-room  fully  equipped 
office  attached.  Reasonably  priced.  Leaving  for  resi- 
dency July  1.  Reply  to  Nelson  Rangell,  M.D.,  Castle 
Rock,  Colorado.  5-8-1 


OFFICE  SPACE  for  1 to  5 physicians  in  Medical 
Building  adjacent  to  downtown  Colorado  Springs. 
$3.25/sq.  ft.  rental.  Reply  to  Box  5-9-1,  Rocky  Moun- 
tain Medical  Journal,  1809  E.  18th  Ave.,  Denver  18, 
Colorado.  5-9-1 


Oculist  Prescription  S Guild  Dispensing 

Service  Exclusively  S Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

? 1140  Spruce  Street 

) Boulder,  Colorado 
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FOR  SALE — General  Practice,  well  established,  in 
very  desirable  location.  Equipment  included.  Terms 
can  be  arranged.  Reply  to  R.  L.  Quimby,  M.D.,  531  N. 
Cascade,  Colorado  Springs,  Colo.  4-1-2 


WANTED — PEDIATRICIAN,  to  join  5 -man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-7-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-7-6 


ASSOCIATE  GP  OR  INTERNIST  to  join  with  20  year 
established  GP  in  Wyoming,  excellent  hospital  and 
office  facilities.  Partnership  arrangements  after  mu- 
tually satisfactory  probation  period.  Elxcellent  starting 
salary.  Reply  to  Box  4-2-3,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  4-2-3 


WANTED — GENERAL  PRACTITIONER.  Present  2- 
man  partnership  being  dissolved  because  one  mem- 
ber going  into  residency.  Remaining  AAGP  member 
desires  associate.  Ideal  opportunity  to  take  over 
large,  ready-made  practice.  Located  in  well  equipped 
office,  new  building,  central  Wyoming  city  of  45,000. 
Salary  open  with  rapid  advancement  to  full  partner- 
ship. Hospital  and  surgical  privileges  easily  obtained. 
Reply  to  Box  4-3-3,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  4-3-3 


MEDICAL  SPECIALISTS — ^Board  eligible  or  certified, 
to  develop  and  provide  authoritative  medical  opin- 
ions regarding  drug  products.  Salary  to  813,695.  Lim- 
ited private  practice  permitted.  Membership  and  par- 
ticipation in  professional  organizations  encouraged. 
Liberal  benefits  of  Federal  Civil  Service  including 
life  insurance,  health  benefits,  and  excellent  sick, 
vacation,  and  retirement  benefits.  5 day,  40  hour 
week.  Cost  of  travel  and  transportation  of  household 
furnishings  to  Washington,  D.  C.,  will  be  paid.  Send 
complete  curriculum  vitae  to:  Ralph  G.  Smith,  M.D., 
Acting  Medical  Director,  Food  and  Drug  Administra- 
tion, Washington  25,  D.  C.  4-4-3 


HEALTH  OFFICER — For  Las  Animas-Huerfano  Dis- 
trict Health  Department.  Salary  range  $13,536  to 
$16,464.  This  is  an  established  health  unit  with  head- 
quarters in  Trinidad,  Colorado.  The  position  is  under 
the  State  Merit  System  with  an  excellent  retirement 
program.  Position  requires  graduation  from  approved 
medical  school  and  completion  of  an  acceptable  intern- 
ship. Please  contact  Dalton  Roberts,  Administrative 
Officer,  Colorado  State  Department  of  Public  Health, 
4210  E.  11th  Ave.,  Denver,  Colo.  4-6-2 


ONE  NEW  PARTIALLY  FURNISHED  medical  suite 
in  occupied  7-unit  medical  building  in  Englewood- 
Littleton  area.  Very  reasonable  rent.  Call  Mr. 
Woodman,  WE  6-4636.  4-8-3 


WANTED:  OBSTETRICIAN-GYNECOLOGIST,  certi- 
fied or  board  eligible,  to  take  over  active  practice 
in  nine  man  group  specialists.  $18,000.00  first  year. 
Full  partnership  end  of  two  years  association.  Garber- 
son  Clinic,  6 North  7th  Street,  Miles  City,  Montana. 

4-10-2 


WANTED — OBSTETRICIAN,  to  join  5-man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-6-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-6-6 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


OFFICE  RENTAL  is  a large  investment,  as  much 
as  $90,000.00  or  more  during  your  professional 
life.  But  it  needn’t  be  a total  loss.  You  can  lease 
first  class  space  in  a top  quality  medical  building  in  a 
thriving  area  near  hospitals,  shopping  centers,  and 
apartments  and  enjoy  participation  in  a unique  partial 
rent-refund  plan.  This  requires  no  capital  investment. 
This  growing  idea  is  profitable  to  expense-ridden 
physicians.  If  you  need  new  quarters  or  are  starting 
practice,  see  this  space  by  appointment  only.  Call 
757-3307.  4-11-4 


ANESTHESIOLOGY — Opening  for  resident  in  Anes- 
thesiology in  an  active,  approved  program.  Depart- 
ment of  5 full-time  anesthesiologists;  eligibility  for 
Illinois  licensure  required;  beginning  stipend  $500 
monthly.  Contact  Dr.  Wm.  A.  DeWitt,  Department  of 
Anesthesiology,  St.  Joseph  Hospital,  Joliet,  Illinois. 

3-10-4 


ASSOCIATE  GP  OR  INTERNIST  needed  at  once  for 
large  established  general  and  surgical  practice  in  a 
small  town  in  Southern  Colorado.  Start  good  salary  to 
lead  to  full  partnership.  New  hospital  opening  now. 
Small  town  in  the  mountains  with  excellent  hunting 
and  fishing.  Area  is  predominantly  Catholic  and  LDS. 
Reply  to  Box  10-5-TF,  Rocky  Mountain  Medical  Jour- 
nal, 1809  East  18th  Avenue,  Denver  18,  Colorado. 

10-5-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 
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Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 


300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEysi'one  4-7237 — KEystone  4-3265 

FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 
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drug  that  is  both 
a tranquilizer 
a muscle  relaxant!’ 


is  a tranquilaxant 

^ mi 


As  a tranquilizer,  TRANCOPAL  (chlormezanone/Win- 
throp)  “is  effective  in  tke  symptomatic  treatment  of  anxi- 
ety.’’^ Its  tranquilizing  properties  are  similar  to  those  of 
other  mild  tranquilizers d Furthermore,  it  relieves  tension 
of  both  mind  and  muscle  without  interfering  with  nor- 
mal activity  or  alertness. 

The  muscle  relaxant  properties^  of  this  drug  provide 
an  extra  dimension  of  effectiveness... relaxing  the  spasm 
which  so  frequently  accompanies  psychogenic  disorders. 
Hence,  the  total  therapeutic  effect  of  TRANCOPAL(chlor- 
mezanone/Winthrop)— a true  “tranquilaxant”— is  to  pro- 
duce  a relaxed  mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent 
of  patients  develop  side  effects  with  TRANCO- 
PAL  (chlorraezanone/Winthrop),  such  as  occa- 


Vwnfhrap 


WINTHROP  LABORATORIES 
New  York  18,  N.Y. 


sional  drowsiness,  dizziness,  flushing,  nausea,  depression, 
weakness  and  drug  rash.  If  severe,  medication  should 
be  discontinued.  In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of  treat- 
ment.  There  are  no  known  contraindications. 

Available:  200  mg.  Caplets®  (green  colored,  scored}, 
100  mg.  Caplets  (peach  colored,  scored],  each  in  bottles 
of  100. 

Dosage.'  Adults,  1 Caplet  (200  mg.)  three  or  four  times 
daily;  in  some  patients  100  mg.  three  or  four  times  daily 
suffices.  Children  (5  to  12  years},  from  50  to  100  mg.  three 
or  four  times  daily. 

References:  1.  A.M.A.  Council  on  Drugs; 
T.A.M.A.T83;469  (Feb.  9]  1963.  2.  Gruenherg, 
F.:  Curr.  Ther,  Res.  2:1  (Ian.)  1960  * 1783** 
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Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d..  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
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WORDS  THAT  CHARACTERIZE 
THE  MANY  DIFFERENT 
DEPRESSIVE  PATIENTS 
IN  WHOM  DEXAMYL®  CAN 
BE  SO  EFFECTIVE 


‘I  feel  as  though  everything  in  me 
has  slowed  down. . . 

‘After  all  those  months,  the  baby  is 
here  and  all  I do  is  cry.” 

‘Everything  bothers  me  now,  Doctor. 
I wasn't  like  this  before  my  meno- 
pause. . . 

‘The  harder  I try  to  work,  the  more 
I get  behind.  ...  my  boss  doesn’t 
respect  me—my  own  children  don't 
seem  to  respect  me  anymore.” 

“Now  that  Dad  is  gone,  I just  sit 
and  wait  to  die.” 


DEXAMYL®  SPANSULE®  brand  of  sustained  release  capsules 


FORMULA:  Each  'Spansule'  capsule  No.  1 contains 
10  mg.  of  Dexedrine®  (brand  of  dextro  amphetamine 
sulfate),  and  1 gr.  of  amobarbital,  derivative  of  bar- 
bituric acid  [Warning,  may  be  habit  forming].  Each 
'Spansule'  capsule  No.  2 contains  15  mg.  of  'Dexedrine' 
(brand  of  dextro  amphetamine  sulfate)  and  1)2  gr.  of 
amobarbital  [Warning,  may  be  habit  forming].  The 
active  ingredients  of  the  'Spansule'  capsule  are  so  pre- 
pared that  a therapeutic  dose  is  released  promptly  and 
the  remaining  medication,  released  gradually  and  with- 
out interruption,  sustains  the  effect  for  10  to  12  hours. 


SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 
CAUTIONS:  Use  with  caution  in  patients  hypersensitive 
to  sympathomimetics  or  barbiturates  and  in  coronary  or 
cardiovascular  disease  or  severe  hypertension.  Excessive 
use  of  the  amphetamines  by  unstable  individuals  may 
result  in  a psychological  dependence;  in  these  rare  in- 
stances withdrawal  of  medication  is  recommended.  It 
is  generally  recognized  that  in  pregnant  patients  all 
medications  should  be  used  cautiously,  especially  in 
the  first  trimester. 


INDICATIONS:  (1)  For  mood  elevation  in  depressive 
states;  (2)  for  control  of  appetite  in  overweight. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  effect. 


SUPPLIED:  'Spansule'  capsules  No.  1 (1  dot  on  cap- 
sule) and  No.  2 (2  dots  on  capsule),  in  bottles  of  50. 
Prescribing  information  Jan.  1963. 

Smith  Kline  & French  Laboratories 
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whatever 
the  shape 
or  form 
of  allergy... 


Benadryl 

(Diphenhydramine 

hydrochloride) 

effectively  relieves  the  symptoms  of  vasomotor 
rhinitis  For  patients  sensitive  to  onimal  danders,  this  agent 
provides  twofold  therapeutic  action  to  help  abort  an  allergic 
attack.  Antihistaminic  action:  A potent  antihistominic,  it 

breaks  the  cycle  of  allergic  response,  bringing  relief  of  sneez- 


ing,  [acrimation,  nasal  blockage,  and  rhinorrhea.  Antispas- 
modie  action:  Because  of  its  inherent  atropine-like 
properties,  the  drug  affords  concurrent  relief  of  bronchial 
spasm,  tndieations:  Allergic  diseases  such  as  hay  fever, 
allergic  rhinitis,  urticaria,  angioedema,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis,  contact  dermatitis,  gastro- 
intestinal allergy,  vasomotor  rhinitis,  pruritus,  physical  aller- 
gies, reactions  to  injection  of  contrast  media,  reactions  to 
therapeutic  preparations,  and  allergic  transfusion  reactions; 
also  postoperative  nausea  and  vomiting,  nausea  of  preg- 
nancy, motion  sickness,  parkinsonism  and  drug-induced 
extrapyramidal  reactions,  and  quieting  emotionally  disturbed 
children.  Parenteral  administration  is  indicated  where,  in  the 
judgment  of  the  physician,  prompt  action  is  necessary  and 
oral  therapy  would  be  inadequate.  Precautions:  Avoid 
subcutaneous  or  perivascular  injection.  Single  parenteral  dos- 
j °9®  greater  than  100  mg.  should  be  avoided,  particularly  in 


hypertension  and  cardiac  disease.  Persons  who  have  become 
drowsy  on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive  vehicles  or 
engage  in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers,  if 
used  with  this  product,  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine  hydro- 
chloride has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  it.  Cream  (Ointment)  should  not 
be  applied  to  extensively  denuded  or  weeping  skin  areas. 
Supplied:  Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solu- 
tions: 1-cc,  Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri- 
Vials,®  10  mg.  per  cc.  with  1:10,000  benzethonium  chloride  as 
a germicidal  agent;  Elixir,  10  mg.  per 
4 cc.  with  14  per  cent  alcohol;  2 per 
cent  Ointment  (water-miscible  base). 
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For  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 

Oral  anabolic  therapy  with  this  new 
physiotonic  helps  restore  the  patient's: 

positive  protein  metabolism; 
confidence,  alertness  and 
sense  of  well-being. 

WINSTROL  (stanozolol/Winthrop),  a heterocyclic 
steroid,  combines  highest  potency*  with  outstand- 
ing tolerance,  stimulates  appetite  and  promotes 
weight  gain . . . restores  a positive  metabolic  bal- 
ance. It  counteracts  the  catabolic  effects  of 
concomitant  corticosteroid  or  ACTH  therapy. 
WINSTROL  (stanozolol/Winthrop)  rebuilds  body 
tissue  while  it  builds  strength,  confidence  and  a 
sense  of  well-being  in  conditions  associated  with 
excess  protein  breakdown,  insufficient  protein  in- 
take and  inadequate  nitrogen  and  mineral  retention. 
Side  Effects  and  Precautions:  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible,  and  patients  receiving  pro- 
longed treatment  should  be  examined  and  ques- 
tioned periodically  so  that,  should  side  effects 
appear,  the  dosage  may  be  reduced  or  adminis- 
tration of  the  drug  discontinued  for  a time. 

In  patients  with  impaired  cardiac  and  renal  func- 
tion, there  is  the  possibility  of  sodium  and  water 
retention.  Liver  function  tests  may  reveal  an 
increase  in  bromsulphalein  retention,  particularly 
in  elderly  patients.  In  such  cases,  therapy  should 
be  discontinued.  Although  it  has  been  used  in 
patients  with  cancer  of  the  prostate,  its  mild  andro- 
genic activity  is  considered  by  some  investigators 
to  be  a contraindication. 

Dosage;  Usual  adult  dose,  1 tablet  t.i.d.  before  or 
with  meals;  young  women,  1 tablet  b.i.d.;  children 
(school  age):  up  to  1 tablet  t.i.d.;  children  (pre- 
school age):  V2  tablet  b.i.d.  Available  as  scored 
tablets  of  2 mg.  in  bottles  of  100.  For  best  results, 
administer  with  a high  protein  diet. 

Rx  WINSTROL 

(stanozolol/Winthrop)  whenever 
anabolic  therapy  is  indicated 

W/nfhrop 

Winthrop  Laboratories,  New  York  18,  New  York 
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For  the  Patient  Over  50 
with  Digestive  Distress 


Each  tablet  contains  methscopolamine  nitrate,  2 mg.;  and  pentobarbital  (Warning: 
May  be  habit-forming),  8 mg.;  plus  KANULASE®  (cellulase  standardized  to  9 mg.- 
combined  with  pepsin,  N.F.,  150  mg.;  glutamic  acid  hydrochloride,  200  mg.;  pan- 
creatin,  N.F.,  500  mg.;  ox  bile  extract,  100  mg.). 

TESTED-PROVED 


In  a second  study, 
Kanumodic  produced  “highly 
gratifying  symptomatic  relief”  in  46  of 
the  60  patients  participating. 

Tested  in  patients  over  50*.  . . The  ef- 
fectiveness of  Kanumodic  was  matched 
against  placebo  response  in  a study 
involving  twenty-five  "over  50  patients” 
suffering  from  functional  bowel  distress. 
All  patients  complained  of  one  or  more 


symptoms.  A follow-up  study  of  60  addi- 
tional cases  (average  age,  55.3  years) 
was  also  conducted. 

Proved  in  patients  over  50*  . . . The 
response  noted  in  the  pilot  study  is 
charted  above. 

*McHardy,  G.,and  Balart,  L.:  Curr.Ther. 
Res.  4:153,  1962. 

Dosage:  1 or  2 tablets,  swallowed  whole 
with  each  meal. 


Cautions:  Federal  law  prohibits  dispensing  without  prescription.  Side  effects  such 
as  dryness  of  mouth,  blurring  of  vision,  and  urinary  retention  may  occur  occasionally 
with  large  doses.  This  product  is  contraindicated  in  the  presence  of  glaucoma  or 
prostatic  hypertrophy.  Glutamic  acid  hydrochloride  is  usually  not  given  to  patients 
with  peptic  ulcer. 
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DORSEY  LABORATORIES 


Lincoln,  Nebraska 

Rocky  Mountain  Medical  Journal. 


In  Sprains,  Strains  and  Muscle  Spasm,  ^Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’  (carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Sonuf  Compound  b 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

SomafCompound+Codeine  j 

carisoprodol  200  mg.,  acetoplienetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

WALLACE  LABORATORIES  j Cranbury,  N.J. 


IJ& 


CSO-9193 


JUDGE  ANTIBIOTIC/OINTMENTS  HERE 


Resuits  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  livingskin.  ‘Neosporin’  (polymyxin  B 
— bacitracin  — neomycin)  Antibiotic  Ointment  has  consistently  proven  its  effective- 
ness in  thousands  of  cases  of  bacterial  skin  infection.  The  spectra  of  the  three  anti- 
biotics overlap  in  such  a way  as  to  provide  bactericidal  action  against  most  pathogenic 
bacteria  likely  to  be  found  topically.  Diffusion  of  the  antibiotics  from  the  special 
petrolatum  base  is  rapid  since  they  are  insoluble  in  the  petrolatum,  but  readily  soluble 
in  tissue  fluids.  The  Ointment  is  bland  and  rarely  sensitizes. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 
Supplied:  Tubes  of  1 oz.,  Vz  oz.  with  applicator  tip,  and  % oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


‘NEOSPORIN 


brand 


POLYMYXIN  B-BACITRACIN-NEOMYCIN 

ANTIBIOTIC  OINTMENT 


burroughs  WELLGOME  & CO.  CU.S.A.)  INC.,Tuckahoe,  N.Y. 
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New  (1!th)  Edition! 

Beeson  & McDermott— Cecll-Loeb 
TEXTBOOK  OF  MEDICINE 


New  (5th)  Edition! 
Andrews  and  Domonkos— 
DISEASES  OF  THE  SKIN 


A new  and  distinguished  team  of  Editors  guides  this  well- 
known  textbook  in  its  New  (11th)  Edition.  Its  basic 
philosophy  is  to  provide  precise  and  thorough  descriptions 
of  those  disease  entities  you  are  likely  to  encounter.  Each  is 
discussed  fully  and  completely;  etiology,  epidemiology; 
morbid  anatomy;  pathologic  physiology;  symptoms;  diag- 
nosis; prognosis;  therapy.  Contents  range  from  a com- 
mentary on  Patient-Physician  Communication  to  Manage- 
ment of  Bronchopulmonary  Insufficiency.  In  this  revision 
you’ll  find  increased  emphasis  on  pathologic  physiology;  a 
new  section  on  Genetic  Disease;  expansion  of  the  material 
on  Viral  Diseases;  reorganization  and  augmentation  of 
sections  on  Bronchopulmonary  Disease  and  Gastroenter- 
ology; a brilliant  discussion  of  Nucleic  Acids,  Genes, 
Viruses,  and  Immunity;  67  new  contributors.  The  text  is 
available  either  as  a single  volume  or  a two-volume  set. 

Edited  by  Paul  B.  Beeson,  M.D.,  Ensign  Professor  of  Medicine, 
Yale  University  School  of  Medicine;  and  Walsh  McDermott, 
M.D.,  Livingston  Farrand  Professor  of  Public  Health,  Cornell 
University  Medical  College.  With  contributions  by  173  authori- 
ties. With  the  assistance  of  S Associate  Editors.  About  1822 
pages,  7Yt"  -x.  1054".  with  about  238  illustrations.  Single  Volume 
About  $19.50.  Two-Volume  set  About  $23.50. 

New  (iith)  Edition — Ready  June! 

New  (2nd)  Edition! 

Aegerter  end  Kirkpotrick— 
ORTHOPEDIC  DISEASES 

Dr.  Aegerter,  a pathologist,  and  Dr.  Kirkpatrick,  a radiol- 
ogist, examine  bone  disease  from  the  standpoint  of  its 
altered  morphology  and  physiology — and  then  interpret  the 
alterations  in  terms  of  symptomatology  and  roentgenology. 
For  each  skeletal  disease  (ranging  from  Achondroplasia  to 
Villonodular  Pigmented  Synovitis)  the  authors  describe: 
clinical  manifestations;  radiographic  and  laboratory  find- 
ings; prognosis.  For  this  up-to-date  New  (2nd)  Edition 
there  is  considerably  more  material  on  radiographic  demon- 
stration of  bone  lesions  and  much  greater  emphasis  on  bone 
diseases  and  lesions  of  children.  There  are  few  other 
sources  in  which  all  the  basic  aspects  of  bone  and  joint 
disease  are  so  well  illuminated.  Its  conciseness  is  such  that 
the  general  practitioner  can  gain  a better  understanding  of 
the  complex  aspects  of  arthritis  and  bone  diseases  without 
sifting  masses  of  material. 

By  Ernest  Aegerter,  M.D.,  Professor  of  Pathology  and  Director 
of  the  Department  of  Pathology,  Temple  University  Medical 
Center  and  School  of  Medicine;  Professor  of  Orthopedic  Pathol- 
ogy, University  of  Pennsylvania  Graduate  School  of  Medicine; 
Chief  in  Pathology,  Philadelphia  General  Hospital;  and  John  A. 
Kirkpatrick,  Jr.,  M.  D.,  Radiologist,  St.  Christopher’s  Hospital 
for  Children;  Associate  Professor  of  Radiology  (Pediatrics), 
Temple  University  School  of  Medicine;  Radiologist,  Children’s 
Heart  Hospital.  About  800  pages,  6)4"  x 9)4",  with  about  541 
illustrations.  About  $16.00. 

New  (end)  Edition  — Ready  June  ! 


You’ll  find  a concise,  practical  approach  to  clinical  recog- 
nition and  therapy  of  skin  diseases  in  this  New  ( 5th)  Edi- 
tion— soundly  based  on  modern  bistopathology.  Virtually 
every  dermatologic  disease  commonly  encountered  in  prac- 
tice is  discussed — eczema,  hives,  acne,  impetigo,  athlete’s 
foot,  pruritis,  cutaneous  neurosis,  etc.  Anatomy,  physiology, 
etiology  and  pathology  of  the  skin  and  its  disorders  are 
meticulously  discussed.  Indications  for  surgical  treatment 
are  pointed  out  and  techniques  for  biopsy  and  electrosur- 
gery are  fully  described.  A major  feature  of  the  New  (5th) 
Edition  is  the  inclusion  of  175  new,  brilliantly  clear  photo- 
graphs of  skin  lesions  to  aid  you  in  recognition.  Many  signi- 
ficant new  entities  have  been  added.  All  of  the  chapters  are 
completely  revised.  The  uses  and  possible  hazards  of  newer 
drugs  such  as  amphotericin  B,  N orethynodrel,  corticoste- 
roids, micronized  griseofulvin,  are  described.  There  is  full 
coverage  of  the  connective  tissue  (Collagen)  diseases  and 
a description  of  newly  recognized  diseases  of  the  reticulo- 
endothelial system. 

By  George  C.  Andrews,  M.  D.,  Clinical  Professor  of  Dermatol- 
ogy (Ret.)  and  Anthony  Domonkos,  M.  S.,  Assistant  Clinical 
Professor  of  Dermatology,  College  of  Physicians  and  Surgeons, 
Columbia  University.  About  752  pages,  7"  x 10",  with  about  596 
illustrations.  About  $18.00. 

New  (5th)  Edition — Ready  June! 


To  Order  Moil  Coupon  Below! 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 


Please  send  and  bill  me: 

□ Beeson  & McDermott  — 

Cecil-Loeb  Textbook  of  Medicine....Khont  119.50 
□ 2 vol.  set About  123.50 

□ Andrews  & Domonkos  — 

Diseases  of  the  Skin ...........About  118.00 

□ Aegerter  & Kirkpatrick  — 

Orthopedic  Diseases About  116.00 

Address 

SJG  6-63 


Lifts  depression.. 


I feel  like  my  old  self  agam!”  Thanks  to 
your  balanced  therapy  with  ‘Deprol’,  her  depression  has  lifted 
and  her  mood  has  brightened  — while  her  anxiety  and  tension  have  been 
calmed.  She  sleeps  better,  eats  better,  and  normal  drive 

and  interest  have  replaced  her  emotional  fatigue.  ^ 


as  it  calms  anxiety 

Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed 
patient,  but  they  often  aggravate  anxiety  and 
insomnia.  Tranquilizers  may  help  the  anxious 
patient,  but  they  often  deepen  depression  and 
emotional  fatigue. 

‘DeproF  avoids  these  “seesaw’’  effects;  it  re- 
lieves both  depression  and  anxiety.  Moreover, 
it  does  not  cause  liver  damage,  psychotic  reac- 
tions or  changes  in  sexual  function. 


Slight  drowsiness  and,  rarely,  allergic  reactions, 
due  to  meprobamate,  and  occasional  dizziness 
or  feeling  of  depersonalization  in  higher  dos- 
age, due  to  beriactyzine,  may  occur.  Meproba- 
mate may  increase  effects  of  excessive  alcohol. 
Use  with  care  in  patients  with  suicidal  tend- 
encies. Consider  possibility  of  dependence, 
particularly  in  patients  with  history  of  drug 
or  alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage. 


I;,  Energizers 
£wrelie¥e  depression 


'r’-angiiilizers 

anxiety 


'DeproFboth  lifts  depression  and  calms  anxiety 


Usual  Dosage:  1 tablet  q.i.d. 
May  be  increased  gradually,  as 
needed,  to  3 tablets  q.i.d. ; with 
establishment  of  relief,  may  be 
reduced  gradually  to  mainte- 
nance levels. 


*Deprol*’ 

meprobamate  400  mg. 
+ benactyigine  1 mg. 


00’9250 


#. 

WALLACE  LABORATORIES /Cra«feMry,  N.J. 


y^^wer: 

"A  drug  that  is  both 
a tranquilizer 
and  a muscle  relaxant!’ 


brand  of 


chlormezanone 
is  a tranquilaxant 


As  a tranquilizer,  TRANCOPAL  (chlormezanone/Win- 
throp]  “is  effective  in  the  symptomatic  treatment  of  anxi- 
ety.’’^ Its  tranquilizing  properties  are  similar  to  those  of 
other  mild  tranquilizers.^  Furthermore,  it  relieves  tension 
of  both  mind  and  muscle  without  interfering  with  nor- 
mal activity  or  alertness. 

The  muscle  relaxant  properties^  of  this  drug  provide 
an  extra  dimension  of  effectiveness . . . relaxing  the  spasm 
which  so  frequently  accompanies  psychogenic  disorders. 
Hence,  the  total  therapeutic  effect  of  TRANCOPAL  (chlor- 
mezanone/Winthrop)— a true  “tranquilaxant”— is  to  pro- 
duce a relaxed  mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent 
of  patients  develop  side  effects  with  TRANCO- 
PAL (chlormezanone/Winthrop),  such  as  occa- 


sional drowsiness,  dizziness,  lushing,  nausea,  depression, 
weakness  and  drug  rash.  If  severe,  medication  should 
be  discontinued.  In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of  treat- 
ment.  There  are  no  known  contraindications. 

Available:  200  mg.  Caplets®  (green  colored,  scored), 
100  mg.  Caplets  (peach  colored,  scored],  each  in  bottles 
of  100. 

Dosage;  Adults,  1 Caplet  (200  mg.)  three  or  four  times 
daily;  in  some  patients  100  mg.  three  or  four  times  daily 
suffices.  Children  [5  to  12  years),  from  50  to  100  mg.  three 
or  four  times  daily. 

References:  1.  A.M.A.  Council  on  Drugs; 
J.A.M.A.  183:469  [Feb.  9)  1963.  2.  Gruenberg, 
F,:  Curr.  Ther.  Res.  2:1  (fan.)  1960  , J7S3M 


l/Hfnfhrop 

WINTHROP  LABORATORIES 
New  York  18,  N.Y. 


the  miracle  brassiere 


PIMA  (all  cotton — no  elastic) 


Scientifically  Designed  to  Benefit: 

1.  Mastectomy  cases  (for  balanced  feel  and 
look) 

2.  Pendulous,  cystic,  mastitis  (to  be  worn  for 
sleeping  also) 

3.  Posture,  eliminates  underarm  friction,  and 
under  breast  constriction. 


BURNING? 


Short  bra  for  children  5.50 

Short  bra  for  women  6.50 
Longline  (photo)  8.50-10.00 

Built-up  Shoulder — Front  Hook  9.50 

Corset  Shop 

“Where  Fitting’s  THE  Thing” 

(By  Custom-Corsetiere) 

3512  E.  Colfax  Denver,  Colo. 

377-1469 


SUMMER  VACATION  CLOSING  JULY  2 2 — 
REOPEN  SEPT.  3 


It  could  he... your  money— your  accounts 
receivable.  What  would  it  cost  you  to 
lose  all  these  records  by  fire,  vandalism, 
or  other  cause? 

Your  accounts  receivable  can  be  insured 
against  such  loss,  protecting  the  very 
records  upon  which  your  income  de- 
pends. For  full  information  fill  out  and 
return  the  coupon  below. 


1 

iar 

TEl 

IflrDiniielil 

INSURORS  • SECURITY  BUILDING  • DENVER  2 

phone  222-862  J 


GARRETT-BROMFIELD  & CO. 

Security  Building  • Denver  2,  Colorado 

Please  provide  without  obligation  full  information  on 
accounts-receivable  insurance. 

Name 

Address 

City Zone State 

Phone 


for  June,  1963 
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Kidney  Disease  Foundation  of  Colorado 

Formation  of  the  Colorado  chapter  of  the  National  Kidney  Disease  Foundation, 
and  establishment  of  the  organization’s  unique  Drug  Bank  Program  to  serve 
Colorado  residents,  was  announced  recently  by  Dr.  Conrad  M.  Riley  of  the  University 
of  Colorado  Medical  Center,  Denver.  Dr.  Riley  serves  on  both  the  National  K.D.F. 
Scientific  Advisory  Board  and  the  Medical  Advisory  Board  of  the  Kidney  Disease 
Foundation  of  Colorado. 

The  K.D.F.  Drug  Bank  Program  makes  it  possible  for  patients  afflicted  with 
kidney  diseases  to  obtain  specified  steroid  drugs  at  minimum  cost,  and  obtains  from 
these  patients  data  which  is  made  available  for  use  in  research  projects  supported 
by  the  Foundation.  At  the  present  time,  other  drugs  for  treatment  of  chronic  renal 
disease  are  under  consideration  for  addition  to  the  drug  bank.  Arrangements  have 
been  made  with  a Denver  pharmacy  to  dispense  the  prescribed  drugs,  and  the 
program  is  available  to  any  kidney  disease  patient  upon  application  through  his 
physician.  Prior  to  establishment  of  the  local  K.D.F.  chapter,  some  12  Colorado 
patients  were  utilizing  the  drug  bank  program  of  the  national  organization  in 
New  York. 

Other  programs  to  be  supported  and  maintained  by  the  volunteer  organization 
include:  research  studies,  fellowships  and  grants,  professional  education  through 
publications  and  conferences,  the  establishment  and  maintenance  of  renal  clinics, 
and  public  education  through  a variety  of  media. 

Serving  on  the  Colorado  chapter  Medical  Advisory  Board,  in  addition  to  Dr. 
Riley,  are  the  following  physicians:  Drs.  Joseph  H.  Holmes  (Chairman),  Martin  M. 
Alexander,  Solomon  Basso w,  William  S.  Davis,  Robert  V.  Elliott,  Martin  P.  Hutt, 
Alexis  E.  Lubchenco,  Ronald  R.  Pfister,  Kenneth  C.  Sawyer,  Jr.,  Donald  W.  Schiff, 
Thomas  E.  Starzl,  Oliver  G.  Stonington,  and  William  Waddell. 

Additional  information  on  the  drug  bank  as  well  as  other  services  and  programs 
of  the  organization  may  be  obtained  by  contacting  Kidney  Disease  Foundation  of 
Colorado,  832  South  Williams,  Denver  9,  Colorado.  Phone  RAce  2-1933. 


Condition 

^PERKCT! 

...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


e • ® 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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Donnagel  provides  the  antispasmodic- 
sedative  action  of  Donnatal  ® plus  toxin 
adsorbents  and  demulcents~for  effec- 
tively controlling  gastrointestinal  hyper- 
motility, decreasing  spasm,  relieving  pain 
and  easing  mild  anxiety. 

SIDE  EFFECTS:  On  increased  dosage  blurred 
vision,  dry  mouth  or  difficult  urination  may 
occasionally  occur, 

PRECAUTIONS:  Use  with  caution  in  incipient 
glaucoma  or  prostatic  hypertrophy. 
CONTRAINDICATIONS:  Do  not  administer  to 
patients  with  acute  glaucoma,  or  to  patients 
hypersensitive  to  any  component. 


HYPERMOTILITY  - CRAMPS  -ANXIETY 


Each  fluidounce  (30  cc.)  contains; 

Kaolin  6.0  Gm. 

Pectin  142.8  mg. 

Donnata!— Natural  belladonna  alkaloids 
hyoscyamine  sulfate  ......  0.1037  mg. 

atropine  sulfate  0.0194  mg. 

hyoscine  hydrobromide  ..  0.0065  mg. 

Phenobarbita!  (%  gr.). ' 16.2  mg. 

{Warning:  May  be  habit-forming) 


I 


Availabie  also  as  DonNAGEL®-PG.,.same  formula  plus 
powdered  opium  USP  24  mg.  (equiv.  to  paregoric  6 mf.). 
(Warnfog!  May  be  habit-forming) 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Calms  the 


anxious 


patient 


‘Miltown’  (meprobamate)  is  a known  and  dependable  drug.  Its  few 
side  effects  have  been  fully  reported.  There  are  no  surprises  in 
store  for  either  the  patient  or  the  physician^  This  is  why,  despite 
the  appearance  of  “new  and  different”  tranquilizers,  meprobamate 
is  prescribed  more  than  any  other  tranquilizer  in  the  world. 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  eight  years  of  clinical  use 


Outstanding  Record  of 
[Effectiveness  and  Safety 


1 Relieves  anxiety  and  anxious  depression  in  a broad  spectrum 
• of  clinical  conditions. 

Q Doesn’t  leave  patients  “too  groggy”  to  work  or  think  or 

learn. 

Q Relaxes  both  mind  and  skeletal  muscle.  Relieves  physical 
tension  as  well  as  emotional  stress. 


Slight  drowsiness  may  occur  with  mepro- 
bamate and,  rarely,  allergic  reactions. 
Meprobamate  may  increase  effects  of 
excessive  alcohol.  Use  with  care  in  pa- 
tients with  suicidal  tendencies.  Massive 
overdosage  may  produce  coma,  shock, 
vasomotor  and  respiratory  collapse.  Con- 


sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage. 
Usual  dosage:!  or  2 400  mg.  tablets  t.i.d. 
Supplied:  400  mg,  scored  tablets,  200 
mg.  sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown 


m 

WALLACE  LABORATORIES /Cranftury,  N.J, 


all  things 
considered] 


the  deciniofi  is  fovu 


POSED  BY  MODELS 


'n  cystitis^  having  weighed  the  classical  considerations  basic  to  management,  physicians  often  choose 
)ECLOMYCIN  demethylchlortetracycline  HCl  for  broad-spectrum  antibiotic  therapy.  DECLOMYCIN  demethyl- 
hlortetracycline  HCl  produces  activity  levels  higher  than  do  other  tetracyclines... at  lower  dosage... and  main- 
ains  them  without  significant  fluctuation. 

Activity  is  prolonged  24  to  48  hours  after  the  last  dose,  thus  helps  protect  against  relapse— an  “extra  dimen- 
ion”  in  broad-spectrum  control. 

Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young  and  aged 
-the  acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive.  Side  Effects  typical  of 
etracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth 
)f  nonsusceptible  organisms.  Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight  advisable)  and, 
'ery  rarely,  anaphylactoid  reaction.  Contraindications : none.  Capsules,  150  mg.  and  75  mg.  of  demethylchlor- 
etracycline  HCl.  Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d. 

oeclomyciN 

3EMETHYLCHL0RTETRACYCLINE  HCl 

LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “A  big  step  forward  in  the  management  of  pa- 
tients unable  to  cooperate  in  examination  has  been 
afforded  by  percutaneous  carotid  angiography, 
and  the  experienced  guesswork  of  former  times 
no  longer  need  serve  as  diagnosis.  It  is  particularly 
for  subdural  and  intracerebral  haemorrhage  that 
angiography  is  proving  so  valuable,  because  it  pro- 
vides clear  evidence  that  operation  is  required 
early  in  the  management  of  the  case.  Moreover, 
angiography  reveals  the  dangerous  subfrontal  ex- 
tradural clot,  or  one  in  the  middle  fossa,  or  per- 
haps an  intracerebral  collection,  all  of  which  are 
likely  to  be  missed  by  the  traditional  exploration 
in  which  burr-holes  are  made  all  over  the  cal- 
varium.” G.  L.  Alexander,  Clinical  Assessment  in 
The  Acute  Stage  After  Head  Injury,  The  Lancet, 
Vol.  1,  p.  172,  January,  1962. 

2.  “Good  management  consists  in  showing  average 
people  how  to  do  the  work  of  superior  people.” 
John  D.  Rockefeller,  Thoughts  . . . On  the  Business 
of  Life,  Forbes,  Vol.  89,  p.  72,  April  1,  1962. 

3.  “William  Ellery  Channing,  I believe,  made  a neat 
and  memorable  remark:  ‘Adjectives  are  like  leaves 
on  a branch — they  may  make  it  more  beautiful,  but 
they  ruin  it  for  switching  purposes.’  ” Alan  Gregg, 
For  Future  Doctors,  p.  64,  The  University  of  Chi- 
cago Press,  1957. 

4.  “The  classic  definition  of  rhetoric  throws  de- 
lightful light  on  this  problem,  for  it  says,  ‘Rhetoric 
is  the  art  of  conveying  conviction  without  resort 
to  logic.’  Shades  of  the  Detail  Men!  What  a deft 
warning!”  Alan  Gregg,  p.  73,  ibid. 

5.  “I  doubt  if  I could  exaggerate  my  feelings  re- 
garding the  stupidity  we  show  in  so  frequently 
assuming  that  one  result  is  due  to  only  one  cause. 
We  ought  to  use  the  word  ‘why’  in  the  plural  and 
ask,  ‘Whys  is  this  patient  in  coma?’  not  ‘Why  is 
this  patient  in  coma?’  The  next  time  you  hear 
someone  say  anything  that  attributes  a single 
cause  for  some  event,  ask  yourself  if  he  means  the 
predisposing,  the  precipitating,  or  the  perpetuating 
cause?  And  how  many  causes  of  each  of  these  kinds 
are  involved?”  Alan  Gregg,  p.  81,  ibid. 

6.  “If  in  persons  of  60  years  and  older  a fracture, 
pneumonia  or  debilitating  disease  leads  to  a de- 
crease of  appetite,  the  ensuing  impaired  intake  of 
vitamin  B12-containing  food  may  cause  a sudden 
development  of  pernicious  anemia.”  I.  Snapper, 
Bedside  Medicine,  p.  241,  Grune  and  Stratton,  1960. 


7.  “In  pernicious  anemia,  the  liver  is  always  large 
and  occasionally  remarkably  hard  in  consistency, 
possibly  due  to  the  increased  iron  content.  Rarely, 
the  presence  of  a hard,  enlarged  liver  leads  to  the 
diagnosis  of  metastatic  carcinoma  of  the  liver  in 
patients  who  actually  suffer  from  pernicious  ane- 
mia.” I.  Snapper,  Bedside  Medicine,  p.  242,  Grune 
and  Stratton,  1960. 

8.  “In  completely  immobilized  patients,  the  hyper- 
calciuria  and  hypercalcemia  may  lead  to  ‘chemical 
uremia,”  i.e.,  uremia  caused  by  calcium  precipita- 
tion in  the  kidney  parenchyma.  When  in  such  cases 
oliguria  and  anuria  due  to  the  acute  nephrocal- 
cinosis  develop,  the  patient  must  be  mobilized, 
notwithstanding  fractures  or  poliomyelitis.”  I. 
Snapper,  Bedside  Medicine,  p.  550,  Grune  and 
Stratton,  1960. 

9.  “As  Fox  points  out,  training  for  uncertainty  is 
an  important  part  of  becoming  a physician.  The 
more  mature  students  soon  learn  to  accept  these 
uncertainties,  but  for  others  the  uncertainty  cre- 
ates almost  unbearable  anxiety.  To  what  is  per- 
ceived as  the  failure  of  their  teachers,  some  stu- 
dents react  with  hostility  and  an  overt  or  hidden 
wish  that  they  had  matriculated  in  a ‘better’ 
school  with  a ‘better’  faculty.  Familiarity  with 
the  stressful  nature  of  this  introduction  to  the 
limitations  of  medicine  allows  the  instructor  to 
deal  helpfully  with  the  student’s  hostility  instead 
of  feeling  merely  that  the  student  is  unsuited  to 
the  practice  of  medicine  because  he  cannot  handle 
his  emotions.”  George  E.  Miller,  et  al..  Teaching 
and  Learning  in  Medical  School,  p.  27,  The  Com- 
monwealth Fund,  Harvard  University  Press,  1961. 

10.  “Alfred  North  Whitehead  once  pointed  out  that 
there  are  three  stages  in  learning:  the  stage  of 
romance,  the  stage  of  precision,  and  the  stage  of 
generalization.”  George  E.  Miller,  et  al.,  p.  54,  ibid. 

11.  “It  is  a pity  that  educational  programs  beyond 
the  high  school  level  are  usually  planned,  devel- 
oped, and  implemented  as  though  learning  were 
primarily,  if  not  exclusively,  an  intellectual  activ- 
ity. For  staff  and  student  alike,  life  would  be 
easier  and  certainly  more  convenient  if  this  prem- 
ise were  sound.  But  the  overwhelming  weight  of 
evidence  clearly  indicates  that  emotion,  nearly  as 
much  as  intellect,  is  involved  in  the  learning 
process,  whether  the  program  is  collegiate,  tech- 
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nical,  graduate,  or  professional.”  George  E.  Miller, 
et  al.,  p.  56,  ibid. 

12.  “Out  of  the  welter  of  clinical,  experimental, 
and  empirical  data  comes  general  agreement  that 
there  are  basic  emotional  needs  which  all  stu- 
dents share  and  whicii  must  first  be  satisfied  if 
learning  is  to  proceed  with  the  greatest  speed 
and  efficiency.  Ona  of  these  is  the  need  for  se- 
curity. It  does  not  refer  to  the  security  of  knowing 
a passing  grade  will  be  forthcoming,  but  to  the 
security  that  accompanies  recognition  as  an  indi- 
vidual who  is  different  from  every  other  individual 
but  is  acceptable  despite  weakenesses,  shortcom- 
ings, failures,  or  eccentricities.”  George  E.  Miller, 
et  al.,  p.  57,  ibid. 

13.  “One  of  the  unhappy  facts  of  life  is  that  once 
a student  has  learned,  he  begins  almost  immedi- 
ately to  forget,  and  the  process  of  forgetting  may 
ultimately  be  of  such  magnitude  as  to  raise  serious 
questions  about  the  worth  of  the  learning.”  George 
E.  Miller,  et  al.,  p.  59,  ibid. 

14.  “It  is  a revealing  exercise  to  analyze  a lecturer’s 
manner  as  well  as  his  words,  for  it  often  indicates 
quite  clearly  that  a substantial  amount  of  his 
effort  is  spent  in  impressing,  as  well  as  informing, 
the  audience.  And  no  one  who  has  listened  care- 
fully to  the  exchanges  at  grand  rounds  can  be 
unaware  of  the  frequency  with  which  comments 
are  made  to  call  attention  to  the  commentator 
rather  than  to  contribute  to  the  discussion.  Stu- 
dents are  as  guilty  of  this  as  their  teachers.” 
George  E.  Miller,  et  al.,  p.  67,  ibid. 
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0 ach  tablet  (or  capsule)  contains  1 6 
mg.  phenobarbital  blended  with  65  mg. 
Bensulfoid®.  The  Bensulfoid  is  an  inert  diluent 
present  to  permit  slow  absorption  of  the 
phenobarbital.  The  usual  dosage  is  one  tablet 
or  capsule  after  meals  and  at  bedtime.  Solfoton 
is  especially  adapted  to  prolonged  use  because 
of  its  virtual  freedom  from  depression  and 
other  side  effects.  Contra-indications : identical 
to  those  of  X gr-  phenobarbital. 


PDR 


Poythress,  White  Section,  Page  808  {1963  edition) 
and  Product  Identification  Section 

COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES 
SENT  UPON  REQUEST 


Dispensed  in  bottles  of  700  and  500  tablets  or  capsules 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
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Manufacturers  of  ethical  pharmaceuticals  since  1856 
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in  dermatoses  amenable  to  topical  steroid  therapy 

METI-DERM“ 


Prednisolone,  16.g  mg.  in  SO  Gm.  container  and  50  mg.  in  150  Gm.  con- 
tainer; in  nonsensitizing  vehicle  — isopropyl  myristate  with  inert  propel- 
lants—trichloromonolluoromethane,  dichlorodilluoromethane. 


AEROSOL 

COOLS 


instant  cooling,  soothing  effect  • covers  every  part 
of  the  lesion,  any  area  of  involvement  • controls 
the  itch,  delimits  the  area  of  edema  and  erythema  • 
nonfluorinated— avoids  risk  of  steroid  absorption  • 
easy  to  carry  and  apply  away  from  home— no  resi- 
due on  the  skin 

Clinical  Considerations:  In  allergic  dermatoses,  until  the  specific  causa- 
tive agent  is  identified  and  removed  from  the  patient's  environment,  the 
condition  may  be  expected  to  recur  when  therapy  is  terminated.  If  infec- 
tion is  present,  appropriate  antibacterial  measures  should  be  taken.  METI- 
DERM  (prednisolone)  Aerosol  should  not  be  sprayed  around  the  eyes. 
Contents  of  can  are  not  flammable  but  are  under  pressure.  Containers 
should  be  stored  in  a cool  place  and  neither  punctured  nor  incinerated. 
For  complete  details,  consult  Sobering  literature  available  from  your 
Schering  Representative  or  Medical  Services  Department,  Schering 
Corporation,  Union,  New  Jersey. 


@ prednisolone  topical,  Schering. 


This  is  haif  an  inspection 


Inspecting  a coated  tablet  poses  a two-sided 
problem:  How  do  you  make  certain  that  both 
top  and  bottom  are  flawless  without  picking  up 
each  tablet  and  turning  it?  ■ We  have  a ma- 
chine especially  designed  to  do  the  job.  The 
tablets  pass  along  a belt  imder  the  watchful 
eye  of  an  inspector.  Any  tablet  that  has  the 


slightest  irregularity  in  shape  or  coating  is 
rejected.  Then  a second  belt  overrides  the  first 
and,  holding  the  tablets  tightly  in  place,  turns 
them  over  and  delivers  them  to  another  belt 
for  inspection  of  the  other  side.  ■ It  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.  A. 
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A HE  American  Medical  Association  has  re- 
peatedly stressed  the  importance  of  medical 
identification  information.  At  the  time  of  the 
Sabin  oral  polio  vaccine  drive  last  year,  the 
Polio  Committee  of  the  Boulder  County  Med- 
ical Society  hoped 
to  be  able  to  develop 
a medical  identifica- 
tion card  that  could 
be  handed  to  all  re- 
cipients of  the  vaccine,  thus  providing  them 
with  a means  of  preserving  their  polio  im- 
munization records.  Time  did  not  permit  ac- 
complishment of  this  aim. 

Subsequently  the  card  was  approved  by 
the  Society  in  conjunction  with  its  sponsor- 
ship of  the  Medical  Self-Help  Training  Pro- 
gram. The  card  was  developed  by  the  Public 
Health  Committee  of  the  Society,  Dr.  Henry 
Strenge,  Chairman,  Dr.  Byron  Yost,  and  Dr. 
Charles  H.  Dowding,  Jr.  The  card  is  designed 
to  be  carried  by  the  holder  at  all  times,  giving 
pertinent  and  vital  information  to  attending 
physicians  in  the  event  of  accident  or  dis- 
aster. Experience  had  shown  that  people  are 
reluctant  to  wear  “dog  tags”  or  wrist  bands 
as  a means  of  medical  identification,  but  have 
few  reservations  about  carrying  a billfold- 
size  card.  A supply  of  cards  was  printed  at  a 
cost  of  less  than  $100  for  25,000,  and  distribut- 
ed to  the  offices  of  all  private  physicians  in 
the  county,  where  the  cards  are  now  exclu- 
sively available. 

The  identification  card  program  is  a strong 
implementary  step  in  carrying  out  the  Arden 
House  recommendations  and  goals  because  of 
the  skin  test  for  tuberculosis  being  incorpo- 
rated as  a routine  part  of  the  physical  exam- 
ination by  private  physicians.  The  card  was 
displayed  at  the  Annual  Meetings  of  the 
National  Tuberculosis  Association  in  Denver, 
May  12-15,  and  the  Colorado  Public  Health 
Association  in  Glenwood  Springs,  May  22-24, 
1963. 

Not  only  does  the  card  represent  an  edu- 
cational tool  for  helping  people  to  place  more 
value  on  their  own  health,  but  it  also  serves 


as  a permanent  and  convenient  billfold-size 
record  which  will  act  as  a stimulus  for  all 
children  and  adults  to  obtain  maximum  pro- 
tection through  immunizations  and  tubercu- 
lin skin-testing. 

Ideally,  every  citizen  should  carry  such  a 
card.  Perhaps  the  best  approach  to  that  ideal 
would  be  for  every  county  medical  society, 
everywhere,  to  make  cards  available  to  all 
patients  through  all  doctors’  offices.  Addi- 
tional county  societies  which  wish  to  make  a 
start  may  obtain  samples  through  the  office 
of  the  Colorado  Medical  Society.  There  is  no 
copyright! 


the  advent  of  1963,  America’s  Blue 
Shield  program  has  become  a quarter  century 
old.  For  it  was  in  1938  that  the  first  Blue 
Shield  Plans  were  inaugurated  in  California 
and  Michigan.  In  the  light  of  today’s  mer- 
curial pace  of  socio- 
economic evolution,  25 
years  is  a long,  long 
time.  Age  has  brought 
certain  advantages  to 
Blue  Shield.  There  is  the  security  that  comes 
with  the  accretion  of  a vast  enrollment  and 
substantial  assets.  There  is  the  confidence 
born  of  successful  administration  and  solid 
actuarial  experience.  But  maturity  also  brings 
problems.  The  very  size  of  Blue  Shield  tends 
to  deprive  it  of  the  flexibility  that  has  enabled 
it  to  respond  promptly  to  new  challenges  in 
the  past.  Size  makes  for  inertia,  for  complai- 
sancy  and  over-confidence — which  could  be 
fatal  in  a political  environment  replete  with 
booby  traps  for  fat  cats. 

The  problems  confronting  Blue  Shield — 
medicine’s  response  to  the  national  demand 
for  medical  prepayment — are  as  big  and  com- 
plex today  as  Blue  Shield  itself  is  big  and 
complex.  We  must  find  some  way  to  control 
the  persistent  inflation  of  voluntary  prepay- 
ment costs.  We  must  somehow  satisfy  the 
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popular  demand  for  comprehensive  medical 
prepayment  without  pricing  ourselves  out  of 
the  voluntary  market.  We  must  extend  Blue 
Shield  protection  to  the  catastrophic  long- 
term illness  without  depriving  our  patients  of 
that  vitally  important  coverage  for  the  early 
visit  which  has  been  a Blue  Shield  hallmark. 

Perhaps  most  important  and  basic  of  all: 
we  must  somehow  get  the  Blue  Shield  mes- 
sage across  to  the  several  new  generations 
of  physicians  who  have  come  of  age  since 
Blue  Shield  was  born.  Many  of  these  younger 
colleagues  know  little,  if  anything,  of  the 
crucial  role  played  by  our  profession  in  creat- 
ing and  nurturing  Blue  Shield.  Many  of  them 
do  not  realize  why  it  is  so  vitally  necessary 
for  every  practicing  physician  to  identify 
himself  with  and  to  support  Blue  Shield,  as 
the  one  and  only  prepayment  plan  guided  by 
the  medical  profession  and  dedicated  to  the 
dominant  American  pattern  of  private  prac- 
tice. Blue  Shield’s  problems — and  her  oppor- 
tunities and  challenges — have  grown  right 
along  with  her  enrollment.  They  are  medi- 
cine’s problems,  and  their  solutions  will  call 
for  the  most  devoted  and  imaginative  leader- 
ship of  which  our  profession  is  capable. 


Drugs  Available  for 
Tuberculosis  Control 


X :SRE  HAS  BEEN  A SUBSTANTIAL  DECLINE  in 

tuberculosis  morbidity  and  mortality  in  Colo- 
rado in  the  past  25  years.  The  death  rate  per 
100,000  population  dropped  from  61.6  in  1937 
to  12.2  in  1952  and  to  4.1  in  1961.  The  1937 

incidence  of  ac- 
tive cases  is  not 
available;  statis- 
tics by  activity 
began  in  1952. 
Newly  reported  active  and  probably  active 
case  rates  per  100,000  population  were  32.1 
in  1952  and  17.0  in  1961.  The  decrease  in 
morbidity  has  probably  resulted  from  im- 
proved standards  of  living  rather  than  from 
medical  control.  We  can  reasonably  believe 
that  anti-tuberculosis  chemotherapy  is  a fac- 
tor in  the  more  rapid  mortality  decline. 

The  Colorado  Tuberculosis  Control  Co- 
ordinating Committee,  in  1961,  recommended 
that  certain  individuals  should  receive  anti- 


tuberculosis drug  therapy.  These  include: 

1.  All  persons  with  active  tuberculosis. 

2.  Ex-tuberculosis  patients  not  previously 
treated  or  inadequately  treated  with  anti- 
tuberculosis drugs  should  receive  treatment 
in  order  to  prevent  relapse  and  protect  the 
community  in  the  event  they  become  infec- 
tious. 

3.  Persons  infected  with  tuberculosis  (pos- 
itive tuberculin  reactors  with  no  evidence  of 
tuberculosis)  should  receive  treatment  after 
individual  consideration: 

(a)  Recent  onset  of  infection,  especially 
preschool  children. 

(b)  In  association  with  advanced  silicosis. 

(c)  In  association  with  diabetes,  especially 
when  not  well  controlled. 

(d)  During  prolonged  corticosteroid  ther- 
apy for  other  conditions. 

The  expense  of  drug  therapy  causes  a 
severe  financial  hardship  on  the  many  per- 
sons not  presently  eligible  for  Public  Welfare 
Tuberculosis  Assistance.  Included  are  the 
nonresidents  living  in  Colorado  with  active 
or  inactive  disease,  plus  all  infected  individ- 
uals without  “active”  disease. 

The  control  of  any  communicable  disease 
is  a responsibility  of  organized  public  health 
agencies.  Treatment  must  be  continued  for 
long  periods  of  time,  12  to  24  months  in  most 
individuals.  In  recognition  of  this  responsi- 
bility, the  Colorado  State  Department  of  Pub- 
lic Health  adopted  the  policy  in  1961  of  sup- 
plying, free  of  charge,  anti-tuberculosis  drugs 
to  people  not  eligible  for  public  assistance. 
To  obtain  anti-tuberculosis  drugs,  the  physi- 
cian has  only  to  write  to  the  Tuberculosis 
Control  Section,  Colorado  State  Department 
of  Public  Health,  4210  East  11th  Avenue, 
Denver  20,  Colorado,  and  state  the  name,  ad- 
dress, age,  diagnosis,  reason  for  treatment, 
and  the  daily  dosage  of  the  drugs  desired. 
The  requested  drugs  will  be  promptly  shipped 
to  the  local  health  department  or  public 
health  nurse  for  distribution. 

Any  questions  regarding  other  aspects  of 
tuberculosis  control  will  receive  immediate 
attention.  This  is  a service  for  practicing 
physicians  and  is  approved  by  the  Colorado 
Medical  Society. 

Richard  S.  Bolten,  M.D.,  M.P.H. 

Associate  Director 

Tuberculosis  Control  Section 
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ARTICLES 


Anterior  cervical  disc  excision 

and  fusion* 

Report  of  200  consecutive  cases 


^Yfftifying  results  and  speeded 

If*  ^ 

nvalescence  are  two  advantages. 

■ "V  _ , ; ; 

Surgical  removal  of  ruptured  cervical  discs 
can  be  performed  by  posterior  laminectomy 
or  by  anterior  excision  in  the  neck.  Fusion 
of  the  cervical  spine  can  be  carried  out  by 
either  approach;  it  may  be  performed  by  a 
posterior  element  fusi  on  or  an  anterior  inter- 
body fusion.  Fusion  is  not  an  essential  part 
of  the  posterior  operation,  but  interbody  fu- 
sion is  an  integral  part  of  the  anterior  opera- 
tion. Among  physicians  there  are  advocates 
for  each  type  of  operative  approach.  I have 
had  experience  with  both  procedures  and 
find  the  anterior  method  to  be  less  hazardous, 
more  complete  and  thorough  and  greater  in 
its  range  of  usefulness. 

Procedure  in  evaluation 

Following  instruction  in  the  technic  of  an- 
terior cervical  disc  excision,  I began  to  per- 
form the  anterior  procedure  for  ruptured  cer- 
vical intervertebral  disc  in  May,  1958.  By 
June,  1962,  four  years  later,  I had  operated 
upon  200  cases.  In  order  to  review  these  cases 
for  the  purpose  of  evaluating  results,  ques- 
tionnaires were  sent  to  all  living  patients  who 
could  be  found,  and  those  available  were  re- 
examined. Patients  made  their  evaluation  of 
the  results  of  their  operations  in  general 
terms.  Immediately  upon  completing  my  ex- 
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amination,  I evaluated  the  results  in  terms  of 
relief  of  pain  or  paralysis  and  in  ability  to 
return  to  former  employment  or  way  of  life. 

Most  of  the  cases  in  this  study  represent 
persons  who  are  in  the  third  to  the  fifth 
decades  of  life,  and  ability  to  carry  on  gainful 
employment  is  of  supreme  importance  to 
them.  Other  cases,  because  of  pre-existing 
infirmities  of  age,  paralysis,  and  emotional 
or  psychotic  behavior,  are  concerned  only 
with  restoration  of  the  kind  of  living  normal 
to  them  before  their  need  of  cervical  disc 
surgery  developed. 

Basis  of  selection 

Patients  are  chosen  for  the  anterior  opera- 
tion whose  symptoms  are  intractably  dis- 
abling and  who,  under  the  usual  forms  of 
treatment,  are  only  partially  relieved,  their 
symptoms  becoming  aggravated  with  dis- 
continuance of  therapy.  Many  problems  are 
encountered  in  this  selection.  The  history  and 
physical  examination  uncover  the  most  vital 
information  but  may  need  to  be  repeated  a 
number  of  times  in  order  to  establish  their 
accuracy. 

Often  the  physical  examination  may  be 
negative,  especially  with  regard  to  sensory, 
motor  and  reflex  changes.  Symptoms  may  be 
wholly  subjective  if  the  disc  that  is  the  source 
of  symptoms  is  deranged  and  not  retropulsed. 
When  a patient  is  falsifying  or  malingering, 
it  may  become  extremely  difficult  to  deter- 
mine the  truth.  Repeated  painstaking  history 
reviews  and  physical  examinations  usually 
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reveal  discrepancies  that  establish  any  false- 
ness in  complaints  and  findings. 

Other  patients  with  intractable  pain  al- 
most as  difficult  to  verify  and  treat  are  those 
who  have  gone  to  one  physician  after  another 
without  relief.  Too  often  incomplete  histories 
are  taken  and  physical  examinations  are  done 
hurriedly;  then  patients  are  labeled  neurotic 
because  of  their  tenseness  and  told  to  seek 
psychiatric  help.  Psychiatrists  often  disagree 
both  with  the  diagnosis  of  neurotic  disorder 
and  the  need  for  psychiatric  therapy  but 
under  pressure  from  both  the  consultant  and 
the  patient  will  institute  and  carry  out  psy- 
chiatric programs,  often  for  as  long  as  a year. 
When  psychiatric  care  is  unwarranted,  treat- 
ment not  only  delays  the  institution  of  proper 
therapy  but  instills  so  much  doubt  and  loss 
of  confidence  that  often  a patient  can’t  believe 
any  definitive  therapy  is  still  available.  This 
attitude  so  permeates  his  thinking  that  even 
when  he  is  operated  upon  and  gets  an  excel- 
lent result,  it  is  sometimes  months  before  he 
can  accept  the  fact  that  his  operation  has  been 
successful.  During  the  postoperative  period, 
these  long-suffering  patients  require  maxi- 
mum reassurance  until  their  symptoms  sub- 
side. 

Patterns  indicating  surgery 

There  are  five  major  patterns  of  clinical 
symptoms  that,  correlated  with  supplemen- 
tary laboratory  and  special  testing,  may  in- 
dicate the  need  to  operate  upon  a ruptured 
cervical  disc.  In  four  of  these  patterns,  the 
symptoms  appear  to  be  below  or  distal  to  the 
lesion;  however,  in  a fifth  instance,  the  com- 
pression or  irritation  of  the  vertebral  artery 
and  vertebral  nerve,  the  symptoms  appear 
above  the  lesion. 

1.  Protrusion  of  a solitary  disc  into  the 
nerve  foramen  establishes  the  first  pattern 
of  symptoms.  When  nerve  roots  are  irritated 
and  compressed,  functional  losses  occur.  If, 
for  example,  the  sixth  cervical  nerve  root  is 
irritated  and  compressed,  the  patient  suffers 
from  pain  and  numbness  of  his  thumb,  his 
biceps  reflex  is  absent  and  his  biceps  muscle 
is  weakened.  If  the  compression  is  slight, 
these  symptoms  may  be  present  in  less  in- 
tensity. The  irritation  or  compression  of  any 
other  cervical  nerve  will  produce  symptoms 
of  an  order  specific  for  that  nerve. 


2.  Compression  of  the  spinal  cord  result- 
ing from  cervical  disc  rupture  produces  spe- 
cific symptoms  that  are  similar  to  those  of  a 
spinal  cord  tumor.  Compression  of  the  spinal 
cord  leads  to  partial  or  complete  paralysis  of 
the  body  below  the  site  of  compression.  For 
example,  if  compression  of  the  spinal  cord  is 
in  the  mid-cervical  region,  part  of  the  arms 
and  body  below  the  neck  are  partially  or  com- 
pletely paralyzed,  and  bladder  control  is  lost 
early.  Sensory  and  motor  examination  usual- 
ly indicates  the  level  of  spinal  cord  compres- 
sion and  the  specific  disc  ruptured. 

3.  Irritation  of  the  annulus  of  the  disc 
itself  provides  the  most  difficult  group  of 
symptoms  to  identify.  These  patients  com- 
plain of  headache  and  neck,  shoulder  and 
upper  arm  pain  and  of  muscle  spasm,  numb- 
ness and  limitation  of  motion.  Cloward 
showed  this  to  be  the  area  of  reference  of 
symptoms  from  irritation  of  the  annulus  of 
the  disc  by  defining  the  sinu-vertebral  nerve 
as  the  source  of  nerve  supply  to  the  annulus. 
When  disc  pain  develops  as  a result  of  irri- 
tation of  the  annulus  of  the  disc,  muscles 
supplied  by  the  motor  root  emerging  at  the 
same  dermatome  as  the  disc  irritation  go  into 
spasm  and  become  painful. 

In  contrast  to  the  first  group  in  which 
muscles  become  paralyzed  and  reflexes  dis- 
appear, these  muscles  develop  spasm,  twitch- 
ing or  fasciculation.  Posterior  headaches  and 
those  located  in  the  vertex  of  the  skull,  fre- 
quently misdiagnosed  as  migraine  but  not 
benefited  by  migraine  treatment,  usually 
originate  from  C2-C3  disc  derangement. 

4.  Interference  with  the  vertebral  artery 
blood  supply  by  ruptured  disc  or  other  patho- 
logic processes  that  compress  or  irritate  it 
and  the  vertebral  nerve  accounts  for  the 
fourth  group  of  symptoms.  These  patients 
have  acute  attacks  of  headache,  lightheaded- 
ness. dizziness,  staggering  and  occasional  loss 
of  consciousness.  Chronically  they  may  have 
diplopia,  blurring  vision,  nystagmus,  nausea, 
vertigo,  numbness  of  the  face  and  disturbance 
of  hearing.  The  majority  of  these  symptoms 
are  above  the  lesion. 

The  vertebral  artery  and  the  vertebral 
nerve,  as  they  course  through  the  transverse 
processes  on  either  side  of  the  six  upper  cer- 
vical vertebrae,  may  be  involved  by  compres- 
sion or  irritation.  Chronic  compression  of  the 
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artery  has  been  repeatedly  demonstrated  by 
vertebral  arteriography,  but  acute  compres- 
sion, not  being  easy  to  demonstrate,  has  been 
reported  only  rarely.  In  both  instances,  but 
particularly  in  that  of  acute  compression,  the 
patient’s  description  of  his  symptoms  may  be 
the  sole  means  of  diagnosis. 

As  an  example,  a 71-year-old  lady  with  a 
history  of  frequent  sudden  attacks  of  intense 
dizziness,  unsteadiness  and  staggering,  associ- 
ated with  headache  and  neck  and  shoulder 
pain  lost  consciousness  for  five  to  ten  minutes 
while  her  head  was  being  hyperextended  to 
take  an  x-ray  of  the  odontoid  process.  A sub- 
luxation at  C3-C4  revealed  by  x-ray  indicated 
the  location  of  the  intermittent  compression 
of  the  vertebral  artery. 

5.  Disorientation  of  the  body  in  relation  to 
its  parts,  a proprioceptive  disorder,  may  orig- 
inate from  abnormal  stimuli  in  the  neck.  Pa- 
tients complain  of  insecurity  as  they  walk  or 
move  about,  of  being  unsure  where  the  next 
step  is  as  they  walk  down  steps,  of  difficulty 
in  determining  whether  the  ground  is  rough 
or  smooth,  of  loss  of  grip  if  they  look  away 
while  holding  an  object  in  their  hands,  of  not 
knowing  where  their  extremities  are. 

Early  experiments  with  decerebrate  ri- 
gidity proved  that  most  of  the  body-righting 
reflexes  in  decerebrate  animals  received  their 
proprioceptive  impulses  from  torsion  of  the 
neck  muscles.  These  impulses  reach  the  cen- 
tral nervous  system  through  the  first  three 
cervical  nerves.  When  these  three  nerves 
were  either  blocked  by  local  anesthesia  or  cut 
bilaterally,  the  reflexes  disappeared. 

Methods  of  evaluation  for  this  propriocep- 
tive function  will  be  determined  by  future 
research  on  this  subject.  Two  common  experi- 
ences are  indicative  of  this  function.  The 
casual  driver  who  turns  his  head  to  the  side 
to  observe  an  object  invariably  guides  his  car 
to  that  side  and  makes  the  correction  only 
after  he  looks  ahead.  A golfer  making  a drive 
who  keeps  his  head  fixed  in  relation  to  his 
body  by  looking  at  the  ball  does  not  suffer 
torsion  of  his  trunk;  but  if  he  rotates  his  head 
in  relation  to  his  body,  his  arms  follow  a 
definite  pattern  resembling  that  of  the  de- 
cerebrate animal  and  his  golf  stroke  suffers 
accordingly. 

Since  this  proprioceptive  function  of  ori- 
entation is  similar  to  the  vestibulo-cerebel- 


lar  function,  it  is  almost  impossible  to  sepa- 
rate the  two  functions  clinically  and  to  eval- 
uate them  without  sectioning  the  brain  stem, 
although  the  first  is  a function  related  to 
gravity  and  the  second  a relationship  of  the 
head  to  the  trunk.  One  doctor  has  devised  a 
collar  that  fixes  the  head  to  the  body  for  wear 
during  the  examination  in  order  to  eliminate 
torsion-proprioceptive  stimulations,  I believe 
a test  in  which  gravity  is  eliminated  would 
give  vital  information.  Astronauts  traveling 
into  simulated  zero  gravity  while  free-falling 
may  be  able  to  assist  us  in  differentiating  be- 
tween the  torsion-proprioceptive  and  vestibu- 
lo-cerebellar  functions  of  orientation. 

Additional  evaluation 

Specialized  methods  in  addition  to  clinical 
evaluation  by  historical  and  physical  exami- 
nation are  coming  more  into  use.  As  a part 
of  routine  x-ray  studies,  oblique,  flexion  and 
extension  views  are  obtained  that  show  spe- 
cific changes  in  the  form  of  vertebral  sub- 
luxation, disc  thinning  and  the  presence  of 
traumatic  osteophytes  in  the  nerve  foraminae. 

Myelography  determines  obstruction  or 
indentation  of  the  spinal  canal  by  means  of 
a dye  placed  in  the  spinal  subarachnoid  space 
and  viewed  by  fluoroscopy  as  the  dye  is  float- 
ed up  and  down  the  spinal  dural  sac  by  con- 
trolled tilting  of  the  patient.  Discography  is 
a newer  technic  by  which  the  condition  of  a 
disc  is  determined  by  the  response  of  a pa- 
tient to  the  injection  of  a dye  into  the  sub- 
stance of  the  disc  and  by  the  pattern  of  the 
dye  seen  in  the  x-ray. 

Any  cervical  disc  with  a fault  or  protru- 
sion accepts  0.5-1. 5 cc.  of  dye  with  the  exer- 
tion of  slight  pressure.  The  pattern  of  pain 
from  which  the  patient  has  been  suffering  is 
reproduced  during  the  injection  and  the  x-ray 
clearly  outlines  the  specific  abnormality  of 
the  disc. 

On  the  other  hand,  a disc  under  suspicion 
may  prove  its  normality  by  refusing  to  ac- 
cept more  than  0.2-0. 3 cc.  of  dye  even  with 
pressure,  by  its  failure  to  cause  the  patient 
the  discomfort  of  reproducing  pain  and  by 
the  normal  pattern  of  the  dye  in  the  x-ray. 

Surgical  technic 

The  technic  I employ  in  the  anterior  disc 
excision  and  fusion  is  that  developed  and 
described  by  Cloward.  The  sternomastoid 
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muscle  and  carotid  structures  are  retracted  to 
one  side,  and  the  trachea  and  esophagus  are 
retracted  to  the  opposite  side.  The  full  an- 
terior surface  of  the  vertebral  column  can 
then  be  seen.  The  disc  to  be  operated  upon 
is  identified  by  using  a metal  marker  inserted 
in  the  disc  and  taking  an  x-ray. 

When  the  offending  disc  has  been  identi- 
fied, it  is  removed  by  inserting  a calibrated 
sheath  over  the  disc  and  drilling  through  it 
with  a half-inch  drill  until  the  posterior  cor- 
tex of  the  vertebra  is  reached.  Removing  the 
cortex  with  curettes  exposes  the  posterior 
longitudinal  ligament  and  removing  the  an- 
terior half  of  each  bony  nerve  foramen  per- 
forms bilateral  anterior  foramenotomies.  An- 
terior osteophytes,  whether  midline,  lateral 
or  in  the  nerve  foraminae,  that  compress 
either  the  cord  or  nerve  roots,  are  thus  re- 
moved. The  vertebrae  are  next  distracted 
with  a vertebral  spreader  which  further  de- 
compressed the  neural  structures  and  are 
fused  by  the  insertion  of  a plug  of  bone  %" 
in  diameter  in  the  drilled  hole. 

Postoperative  complications 

No  surgical  procedure  is  performed  with- 
out problems.  Anterior  removal  of  a ruptured 
cervical  disc  and  fusion  is  no  exception.  To 
date  in  this  series  of  200  patients,  five  have 
died  since  their  neck  surgery.  One  died  eight 
hours  after  he  had  returned  to  his  room  from 
surgery  to  which  he  appeared  to  have  thor- 
oughly reacted.  A sudden  cardiac  arrest  that 
did  not  respond  to  drug  stimulation  or  ex- 
ternal cardiac  massage  was  considered  to  be 
due  to  a combination  of  strain  from  the  sur- 
gery and  the  presence  of  a latent  pulmonary 
fibrosis. 

Another  died  on  the  third  day  following 
operation  for  fracture-dislocation  of  the  cer- 
vical spine  between  the  third  and  fourth  cer- 
vical vertebrae  when  respiratory  paralysis 
developed  as  the  spinal  cord  became  edema- 
tous. A third  died  almost  two  years  after  sur- 
gery from  bronchiogenic  carcinoma.  Another 
died  from  a glioma  of  the  brain  unrelated  to 
his  neck  problems.  The  fifth  patient  com- 
mitted suicide  when  intolerable  home  cir- 
cumstances, unrelated  to  her  neck  problems, 
developed. 

One  patient  developed  a staphlococcus 
osteomyelitis  of  the  spine  and  fusion  area 


that  responded  satisfactorily  to  large  doses 
of  antibiotics.  One  patient  who  was  becoming 
progressively  paralyzed  at  the  time  of  the 
first  examination  because  of  spinal  cord  com- 
pression at  the  site  of  the  fracture-dislocation 
was  totally  permanently  paralyzed  on  com- 
pletion of  treatment.  Another  patient  had  a 
transient  transverse  myelitis  following  elec- 
trocoagulation of  a small  artery  in  the  pos- 
terior longitudinal  ligament.  Several  patients 
developed  weakness  and  numbness  of  an  ex- 
tremity after  surgery  that  completely  cleared 
within  three  months  except  for  one  patient 
who  developed  a persistent  deltoid  paralysis. 

About  eight  patients  with  dural  sheath 
tears  have  had  a slight  spinal  fluid  drainage 
that  disappeared  in  three  to  four  days. 
Hoarseness  is  frequent  for  24  to  48  hours  fol- 
lowing the  surgery,  but  persistent  hoarseness 
has  never  continued  for  more  than  three 
months.  Most  patients  experience  difficulty 
in  swallowing  for  two  to  three  days.  Some 
have  difficulty  for  a week  or  two  in  the 
coughing  that  usually  follows  the  neck  opera- 
tion. One  patient  developed  an  esophageal 
diverticulum  requiring  operation.  In  no  in- 
stance has  the  esophagus  been  perforated. 

Pseudoarthrosis,  or  false  joint,  at  the  oper- 
ative site  has  occurred  in  ten  cases.  Eight 
of  these  were  reoperated  with  relief  of  symp- 
toms. Since  the  other  two  have  not  returned 
for  examination  or  replied  to  the  question- 
naire, we  have  no  data  on  their  condition. 
Compression  fractures  occurred  at  the  oper- 
ative site  in  two  patients  who  were  reinjured; 
they  were  reoperated  and  became  symptom 
free.  One  of  these  has  served  two  years  in 
the  military  service,  after  passing  numerous 
physical  examinations;  the  other  has  returned 
to  her  former  employment. 

A fusion  plug  rarely  slips  out  of  place.  In 
only  one  of  the  cases  in  this  series  did  this 
occur.  A fracture-dislocation  with  massive 
ligamentous  tearing  allowed  the  plug  to  slip 
forward,  but  internal  fixation  with  a Kirsh- 
ner  wire  at  a second  operation  resulted  in  an 
excellent  fusion.  On  two  or  three  occasions 
in  the  early  part  of  this  work,  fusion  plugs 
not  properly  cut  turned  to  the  side  and  re- 
quired replacement. 

Severe  agitation,  anxiety,  frustration,  dis- 
couragement, loss  of  confidence,  “nervous- 
ness” and  an  occasional  suicidal  tendency  that 
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occur  in  these  patients  postoperatively,  as 
well  as  preoperatively,  complicate  the  normal 
progress.  Patients  facing  cervical  disc  sur- 
gery should  be  told  that  discs  rarely  degener- 
ate singly  and  that  two  or  more  operations 
may  be  required.  Many  hours  must  often  be 
spent  after  surgery  reassuring  them  their 
progress  is  normal  and  their  temporary  dis- 
comfort is  to  be  expected. 

Seven  patients  in  this  series  had  previous- 
ly been  operated  by  posterior  laminectomy 
with  partial  success.  Significant  relief  was 
obtained  in  most  of  these  cases.  One  case  with 
no  relief  from  posterior  laminectomy  and 
fusion  was  operated  upon  anteriorly  five 
years  later  and  obtained  marked  improve- 
ment. 

Discussion 

Anterior  cervical  disc  excision  and  fusion 
has  been  performed  on  200  patients  with  rup- 
tured cervical  disc  with  severely  disabling 
symptoms.  Patients  have  ranged  in  age  from 
16  to  74  years  with  an  average  of  44  years. 
Of  the  200  cases,  109  are  female  and  91  are 
male.  Solitary  discs  were  operated  upon  in 
63  cases,  multiple  discs  in  137.  A total  of  383 
discs  were  operated  upon: 


At  the  C2-C3  level  8 

At  the  C3-C4  level  — - 34 

At  the  C4-C5  level  97 

At  the  C5-C6  level  149 

At  the  C6-C7  level  78 

At  the  C7-D1  level  17 


Patients  who  have  returned  to  their  for- 
mer employment  and  women  who  have  re- 
turned to  their  former  duties  of  housework 
with  few,  if  any,  symptoms  remaining  consti- 
tute 69  per  cent  of  the  patients.  An  additional 
17  per  cent  of  these  patients,  some  who  are 
convalescing,  some  who  need  additional  neck 
surgery  and  some  who  need  other  medical 
and  surgical  treatment  before  they  can  re- 
turn to  work,  have  an  excellent  prospect  of 
being  relieved  and  returning  to  work  in  the 
future. 

Four  patients,  or  2 per  cent  of  this  group, 
though  receiving  relief  of  symptoms,  are  not 
expected  to  return  to  work  because  of  age 
and  infirmities.  Another  12  patients,  or  6 per 
cent  of  this  group,  had  severe  pre-existing 


paralysis  or  emotional  and  psychotic  disor- 
ders which  would  forever  prevent  them  from 
being  gainfully  employed.  One  of  these,  for 
example,  had  a flail  neck  following  laminec- 
tomy for  severe  fracture-dislocation  of  the 
cervical  spine  and  total  paraplegia.  The  an- 
terior operation  was  done  for  the  purpose  of 
stabilizing  the  neck  and  was  successful. 

Though  most  of  the  operations  in  this 
group  were  successful  for  the  purpose  in- 
tended, the  patients,  because  of  pre-existing 
conditions,  could  never  become  gainfully  em- 
ployed. Two  patients,  1 per  cent  of  this  group, 
were  not  benefited  by  the  cervical  surgery; 
one  actually  was  made  worse.  In  five,  or  2% 
per  cent  of  the  cases,  the  condition  of  the 
patients  is  unknown.  Five  deaths,  as  previ- 
ously described,  occurred  in  this  series — 2'V2 
per  cent.  In  the  period  between  the  surgery 
and  the  development  of  the  condition  which 
caused  the  patients’  death,  two  of  these  pa- 
tients were  symptom  free. 

Results  defined  by  patients 

Most  of  the  200  cases  received  the  patient 
questionnaire.  No  questionnaire  was  mailed 
to  the  five  who  died  nor  six  others  whose 
condition  was  known  by  me.  In  addition,  38 
of  the  questionnaires  were  either  not  re- 
turned or  the  patient  could  not  be  found  and 
the  letters  were  returned.  There  remain  151 
questionnaires  which  were  filled  out  and  re- 
turned. The  tabulation  is  as  follows: 

One  patient  reported  his  condition  as 
worse.  Eight  patients  stated  they  were  no 
better;  32  patients  reported  their  condition 
as  some  better;  77  patients  reported  they 
were  a lot  better,  and  33  patients  said  they 
were  cured.  The  total  results,  as  estimated  by 
both  the  patients  and  me,  are  similar. 

Conclusion 

Simple  cervical  disc  rupture  with  solitary 
nerve  root  compression  is  no  longer  the  only 
condition  operated  for  ruptured  disc.  Frac- 
ture-dislocation, acute  and  chronic  subluxa- 
tion and  vertebral  artery  compression  are 
some  of  the  additional  conditions  for  which 
major  relief  of  disabling  symptoms  can  be 
obtained. 

Our  experience  leads  us  to  conclude  that 
a patient  with  chronic  headache,  neck  pain 
and/or  shoulder  pain  for  whom  conservative 


/or  June,  1963 


29 


treatment  has  failed  should  never  be  dis- 
missed until  cervical  discography  has  proved 
he  does  or  does  not  have  an  “internally”  de- 
ranged disc,  as  the  source  of  his  symptom.*  • 


•This  work  has  been  accomplished  by  the  untiring  effort  of 
many  physicians  in  this  area.  They  have  referred  most  of  the 
patients.  Many  of  them  have  assisted  me  in  the  treatment  and 


in  numerous  instances  they  have  given  me  ideas  for  modifying 
and  improving  the  technic.  I am  appreciative  of  their  assistance 
and  have  been  pleased  at  the  cooperation  of  the  patients  in 
this  survey.  The  greater  portion  of  them  returned  their  ques- 
tionnaires and  more  than  half  of  them  presented  themselves 
for  re-examination,  even  though  many  lived  great  distances 
from  Denver.  One  lady  interrupted  a Denver  vacation  to  be 
examined.  Letters  accompanying  many  questionnaires  told  of 
the  patients’  experiences  through  the  pre-  and  postoperative 
periods.  All  of  this  information  has  been  extremely  valuable 
in  assessing  the  results.  Reprints  of  this  article  contain  a 
bibliography. 


Porphyria 

Masquerader  of  acute  abdominal  disease 

Paul  R.  Holtz,  M.D.,  and  E.  S.  McKay,  M.D.,  Lander,  Wyoming 


Have  you  thought  of  porphyria  in  patients 
with  unexplained  abdominal  pain?  This 
case  report  illustrates  the  possibility. 


It  has  been  estimated  that  60  per  cent  of 
porphyria  cases  have  unnecessary  emergency 
abdominal  surgery.  Porphyria  is  actually  a 
group  of  three  diseases:  acute  intermittent 
porphyria,  porphyria  cutanea  tarda,  and  con- 
genital porphyria.  Rarely  reported,  Watson^ 
as  late  as  1959  listed  only  203  cases.  The  dis- 
ease was  first  described  by  Stokvis  in  1889^ 
and  excellent  summaries  are  provided  by 
Goldberg®  and  Goldberg  and  Rimington^.  This 
is  a familial  disease  and  is  apparently  in- 
herited as  a Mendelian  dominant.  It  is  classi- 
fied as  an  inborn  error  of  porphyrin  metabo- 
lism, porphyrins  being  widely  distributed  as 
free  forms  and  as  iron  complexes  making  up 
“haems”  which  play  such  an  important  and 
vital  role  in  the  living  cell.  Acute  intermittent 
porphria  is  distinguished  from  the  other  two 
forms  by  the  absence  of  photosensitivity  and 
the  predominance  of  gastrointestinal  and 
neurologic  symptoms. 

The  relative  rarity  of  acute  intermittent 
porphyria,  its  presentation  as  an  acute  ab- 
dominal emergency,  and  its  complicated 
course  and  management  have  prompted  us 
to  present  this  report  of  a case. 


CASE  REPORT 

A 49-year-old  white  male  school  custodian  had 
a past  history  of  right  inguinal  herniorrhaphy  in 
1917  and  re-operation  in  1939.  In  1936  an  “acute 
appendix”  was  removed  (no  pathology  report 
available).  He  also  had  two  hemorrhoidectomies, 
one  in  1946  and  the  other  in  1952. 

First  Admission:  Admitted  to  Bishop  Randall 
Hospital  on  April  2,  1962,  complaining  of  severe 
low  back  pain  which  started  approximately  three 
days  prior  to  admission  without  known  cause.  The 
patient  had  been  examined  two  days  prior  to  ad- 
mission and  found  to  have  little  movement  of  the 
lumbar  area;  there  was  no  radiation  of  the  pain. 
There  was  tenderness  over  the  lateral  aspects  of 
the  sacrum,  more  so  on  the  right,  and  this  area 
was  injected  with  Procaine®  and  Depo-medrol® 
without  relief.  The  pain  increased  in  severity  and 
the  patient  was  admitted  to  the  hospital  and 
treated  with  muscle  relaxants,  Buck’s  extension 
and  analgesic  compounds.  Recovery  was  unevent- 
ful and  he  was  discharged  seven  days  later. 

Second  Admission:  The  patient  was  readmitted 
one  week  after  initial  discharge,  with  a diagnosis 
of  acute  cholecystitis.  Surgery  was  planned  and 
the  following  morning,  the  patient  complained  of 
tenderness  in  both  lower  abdominal  quadrants. 
The  previous  evening  he  had  been  given  Seconal®, 
grains  IV2  at  bedtime  and  this  had  been  repeated 
once  during  the  night.  Seconal,  like  all  barbit- 
urates, is  known  to  precipitate  acute  attacks  of 
prophyria.  An  uneventful  cholecystectomy  was 
followed  by  a pathologic  diagnosis  of  “chronic 
cholecystitis,  minimal.”  Postoperatively,  the  pa- 
tient was  not  given  barbiturates.  The  appearance 
of  the  urine  four  days  after  Seconal  administra- 
tion was  wine  colored  and  the  authors  entertained 
a diagnosis  of  porphyria.  A Watson-Schwartz  test 
revealed  three  plus  porphobilinogen.  A 24-hour 
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sample  of  urine  was  sent  immediately  to  the  lab- 
oratories of  the  University  of  Utah  and  the  report 
was:  “One:  porphobilinogen,  markedly  positive. 
Two:  coproporphyrin,  greatly  increased.  Three: 
prophyrins  are  increased  to  the  concentration  that 
the  unmodified  urine  fluoresces.  Impressions:  por- 
phybilinogenuria,  porphyrinuria  and  coproporphy- 
rinuria.” Ten  days  postoperatively  the  patient  com- 
plained of  diffuse  burning  of  the  skin.  No  other 
neurologic  symptoms  were  present  at  this  time. 
He  was  placed  on  Demerol®  and  Thorazine®  and 
given  80  units  ACTH  the  first  day  followed  by 
subsequent  daily  doses  of  40  units.  He  did  remark- 
ably well  and  by  the  thirteenth  postoperative  day 
was  sufficently  recovered  to  go  home. 

Third  Admission:  On  May  4,  1962,  the  patient 
was  readmitted  in  an  incoherent  state.  At  home  he 
had  complained  of  formication,  burning  skin  and 
deep  abdominal  pain.  At  this  time  the  patient  was 
continued  on  Demerol,  Thorazine  and  ACTH.  Daily 
injections  of  (1,000  micrograms)  were  also 
given.  Doriden  was  started.  He  did  remarkably 
well  and  was  discharged  on  the  seventh  hospital 
day. 


PERCENTAGE  OF  CASES 


Fig.  1.  Incidence  of  symptoms.  From  Goldberg 
and  Rimington. 


PERCENTAGE  OF  CASES 


Fig.  2.  Incidence  of  signs.  From  Goldberg  and 
Rimington. 


Summary 

This  patient  has  a fairly  extensive  surgical  his- 
tory, all  for  apparently  justifiable  reasons.  While 
undergoing  hospitalization  for  a cholecystectomy, 
he  was  given  a barbiturate  and  found  to  have 
acute  intermittent  porphyria.  Routine  laboratory 
work  done  in  mid-April  was  all  within  normal 
limits.  Urine  specific  gravity  was  1.027,  alkaline 
phosphatase  was  7 units  (normal  being  2 to  9 
units).  Bilirubin  total  was  1.33  mgm.,  and  the 
VDRL  was  faintly  reactive  and  later  negative.  The 
laboratory  work  of  early  May  showed  a hemato- 
crit of  33  per  cent,  the  previous  result  being  50 
per  cent.  The  WBC  and  differential  were  normal; 
total  protein  was  6.6  grams  (albumin  4.4,  globulins 
2.2).  Cephalin  flocculation  was  negative  at  24  and 
48  hours.  Since  his  discharge,  the  patient  has  done 
well,  regaining  35  pounds.  There  are  no  neurologic 
symptoms.  Close  questioning  reveals  no  photosen- 
sitivity; his  mental  outlook  is  excellent. 

Investigation  of  the  urine  of  ten  brothers  and 
sisters,  daughter  and  son  reveals  no  other  cases 
of  porphyria,  although  one  brother  is  said  to  suffer 
from  occasional  “very  severe  belly  cramps.” 

Discussion 

It  is  interesting  that  this  patient  fits  so 
well  the  incidence  of  presenting  symptoms  as 
listed  by  Goldberg  and  Remington  (Fig.  1), 
but  fits  so  poorly  the  incidence  of  signs  (Fig. 
2).  The  rather  remarkable  surgical  history 
illustrates  clearly  the  pitfalls  one  might  ex- 
pect in  treating  cases  of  this  type. 

Acute  intermitten  porphyria,  as  illustrat- 
ed by  this  case,  is  classically  precipitated  by 
barbiturates  but  a myriad  of  drugs  have  been 
implicated  . . . ergot  preparations,  chloro- 
quine  and  amphetamine.®  Infections,  preg- 
nancy and  menstruation  also  play  a role  in 
causing  acute  attacks. 

The  recent  tremendous  upsurge  in  por- 
phyrin studies  indicate  that  this  disease  is 
much  more  common  than  previously  thought 
and  in  those  cases  presenting  with  bizarre 
neurologic  symptoms  and/or  severe,  cramp- 
ing abdominal  pain  particular  attention 
should  be  paid  to  the  urine.  If  porphyria  is 
suspected,  a Watson-Schwartz  test  is  indi- 
cated. • 
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Physician  public  relations* 


Public  relations  is  today  a commonplace 
term  in  the  language  of  America.  It  is  a part 
of  our  daily  conversation,  a standard  topic  on 
convention  programs,  and  an  important  factor 
in  contemporary  decision-making.  Frequently 
public  relations  is  held  out  as  a cure-all  for 
ills  and  problems  which  confront  associations 
and  individuals.  Executives  of  industry  are 
advised  that  “sound  public  relations  is  the 
only  salvation  of  free  enterprise.”  Physicians 
are  told  that  they  must  improve  their  public 
relations  if  they  are  to  keep  medical  practice 
in  America  from  becoming  socialized. 

The  public  relations  function  is  the 
planned  effort  to  influence  opinion  through 
acceptable  performance  and  two-way  com- 
munication. Good  public  relations  must  be 
earned.  It  cannot  be  built  on  words.  One 
definition  of  public  relations  is  “doing  the 
right  thing  and  getting  credit  for  it.”  P for 
PERFORMANCE  plus  R for  RECOGNITION 
equals  PR.  One  student  of  public  relations  has 
defined  PR  as  the  “conscious  effort  to  moti- 
vate or  influence  people,  primarily  through 
communication,  to  think  well  of  an  associa- 
tion (or  individual),  to  respect  it,  and  to  stick 
with  it  through  trial  and  trouble.” 

To  achieve  the  goal  of  good  public  rela- 
tions, an  association  must  manage  its  busi- 
ness in  a way  that  is  fair  to  everyone  who 
is  affected  and  makes  a constructive  contri- 
bution to  the  society  of  which  it  is  a part. 

•Address  by  Jim  Reed,  Director  of  Communications  Division, 
American  Medical  Association,  before  the  Bernalillo  County 
Medical  Association  meeting,  Albuquerque,  New  Mexico, 
December  7,  1962. 
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Jim  M.  Reed,  Chicago 


The  foundation  for  sound  public  relations  in 
medicine  is  the  individual  human  relation- 
ship between  the  physician  and  his  patient. 
This  relationship  determines  whether  the  in- 
dividual physican’s  PR  is  good  or  bad.  Since 
the  local  medical  society  is  a composite  of 
the  individual  physician  members  in  the 
community,  the  public  relations  of  the  society 
as  a whole  is  a composite  of  the  PR  enjoyed 
by  its  individual  members. 

The  FBI  slogan,  “One  man  can’t  build  a 
big  organization  but  one  man  can  tear  it 
down,”  applies  to  medicine,  too.  The  good 
reputation  of  the  many  often  is  at  the  mercy 
of  the  few. 

Dissatisfaction  with  one  physician’s  serv- 
ices, his  fees,  or  some  other  aspect  of  medical 
care  can  result  in  complaints  that  undermine 
the  confidence  of  the  public  in  the  entire 
medical  care  system  of  a community.  Even 
though  many  complaints  are  unjustified  or 
stem  from  misunderstanding,  their  existence 
can  create  a serious  public  relations  problem. 
One  solution  to  solving  this  problem  has  been 
found  to  be  an  active  and  dedicated  grievance 
or  mediation  committee  in  each  local  medical 
society.  These  committees  demonstrate  to  the 
public  the  desire  of  the  medical  profession 
to  bring  the  best  medical  care  to  everyone 
and  to  serve  the  public  interest.  But  if  the 
grievance  committees  are  to  be  effective  in 
assisting  to  maintain  the  high  levels  of  pro- 
fessional deportment  already  established  by 
the  principles  of  medical  ethics,  they  must 
be  empowered  with  authority  to  receive  com- 
plaints, to  investigate,  mediate,  arbitrate  and, 
where  necessary,  refer  them  to  appropriate 
bodies  for  action. 

While  there  is  a slight  difference  between 
being  unethical  per  se  and  not  serving  the 
best  interests  of  the  public,  neither  can  be 
tolerated  if  the  profession,  as  a whole,  is  to 
deserve  the  great  confidences  reposed  in  it 
by  the  public.  It  is  never  pleasant  to  find 
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a colleague  out  of  line  and  to  recommend 
some  form  of  discipline,  but  the  longer  the 
bad  apple  remains  in  the  barrel,  the  greater 
the  damage  to  the  good  apples.  As  Edmund 
Burke  said,  “All  that  is  necessary  for  the 
triumph  of  evil  is  that  good  men  do  nothing.” 
The  individual  physician  can  do  much  to 
advance  or  retard  the  public  relations  of  his 
profession  as  a whole.  It  is  difficult  for  your 
society  to  have  good  public  relations  among 
people  who  feel  resentful  toward  one  or  two 
doctors  in  particular. 

Earlier  I mentioned  that  public  relations 
is  “doing  the  right  thing  and  getting  credit 
for  it.”  Practicing  good  medicine,  truly  caring 
for  the  patient  as  a whole  human  being,  and 
wise  handling  of  fees  come  under  the  heading 
of  “doing  the  right  thing.”  This,  in  itself, 
probably  constitutes  90  to  95  per  cent  of  a 
physician’s  public  relations.  The  other  5 to  10 
per  cent  is  “getting  credit  for  it.”  Doing  good 
without  getting  credit  for  it  is  like  winking 
at  a girl  in  a dark  room.  You  know  what 
you’re  doing,  but  no  one  else  does. 

How  can  the  individual  physician  improve 
his  public  relations  and  thereby  improve  the 
public  relations  for  his  local  and  state  socie- 
ties and  for  the  profession  as  a whole?  Public 
relations  practice  consists  of  a multitude  of 
little  things  and  a few  big  things.  It  is  the 
daily  application  of  common  sense,  common 
courtesy,  and  common  decency.  Many  physi- 
cians could  improve  their  public  relations 
tremendously  by  taking  an  extra  minute  to 
visit  with  each  patient.  Patients  need  and 
desire  affection  from  the  doctor.  They  sense 
affection  in  the  doctor’s  sincere,  active  and 
effective  interest  and  in  his  productive  con- 
cern for  their  well-being.  There  are  countless 
other  ways  this  feeling  can  be  imparted  to 
the  patient.  Among  them  are  fixing  up  the 
reception  room  and  dressing  rooms,  installing 
a self-help  coffee  facility,  controlled  “piped” 
music,  comfortable  chairs,  restful  decor,  cur- 
rent reading  material,  generous-size  mirrors 
for  the  dressing  rooms,  disposable  combs, 
adequate  facilities  for  hanging  clothes  . . . 
all  these  things  reveal  to  the  patient  the  fact 
that  the  doctor  is  concerned  with  the  niceties 
of  comfort  for  his  patients.  Office  nurses  and 
secretaries  can  be  of  great  help,  for  they  have 
many  natural  openings  in  which  to  remark 
to  the  patient  how  highly  he  is  regarded  by 


the  physician,  or  how  the  doctor  thinks  it  is 
wonderful  the  way  the  patient  has  helped 
handle  his  problem. 

The  American  Medical  Association  has  a 
booklet  called,  “Winning  Ways  With  Pa- 
tients.” It  was  written  for  the  medical  secre- 
tary, receptionist,  or  just  plain  office  girl.  It 
is  full  of  tips  on  how  she  can  assist  the  physi- 
cian with  his  public  relations.  It  covers  per- 
sonality, her  dress  and  personal  appearance, 
greeting  patients,  supervising  the  reception 
room,  answering  the  telephone,  handling  the 
doctor’s  correspondence,  billing  and  collect- 
ing, the  importance  of  not  discussing  patients 
or  their  illnesses,  appointments,  good  business 
practices,  and  many  other  helpful  tips. 

The  physician  should  never  be  too  busy 
to  inform  patients  fully  of  what  he  has  done 
for  them.  This  is  as  important  as  the  “bedside 
manner.”  Perhaps  more  doctor-patient  rela- 
tionships have  been  strained  by  a misunder- 
standing about  fees  than  any  other  disagree- 
ment. The  first  safeguard  against  this  mis- 
understanding is  an  explanation  of  fees  being 
charged.  Thousands  of  physicians  have  found 
it  helpful  to  place  in  the  reception  room  the 
AM  A plaque  carrying  this  message: 

“I  invite  you  to  discuss  frankly  with  me  any 
question  regarding  my  services  or  my  fees. 
The  best  medical  service  is  based  on  friendly, 
mutual  understanding  between  doctor  and  pa- 
tient.” 

The  end-of-the-month  statement  should 
be  itemized.  Too  often  patients  forget  how 
much  service  was  rendered  during  the  month. 
Thus  a brief  statement  reading  “for  profes- 
sional services  . . . $75,”  may  seem  to  the 
patient  to  be  too  high.  A common  complaint 
affecting  the  physician-patient  relationship 
is  one  concerning  appointments.  An  appoint- 
ment with  his  doctor  is  important  to  the 
patient.  He  has  decided  to  spend  his  time  and 
his  money,  and  he  is  worried  about  his  health. 
If  he  is  asked  to  cool  his  heels  in  the  reception 
room  for  an  hour  or  two  he  becomes  irritated 
and  resentful.  Surveys  show  patients  com- 
plain twice  as  much  about  long  waiting  as 
about  fees.  This  is  an  area  that  needs  more 
attention.  Efficient  scheduling  of  appoint- 
ments increases  the  physician’s  ability  to  give 
his  patients  the  best  medical  service,  reduces 
strain  on  the  doctor,  and  plays  a vital  role  in 
his  public  relations. 

There  are  scores  of  other  important  factors 
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in  the  development  and  maintenance  of  a 
sound  public  relations  program  for  the  indi- 
vidual doctor.  These  include  seeing  that  pa- 
tients are  not  neglected  by  keeping  a practice 
covered  at  all  times  by  a competent  col- 
league; never  using  health  insurance  as  an 
excuse  to  revise  fees  upward;  setting  up 
emergency  call  systems  and  grievance  com- 
mittees and  keeping  the  public  informed 
about  their  availability;  maintaining  good 
press  relations  through  codes  of  cooperation; 
providing  physicians’  services  to  all,  regard- 
less of  ability  to  pay;  seeking  consultation 
upon  request,  in  doubtful  or  difficult  cases, 
or  whenever  it  appears  that  the  quality  of 
medical  service  may  be  enhanced  thereby. 
Instead  of  “referring”  a patient  to  a specialist, 
the  physician  should  mention  that  he  is  “call- 
ing in  the  specialist  for  consultation.”  Telling 
a patient  that  his  trouble  is  not  physical  but 
psychological,  the  doctor  evokes  hostility. 
But  the  same  patient  will  think  the  same 
doctor  is  kindly  and  compassionate  if  the 
physician  will  take  30  seconds  longer  to  ask 
instead:  “Are  you  under  any  strains  in  your 
home  or  office?”  Somehow,  patients  are  eager 
to  talk  about  “strains”  but  not  so  willing  to 
talk  about  “psychological  difficulties.” 

Let’s  look  at  the  county  medical  society 
and  its  public  relations  committee  and  PR 
program.  The  term  “medical  profession”  is  a 
better  term  than  “organized  medicine,”  which 
implies  a tight  union  of  doctors. 

We  have  prepared  at  the  AM  A a county 
medical  public  relations  manual.  This  125- 
page  manual  was  prepared  for  county  medi- 
cal societies  and  contains  general  public  rela- 
tions information  . . . explains  how  to  or- 
ganize for  PR  action  . . . and  outlines  dozens 
of  public  relations  projects  which  medical 
societies  can  conduct  to  win  added  respect 
and  renewed  confidence  of  the  people  in  their 
communities.  The  manual  covers  in  detail 
how  to  organize  a public  relations  commit- 
tee, who  serves  on  it,  how  to  select  a chair- 
man, tenure  of  committee  members,  public 
relations  policy,  where  to  look  for  assistance 
and  guidance,  how  to  plan  a program  and 
how  to  determine  the  greatest  PR  problems 
in  your  community.  The  manual  also  goes 
into  detail  on  the  eight  basic  areas  for  county 
PR  action: 

1.  Provision  of  emergency  medical  care  on 


a round-the-clock  basis. 

2.  Establishment  of  a grievance  committee 
to  hear  patients’  complaints. 

3.  Development  of  good  working  relations 
with  press,  radio  and  TV  people. 

4.  Maintenance  of  an  active  speakers  bureau 
supplemented  with  other  health  educational 
activities. 

5.  Organization  and  promotion  of  a plan  to 
provide  medical  services  to  all  who  cannot  pay 
for  them. 

6.  Orientation  programs  for  new  society 
members. 

7.  Initiation  of  public  service  projects,  such 
as  recruiting  bright  young  men  and  women  for 
medical  careers,  health  fairs,  campaigns  against 
accidental  poisonings,  traffic  safety  programs 
and  so  forth. 

8.  Participation  in  citizenship  activities. 

It  is  inconsistent  for  a medical  society  to 
set  up  a mediation  committee  or  an  emer- 
gency call  system  and  then  keep  them  a 
secret  from  the  public.  Only  about  25  per 
cent  of  medical  societies  are  using  various 
media  to  publicize  their  grievance  programs. 
Unless  the  people  know  about  it — and  unless 
they  are  constantly  reminded  of  its  existence 
— its  public  relations  value  is  almost  lost. 
There  are  many  ways  to  let  the  people  know 
about  these  programs:  newspaper  ads,  radio 
and  TV  spots,  speeches  to  community  groups. 
Welcome  Wagon,  newspaper  articles,  pamph- 
lets, telephone  directories,  exhibits,  and  per- 
sonal contact  between  doctor  and  patients. 
These  same  media  can  be  used  to  call  atten- 
tion to  other  programs — emergency  call  sys- 
tems, physicians’  services  to  all  regardless  of 
ability  to  pay,  your  public  service  programs, 
and  so  forth.  Part  of  the  communications 
failure  may  be  traced  to  a reluctance  to  pro- 
mote these  programs.  Many  a doctor  will  say, 
“If  you  do  a good  job,  people  will  find  out 
about  it.”  But  by  the  time  they  find  out  it 
may  be  too  late.  Good  public  relations  de- 
pends upon  the  performance  of  the  entire 
medical  team  — not  just  of  a few  “stars.” 
Every  doctor  must  practice  individual  PR — 
but  these  efforts  must  be  integrated  and  sup- 
plemented by  more  formalized  programs  by 
his  medical  societies. 

When  it  comes  to  medical-press  relations, 
I have  worked  both  sides  of  the  street.  Hav- 
ing spent  some  20  years  in  the  newspaper, 
radio  and  TV  field,  I am  aware  of  the  prob- 
lems members  of  the  press  face  in  trying 
to  publish  or  broadcast  more  and  better 
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medical  news.  And  during  the  past  five  years 
I also  have  become  aware  of  some  of  the 
problems  with  which  the  medical  profession 
is  faced.  Health  is  one  of  the  great  and  con- 
tinuing interests  of  the  public.  It  rates  No.  1 
in  reader  interest.  A poll  sponsored  by  the 
National  Association  of  Science  Writers 
showed  that  37  per  cent  of  all  persons 
sampled  said  they  read  all  the  medical  news 


in  their  newspapers.  Forty-two  per  cent  said 
they  wanted  more.  Reader’s  Digest  devotes 
from  9 to  10  per  cent  of  its  editorial  space  to 
articles  on  health  and  medicine.  Almost  every 
consumer  magazine  carries  at  least  one  health 
article  in  every  issue.  One  television  network 
now  has  a full-time  science  editor.  All  three 
TV  networks  have  weekly  doctor’s  shows 
and  they  are  among  the  top-rated  programs. 

continued  on  page  56 


Post  micturition  syndrome 

Carl  S.  Gydesen,  M.D.,  and  Frederick  R.  Gydesen,  M.D.,  Colorado  Springs 


Case  history  of  a 1 6-year-old  boy,  who,  on 
attempting  to  void,  lapsed  into 
unconsciousness  for  a short  period.  The 
physiologic  mechanism  is  probably  based 
on  the  Valsalva  phenomenon  and  a 
subsequent  form  of  vaso-vagal  syncope 
precipitated  by  a sudden  loss  of  peripheral 
vascular  resistance. 


Post  micturition  syndrome  is  a vaso-vagal 
type  of  syncope  which  occurs  in  young  males 
who,  having  been  in  a recumbent  position  in 
bed,  arise  suddenly  to  void,  and  following 
this  experience  a short  period  of  unconscious- 
ness. The  mechanism  which  produces  this 
syndrome  is  the  valsalva  phenomenon  and 
its  consequent  sequelae.  Our  patient  pre- 
sented the  usual  history  and  is  interesting 
because  of  additional  studies  which  have 
been  performed  because  of  the  possible  en- 
docrine problem  and  the  boy’s  difficulties  in 
the  educational  field. 

CASE  REPORT 

A 16-year-old  white  male,  while  a student  at 
a boarding  school,  arose  during  the  night  and 
after  having  urinated,  lost  consciousness  for  a 


short  interval.  A physician  examined  him  shortly 
thereafter  and  reported  no  abnormalities.  A month 
later,  while  going  home  on  a train,  a similar  syn- 
cope occurred  after  urination.  He  was  examined 
by  us  later  in  the  day  and  we  found  no  physical 
evidence  of  a grand  mal  seizure.  However,  he  was 
referred  to  a neurologist  whose  examination  and 
E.E.G.  were  normal.  In  view  of  the  history,  the 
neurologist  felt  that  one-half  grain  of  Dilantin 
should  be  prescribed  daily. 

Fourteen  months  after  the  second  seizure,  hav- 
ing stopped  medication,  he  arose  to  urinate  during 
the  night  and  experienced  a loss  of  consciousness 
after  urination.  His  parents  were  awakened  when 
they  heard  him  walking  about  in  a daze.  He  was 
aware  of  having  vomited  before  the  seizure.  A 
fourth  seizure  occurred  one  month  later  and  the 
father  insisted  the  boy  be  placed  on  Dilantin  again 
since  he  had  no  spells  while  on  this  medication. 

The  boy  had  been  under  our  care  since  the 
age  of  two  years  because  of  a delay  in  walking 
and  talking.  Frequent  anthropologic  measurements 
and  bone  age  x-rays  were  always  reported  as 
normal.  His  school  record  was  poor  and  resulted 
in  the  transfer  from  one  private  school  to  another 
and  much  special  tutoring  in  the  summer  months. 
Many  psychologic  interviews  were  done.  His  I.Q. 
was  reported  as  97.  He  had  much  trouble  with 
enuresis  until  the  age  of  11.  For  many  years 
varying  amounts  of  desiccated  thyroid  were  ad- 
ministered without  definitive  improvement  in  his 
animation  or  learning  ability. 

Discussion 

Post  micturition  syndrome  is  probably  a 
form  of  vaso-vagal  syncope  which  occurs  in 
a young  man  who  has  performed  a valsalva 
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experiment  (forced  expiration  with  a closed 
glottis)  when  initiating  the  act  of  micturition. 
The  vaso-depressor  form  of  vaso-vagal  syn- 
cope is  caused  by  a sudden  loss  of  peripheral 
vascular  resistance  and  is  one  of  the  common- 
est forms  of  fainting.  In  young  men,  vagal 
activity  is  at  its  height  and  an  important 
aspect  is  its  ability  to  slow  the  sino-auricular 
pacemaker. 

Engel  quoted  by  Wayne^  suggests  that  this 
form  of  syncope  is  a form  of  general  response 
to  fear  or  injury.  The  phenomenon  of  shiver- 
ing at  the  end  of  the  act  of  micturition  is 
common.  Many  animals,  when  frightened, 
will  pause  to  urinate  before  they  flee  from 
danger.  When  the  valsalva  experiment  is  per- 
formed at  the  beginning  and  the  end  of  urina- 
tion, there  is  a sudden  marked  increase  in 
the  intra-thoracic,  intra-abdominal  and  intra- 
cranial pressures  with  a sudden  drop  in 
cardiac  output.  This  is  followed  by  the  reflex 
drop  in  peripheral  resistance  and  syncope. 
Dermksion  and  Lamb^  feel  that  more  than 
one  factor  is  involved.  Here  the  positional 
change  and  the  breath  holding  seem  im- 
portant. They  also  mention  the  mechanism 
of  the  stretch  receptors  in  the  tracheo-bron- 
chial  tree,  the  peripheral  pulmonary  paren- 
chyma and  the  parietal  pleura  which,  through 
the  vagal  arc,  induce  cardiac  slowing,  usually 
at  the  height  of  inspiratory  effort. 

Perhaps  by  the  chance  of  serendipity 
while  doing  some  casual  reading,  we  came 
upon  three  articles  on  post  micturition  syn- 
drome^’®"* The  cases  recited  matched  the  ex- 
perience of  the  patient  completely.  We  pro- 
ceeded to  carry  out  the  additional  physical 
and  laboratory  tests  recommended  by  the 
authors.  Stimulation  of  the  carotid  body  was 
negative  on  two  occasions.  In  August,  1960, 
an  1-131  uptake  was  reported  as  2 per  cent. 
This  low  valuation  was  considered  due  to  the 
residual  effects  of  desiccated  thyroid  given 
during  the  previous  school  year.  In  June  1961, 
a thyroid  stimulation  test  was  done  with  ten 
units  of  thyroid  stimulating  hormone  and  re- 
ported as  17  per  cent  which  suggested  a nor- 
mally functioning  thyroid  gland.  Later,  anti- 
thyroglobulin  level  was  reported  as  normal. 
A Master  one-two  exercise  test  was  done  and 
these  E.C.G.  tracings  were  normal.  Extra 
tests  were  done:  Breath  holding  at  maximum 
inspiration  and  hyperventilation  followed  by 


breath  holding.  These  were  normal. 

A careful  search  of  recent  literature  un- 
covered only  33  cases  described  as  post  mic- 
turition syncope  or  loss  of  consciousness  fol- 
lowing urination.®’®’'^  We  wish  to  add  our  case 
because  of  the  lifelong  record  of  observation 
and  the  extensive  laboratory  procedures 
which  were  performed.  None  of  the  preceding 
reporters  offered  any  type  of  therapy.  On  the 
basis  of  physiologic  processes  involved  in  this 
seizure  and  discussed  above,  we  postulated 
the  use  of  an  anti-cholinergic  drug  which 
might  ameliorate  the  hypervagal  situation 
which  possibly  precipitates  the  seizures. 

Thus,  the  anti-cholinergic  drug  might: 
(A)  suppress  vagal  slowing  of  impulses  at 
the  sino-auricular  node;  (B)  normal  tone  and 
amplitude  of  the  ureters  may  be  decreased 
and  may  also  diminish  the  contractions  of 
the  urinary  bladder.  Banthine  (methanthe- 
line  bromide),  Parmine,  Pro-Banthine,  Mo- 
deril  and  Antrenyl  are  some  of  the  anti- 
cholinergic drugs  which  might  serve  this 
purpose. 

Our  patient  has  been  ordered  to  take  one 
50  mgm.  tablet  of  Banthine  one  hour  after 
his  evening  meal.  Although  the  period  of 
observation  is  too  short  for  accurate  evalua- 
tion, no  seizures  have  occurred. 

Summary 

Post  micturition  syndrome  is  an  unusual 
form  of  temporary  loss  of  consciousness 
which  follows  the  act  of  micturition.  It  usual- 
ly occurs  in  young  men  who  have  arisen 
from  their  bed  to  micturate.  The  physiologic 
mechanism  is  probably  the  loss  of  peripheral 
vascular  resistance  which  results  from  the 
conditions  induced  by  performing  the  val- 
salva experiment  at  this  time.  It  is  suggested 
that  an  anti-cholinergic  drug  might  alter 
these  processes  and  prevent  the  seizures.  • 
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Pulmonary  carcinoma— 1962* 

Epidemic  or  enigma? 

Robert  J.  Beveridge,  M.D.,  Salt  Lake  City 


Education  of  the  public  through  the 
courage  and  dedication  of  the  medical 
profession  ivill  be  required  to  further 
lessen  the  scourge  of  this  disease. 


Primary  pulmonary  carcinoma  is  not  a new 
disease.  It  has  been  recognized  and  described 
in  the  medical  writing  of  over  100  years.  Can- 
cer of  the  lung  was  recognized  as  an  industrial 
disease  of  epidemic  proportions  in  Schnee- 
berg  miners  where,  between  the  years  of 
1869  and  1930,  75  per  cent  of  all  deaths  occur- 
ring in  these  miners  were  attributed  to  cancer 
of  the  lung.  Later,  a similar  findings  was 
noted  in  the  miners  in  Joachimsthahl,  work- 
ing under  similar  conditions  and  with  similar 
materials  producing  irradiation  in  the  form 
of  radon.  More  recently,  a localized  area  of 
epidemic  cancer  of  the  lung  was  found  in 
Newfoundland  among  the  miners  and  those 
exposed  to  irradiation  emanating  from  the 
flurospar  mines  in  that  area. 

At  the  present  time  grave  concern  is  be- 
ing shown  by  individuals  interested  in  the 
problem  of  the  potential  epidemic  of  cancer 
of  the  lung  among  miners  in  the  uranium 
industry  in  the  West.  It  is  hoped  by  all  that 
tragedy  will  be  averted  in  this  instance,  but 
apparently  the  lessons  learned  in  previous 
encounters  with  this  disease  and  its  associa- 
tion with  irradiation  were  not  brought  to 
bear  during  the  uranium  boom. 

Approximately  30  years  ago,  suspicion  was 
aroused  that  primary  pulmonary  cancer  was 
being  encountered  more  frequently,  but  it 

‘Presented  at  the  Annual  Nevada  Cancer  Seminar,  Western 
States  Cancer  Conference,  Las  Vegas,  Nevada,  April,  1962. 


is  only  during  the  past  decade  that  it  has 
become  clear  that  pulmonary  cancer  is  a 
phenomenon  that  can  be  described  as  a neo- 
plastic pandemic.  Once  a rare  disease  that 
was  described  in  1912  by  Adler  in  these 
words,  “.  . . there  is  nearly  complete  con- 
sensus of  opinion  that  primary  malignant 
neoplasms  of  the  lung  are  among  the  rarest 
forms  of  disease  . . it  is  now  the  leading 
cancer  killer  in  men  in  the  United  States, 
the  United  Kingdom  and  other  areas  of  the 
world.  The  rapid  emergence  and  progression 
of  cancer  of  the  lung  has  prompted  Clemmen- 
son  to  make  the  statement  that  we  are  stand- 
ing on  the  threshold  of  the  greatest  catas- 
trophe that  mankind  has  ever  seen.  In  1920, 
cancer  of  the  lung  represented  1.1  per  cent 
of  all  malignant  neoplasms  in  the  United 
States.  By  1948  it  represented  8.3  per  cent 
and,  by  1970,  it  has  been  estimated  that  one 
out  of  every  two  or  three  men  with  cancer 
will  have  cancer  of  the  lung.  It  is  also  note- 
worthy that  the  peak  incidence  of  cancer 
of  the  lung  is  now  being  reached  at  an  earlier 
age. 

Sounding  the  alarm 

During  the  last  ten  years  the  alarm  has 
been  sounded  by  many  individuals  and 
groups  recognizing  the  increase  and  potential 
of  cancer  of  the  lung  and  attempting  to  mar- 
shal the  forces  against  the  disease,  particu- 
larly in  the  realm  of  medico-scientific  in- 
vestigation as  to  etiology  and  treatment. 
Various  suspected  etiologic  agents  responsi- 
ble for  the  marked  increase  in  cancer  of 
the  lung  were  explored  by  many  investigators 
using  various  technics.  These  various  tech- 
nics of  investigation  included  the  production 
of  experimental  cancer  of  the  lung  in  animals 
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by  utilizing  the  thread  transfixation  technic 
in  which  threads  impregnated  with  various 
carcinogenic  agents  are  transfixed  through 
the  tissue.  This  was  first  successful  by  Ander- 
vont  in  1937.^  This  technic  has  been  dupli- 
cated many  times  by  investigators  using 
cylindrical  wire-mesh  pellet  impregnation  in 
the  bronchus  of  rats,  etc. 

In  his  original  treatise,  Adler  indicated 
that  tobacco  smoking  was  possibly  a factor 
in  lung  cancer  but  it  was  not  until  1950  that 
there  was  indication  of  a considerably  higher 
percentage  of  lung  cancer  among  smokers 
as  compared  to  nonsmokers.  The  studies  by 
Doll  and  Hill  in  Great  Britain  and  Hammond 
and  Horne  and  also  Wynder  and  Graham 
in  the  United  States  are  well  known  to  most 
of  us. 

Since  the  studies  by  the  aforementioned 
investigators  were  made  available,  over  20 
other  studies  throughout  the  world  have  been 
made  with  similar  findings  and  conclusions. 
This  includes  the  recent  study  of  almost 
200,000  men  who  had  served  in  the  armed 
forces  between  1917  and  1940.^  As  statistical 
evidence  accumulated  as  to  the  role  of  tobac- 
co smoking  in  the  production  of  cancer  of 
the  lung,  it  became  more  and  more  evident 
to  the  investigators  that  smoking,  particular- 
ly cigarettes,  was  the  prime,  if  not  the  sole 
agent  responsible  for  the  sudden  and  dra- 
matic progression  of  this  disease.  In  1957‘‘ 
a special  study  group  examined  all  of  the 
scientific  evidence  available  on  the  effects 
of  tobacco  smoking  and  arrived  at  the  follow- 
ing conclusions:  “The  sum  of  scientific  evi- 
dence establishes  beyond  reasonable  doubt 
that  cigarette  smoking  is  a causative  factor 
in  the  rapid  increase  in  the  incidence  of 
human  epidermoid  cancer  of  the  lung.”  A 
similar  viewpoint  has  now  been  accepted  by 
the  health  officials  of  the  United  States,  Great 
Britain,  the  Netherlands,  Norway  and  Swe- 
den. These  conclusions,  however,  do  not  mean 
that  smoking  is  the  only  cause  of  lung  cancer 
or  that  all  problems  regarding  smoking  and 
lung  cancer  have  been  solved. 

If  we,  as  physicians,  are  to  enter  into  the 
fight  against  primary  cancer  of  the  lung,  we 
should  acquaint  ourselves  with  the  enemy 
and,  to  be  successful,  we  must  be  able  to 
recognize  it  and  be  familiar  with  its  habits, 
peculiarities  and  weak  points. 


Types  of  lung  cancer 

Primary  cancer  of  the  lung  is  not  one  dis- 
ease but  appears  in  several  forms.  Histologi- 
cally, cancer  of  the  lung  can  be  divided  into: 

1.  Squamous-cell  epidermoid  cancer  of  the 
lung,  representing  40  to  60  per  cent  of  the 
primary  cancers  of  the  lung. 

2.  Undifferentiated  carcinoma  which  may 
be  divided  into  (A)  small-cell  and  (B)  large- 
cell varieties,  representing  approximately  20 
per  cent  of  primary  pulmonary  cancer. 

3.  A mixed  variety,  representing  20  to 
25  per  cent. 

4.  Adenocarcinoma  of  the  lung,  represent- 
ing approximately  10  per  cent. 

5.  Bronchiolar  carcinoma,  representing  2 
to  5 per  cent. 

It  is  possible  roughly  to  correlate  the  cell 
type  with  its  site  of  prediliction  within  the 
tracheo-bronchial tree: 

1.  Squamous  cell  carcinoma  usually  oc- 
curs centrally  and  has  a lobar  distribution  in 
65  per  cent  of  its  occurrences.  The  squamous 
tumor  is  rarely  found  peripherally. 

2.  Adenocarcinoma  is  found  in  approxi- 
mately 65  per  cent  of  its  occurrences  in  a 
peripheral  location  within  the  lung. 

3.  Undifferentiated  carcinoma  of  the  lung 
is  evenly  distributed  throughout  the  tracheo- 
bronchial tree.  It  is  usually  found  in  younger 
people  and  usually  in  men. 

Early  histologic  changes 

Dr.  Auerbach,  by  his  exhaustive  studies, 
noted  that  there  were  four  precursive  changes 
found  in  the  bronchial  tree: 

1.  Basal  cell  hyperplasia. 

2.  Stratification. 

3.  Squamous  metaplasia. 

4.  Carcinoma  in  situ. 

Dr.  Auerbach^  found  these  alterations  to 
be  less  frequent  in  groups  that  had  never 
smoked  and  with  a progressive  increase  in 
frequency  as  smoking  increased.  It  has  been 
noted,  however,  by  several  investigators,  that' 
there  is  a need  for  differentiating  between 
reparative  hyperplasia  and  early  carcinoma, 
a differentiation  that  is  often  very  difficult 
even  for  the  most  expert. 

Many  classifications  based  on  the  gross 
appearance  of  the  carcinoma  have  been  made 
and  they  have  varied  widely.  Basically,  how- 
ever, it  can  be  divided  into  three  distinct 
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groups: 

1.  The  hilar  type. 

2.  The  pulmonary  type. 

3.  The  peripheral  type,  in  which  no  bron- 
chial origin  can  be  found  upon  gross  exam- 
ination. 

Approximately  60  per  cent  of  the  cases 
of  bronchogenic  carcinoma  occur  as  the  hilar 
type.  The  main  involvement  of  this  form  of 
bronchogenic  carcinoma  is  within  the  major 
bronchi.  Approximately  25  per  cent  of  cases 
arise  as  the  pulmonary  type  and  are  a great 
deal  like  the  hilar  type  with  the  exception 
that  the  tumor  is  found  further  out  in  the 
tracheo-bronchial  tree  and  depends  upon  the 
order  of  the  bronchus  involved.  The  periph- 
eral type  represents  approximately  15  per 
cent  of  cases  of  bronchial  carcinoma  and  is 
fraught  with  the  greatest  diagnostic  difficul- 
ties, both  clinically  and  histopathologically. 
The  vast  majority  of  cancers  of  the  lung  are 
either  squamous  cell  carcinoma  or  undiffer- 
entiated cell  carcinoma.  It  is  these  two  forms 
that  have  shown  the  remarkable  increase  in 
incidence. 

Diagnosis  of  lung  cancer 

Now  that  we  know  something  about  the 
disease  itself,  we  must  increase  our  ability 
to  recognize  and  diagnose  it.  Obviously,  the 
first  step  in  diagnosing  carcinoma  of  the  lung 
is  in  recognizing  the  possibility  of  its  pres- 
ence. Certain  symptoms  are  commonly  as- 
sociated with  cancer  of  the  lung.  They  are 
as  follows: 


Symptoms  Percentage® 


Cough  - 84 

Chest-pain  58 

Dyspnea  42 

Hemoptysis  51 

Asthenia  42 

Weight-loss  63 

Respiratory  infection  46 

Chills  and  fever  17 

Wheezing  14 

Metastatic  symptoms  40 


After  the  history  and  physical  examina- 
tion have  aroused  the  suspicion  of  the  physi- 
cian as  to  the  possibility  of  a tumor,  an  x-ray 
may  support  this  suspicion.  If  the  x-ray 
should  show  abnormality,  the  curiosity  of 
the  physician  is  joined  by  the  feeling  of 


urgency  to  prove  its  existence  or  absence. 

This  diseases  refutes  the  usual  doctrine  of 
being  innocent  until  proved  guilty,  and  in- 
stead, substitutes  the  medical  dictum  of 
guilty  until  proved  innocent.  In  other  words, 
this  is  a carcinoma  until  it  is  proved  not  to 
be  a life-endangering  lesion. 

The  physician  now  has  at  his  disposal 
numerous  methods  and  facilities  for  making 
the  diagnosis.  Foremost  among  these  is  di- 
agnostic bronchoscopy  and  biopsy  with  bron- 
chial washings  and,  occasionally,  a broncho- 
gram.  In  many  instances,  the  lesion  can  be 
seen  and  diagnosed  either  by  familiarity  or 
by  biopsy. 

Recently,  exfoliative  cytology  has  been 
shown  to  be  remarkably  efficient  in  diagnos- 
ing cancer  of  the  lung,  ranging  from  a posi- 
tive diagnosis  in  a known  case  of  carcinoma 
of  the  lung  from  40  per  cent  for  a single 
speciman,  to  90  per  cent  in  five  consecutive 
daily  sputum  specimens.'^ 

Pre-scalene  node  biopsy,  either  unilateral 
or  bilateral,  has  been  recommended  by  nu- 
merous investigators  and  discarded  by  others. 
It  is  noted  in  one  series,  however,  that  ap- 
proximately 20  per  cent  of  cases  of  carcinoma 
of  the  lung  will  show  a positive  node  in  the 
anterior  scalene  fat  pad  even  when  nodes  are 
not  palpable.  However,  as  a prognostic  pro- 
cedure it  would  necessarily  have  to  be  a bi- 
lateral procedure  and  is  not  highly  productive 
for  the  time  and  effort  spent.  This  is  particu- 
larly so  in  the  light  of  increased  utilization  of 
palliative  surgical  procedures  and  other 
methods  of  diagnosis.  The  forms  of  broncho- 
genic carcinoma  manifesting  themselves  by 
a pleural  effusion  can  be  diagnosed  by  the 
pleural  biopsy  route,  or  thoracentesis  and 
cell  block.  The  second  thoracentesis  is  usually 
the  most  productive  in  these  cases.  The  court 
of  last  resort,  however,  is  exploratory  thorac- 
otomy, at  which  time  not  only  can  a diagnosis 
be  made,  but  definitive  or  palliative  therapy 
can  be  instituted. 

Early  discovery 

Early  recognition  of  the  patient  with  car- 
cinoma of  the  lung  is  necessary  if  the  present 
deplorable  five-year  survival  statistics  are 
to  be  improved.  Personally,  I feel  that  routine 
chest  x-rays  on  all  persons  who  are  suscepti- 
ble to  cancer  of  the  lung  should  be  performed. 


for  June,  1963 


39 


This  is  particularly  so  in  men  over  the  age 
of  40  and  all  smokers.  I strongly  advise  all 
smokers  to  have  a chest  x-ray  every  six 
months  so  that  carcinoma  of  the  lung  can  be 
recognized,  in  a few  instances,  before  symp- 
toms announce  its  presence.  It  has  been 
shown  by  Churchill  that  42  per  cent  of  the 
carcinomas  picked  up  on  routine  survey  sur- 
vive five  years. 

Two  other  aspects  of  early  recognition 
are  necessary  if  it  is  to  be  accomplished  sat- 
isfactorily. First,  is  public  education  oriented 
to  this  problem.  Dr.  Ewing  has  stated  that 
dissemination  of  knowledge  as  to  the  etiology 
of  the  disease  would  probably  not  change 
the  smoking  habits  of  the  population,  but 
at  least  the  public  has  the  right  to  be  in- 
formed. It  is  a known  fact  that  where  per- 
sonal pleasure  is  involved,  reasoning  often 
goes  out  the  window.  Recently,  a concerted 
effort  has  been  put  forth  to  educate  the 
physician  population  of  the  nation  as  to  the 
problem  of  cancer  of  the  lung,  oriented  par- 
ticularly to  shortening  the  time  that  it  takes 
to  suspect  and  diagnose  cancer  of  the  lung 
and  shortening  the  time  interval  between 
suspicion  and  surgery. 

In  discussing  the  treatment  of  cancer  of 
the  lung,  one  must  analyze  the  various  fac- 
tors involved  that  contribute  to  the  over-all 
low  five-year  survival  rate  that  remains  a 
depressing  5 to  8 per  cent  in  spite  of  the 
advances  made  in  diagnosis,  anesthesia  and 
surgery  over  the  past  20  years. 

Selection  of  Treatment 

Once  the  diagnosis  has  been  suspected  and 
the  various  diagnostic  procedures  have  been 
employed  to  confirm  the  diagnosis,  a selec- 
tion of  the  mode  of  treatment  must  be  made. 
Total  surgical  extirpation  of  the  lesion  is  the 
ideal  method  and  is  the  treatment  of  choice 
whenever  possible.  However,  surgical  resec- 
tion is  possible  in  only  35  to  40  per  cent  of 
the  cases  of  cancer  of  the  lung,  which  leaves 
60  to  65  per  cent  for  modalities  of  treatment 
such  as  x-ray,  chemo-therapy  and,  occasion- 
ally, combined  methods. 

In  the  past  five  years,  various  theories  as 
to  resectability  or  operability  of  pulmonary 
carcinoma  have  been  advanced.  The  classical 
temporal  theory,  as  such,  has  been  for  the 
most  part,  discarded  and  has  been  replaced 
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by  a more  all-inclusive  theory  which  has 
been  called  the  “biologic  pre-determination 
theory.”  Husfelt  of  Denmark  noted  that  the 
operability  rate  was  approximately  the  same 
for  late  or  early  carcinomas  of  the  lung  when 
time  alone  was  considered.  Therefore,  other 
factors  must  be  present  that  determine  large- 
ly the  pattern  of  behavior  and  prognosis. 
Time  is  of  less  importance.  Nevertheless,  time 
must  not  be  discarded  to  the  extent  that  the 
emphasis  on  early  diagnosis  is  forgotten. 

Twenty-five  per  cent  of  the  patients  when 
first  seen  have,  as  their  presenting  symptom, 
a sign  of  inoperability.  Also,  approximately 
20  per  cent  of  the  patients  have  undifferenti- 
ated carcinoma  of  the  lung  which  is  thought 
by  some  to  be,  in  itself,  a sign  of  inoperability. 
Thus,  accounting  for  overlapping,  approxi- 
mately 35  per  cent  of  the  patients  can  be 
eliminated  from  the  five-year  survival  sta- 
tistics when  first  diagnosed. 

Several  factors  are  important  in  the  selec- 
tion of  a patient  for  surgery,  as  we  attempt 
to  get  a better  selection  of  biologically  early 
carcinomas.  These  can  be  loosely  called  direct 
and  indirect  factors.  The  direct  factors  in- 
clude cell  type,  symptoms,  etc.  The  indirect 
factors  include  age  (usually  determined  as 
physiologic  age),  the  presence  of  other  dis- 
ease, and  pulmonary  and  cardiac  function. 

Among  the  direct  factors  involved,  as  al- 
ready noted,  the  cell  type  is  of  great  im- 
portance. Patients  with  undifferentiated  car- 
cinoma of  the  lung  are  seldom  five-year 
survivals.  In  this  instance,  the  cell  type  is 
an  anaplastic,  rapidly  growing  carcinoma; 
host  resistance  is  apparently  quite  low,  and 
vessel  invasion  in  the  area  is  usually  en- 
countered in  the  pathological  specimen.  It 
has  been  noticed  by  many  pathologists  that 
where  vessel  invasion  is  seen  in  the  resected 
specimen,  five-year  survival  is  practically 
nil. 

Inoperability 

As  was  also  mentioned  previously,  the 
symptoms  in  themselves  may  be  a sign  of 
absolute  inoperability.  Symptoms  and  signs 
of  absolute  inoperability  are  considered  by 
most  physicians  to  be  distant  metastases,  such 
as  cerebral,  spinal  or  abdominal  metastases, 
or  general  dissemination,  as  well  as  metas- 
tases to  the  opposite  lung  or  to  bone. 

continued  on  page  60 
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ANTIDIARRHEAL 


TABLETS/ LIQUID 


brand  of  Diphenoxylate  Hydrochloride  with  Atropine  Sulfate 

P R O IVI  P T • SAFE  * 1 F P I e I B N T 


IN  DIARRHEAS 


Results:  Definite 


•A 


mm. 


Kii 


•• 


Sex:  F 


Weight  96 


Patient:  W.  0. 


Age:  45 


Diagnosis:  Functional  diarrhea 


Side  Effects:  None 


maintenance  dosage  may  be  as  low  as 
two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.  and  as 
liquid  containing  2.5  mg.  in  each  5 cc. 
A subtherapeutic  amount  of  atropine  sul- 
fate (0.025  mg.)  is  added  to  each  tablet 
and  each  5 cc.  of  the  liquid  to  discour- 
age deliberate  overdosage.  Recom- 
mended dosage  schedules  should  not  be 
exceeded. 

Note:  Lomotil  is  an  exempt  preparation 
under  Federal  narcotic  statutes. 

Detailed  information  and  directions 
for  use  in  children  and  adults  are  avail- 
able in  Physicians’  Product  Brochure  No. 
81.  G.  D.  Searle  & Co.,  P.  O.  Box  5110, 
Chicago  80,  Illinois. 

e.D.  SEARLE  & CO. 

Research  in  the  Service  of  Medicine 


Patient  has  been  on  R-1132  (Lomotil)  for  fifteen  months 
with  definite  improvement. 


Comment 


ACUTE 

RECURRENT 


Lomotil  directly  controls  the  mecha- 
nism of  diarrhea.  Therefore,  it  acts  to 
give  symptomatic  relief  in  aU  diarrheas. 

Lomotil  promptly  arrests  acute  diar- 
rhea and  controls  chronic  or  refractory 
diarrhea  with  a high  degree  of  safety. 

Pharmacologic  considerations  indi- 
cate that  Lomotil  acts  on  the  smooth 
muscle  of  the  intestines  and  thus  lowers 
the  excessive  propulsive  motility  respon- 
sible for  increased  fluidity  and  frequency 
of  stools.  This  localized  action  makes 
Lomotil  unusually  free  of  secondary 
effects. 

By  reducing  excess  propulsive  motil- 
ity, Lomotil  assures  safe,  selective  symp- 
tomatic control  of  virtually  all  diarrheas. 

Dosage:  For  adults  the  recommended 
initial  dosage  is  two  tablets  (2.5  mg. 
each)  three  or  four  times  dally.  Lomotfl 
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DENVER  MANAGER 


Carl  Putman,  manager  of  HBA’s  Denver  office,  is  a native  of  Fort  Worth,  Texas. 

Prior  to  joining  our  company,  he  had  extensive  managerial  duties  with  two  large  life 
and  accident  and  health  companies. 

Interested  in  community  affairs,  Carl  is  Past-President  of  the  Colorado  Association 
of  Health  Underwriters.  He  is  currently  on  the  board  of  directors  of  the  International 
Association  of  Health  Underwriters. 

Carl  Putman  would  like  to  serve  you  in  the  life  insurance,  estate  planning,  business 
continuation  and  programming  fields. 

Call  Carl  Putman  ...  or  your  nearest  HBA  office. 

DENVER:  2785  N.  Speer  Blvd.,  Phone  433-6376 
ALBUQUERQUE:  301  Craceland,  S.E.,  Phone  268-7988 
SALT  LAKE  CITY:  455  East  Second  South,  Phone  DA  8-8651 


PEOPLE  EXPECT  MORE  FROM 


- AND  THEY  GET  IT,  TOO! 
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American  Cancer  Society  announces  grant 

A grant  of  $24,476  to  an  assistant  professor  of 
the  University  of  Colorado  Medical  School  to 
study  the  action  of  certain  amino  acids  antagonists 
on  cells  was  announced  recently  by  the  American 
Cancer  Society. 

The  grant,  starting  in  July,  will  permit  Dr. 
Mariano  F.  LaVia,  assistant  professor  of  pathology 
at  the  Medical  School,  to  continue  investigations 
he  has  already  started  on  a drug,  B-3-thienyl-DL- 
alanine,  commonly  referred  to  as  B-3-TA. 

The  Cancer  Society  said  considerable  interest 
had  been  focused  upon  the  drug  which  in  certain 
doses  does  not  affect  “normal”  cell  division  but 
is  capable  of  inhibiting  “abnormal”  cell  growth. 

Dr.  LaVia  was  born  in  Rome,  Italy,  in  1926  and 
received  his  M.D.  degree  from  the  University  of 
Messina,  Italy,  in  1949.  He  interned  there  and  for 
two  years  was  on  the  staff  of  the  University  of 
Palermo.  He  came  to  the  United  States  in  1959  to 
join  the  staff  of  the  department  of  pathology  of 
the  University  of  Chicago.  In  1957  he  was  named 
instructor  in  anatomy  and  in  1960  came  to  the 
University  of  Colorado  for  his  position  at  the 
Colorado  Medical  School.  He  became  a naturalized 
U.  S.  citizen  in  1961. 

The  Good  Samaritan  Law 

Because  of  many  physicians  who  were  interest- 
ed in  or  worked  on  behalf  of  Good  Samaritan  legis- 
lation during  the  last  General  Assembly,  this 
necropsy  information  may  be  of  interest.  House 
Bill  Number  41,  introduced  by  Representative  Rex 
Howell,  providing  release  from  liability  of  persons 
and  institutions  acting  in  disaster  was  amended  to 
include  a section  concerning  physicians  and  others 
in  health  fields  acting  gratuitously  in  emergencies. 

This  bill  passed  the  House  unanimously.  In  the 
Senate,  it  was  opposed  by  some  because  an  amend- 
ment to  include  chiropractors  had  been  added  in 
the  House.  Other  Senators  felt  that  since  Colorado 
has  not  had  such  a suit  it  was  unnecessary.  Tragic 
is  the  fact  that,  although  the  necessary  18  Senators 
favored  the  bill,  excused  absence  of  one  of  them 
on  each  day  of  voting  meant  that  only  17  were 
mustered  on  each  reading.  The  Senators  supporting 
the  bill  on  one  or  both  readings  were:  Allen, 
Braiden,  Cheever,  Chenoweth,  Fulghum,  Hewett, 
Lamm,  Magnuson,  Mapelli,  McCullough,  McVicker, 
Porter,  Rockwell,  Rogers,  Shoemaker,  Wenke, 
Wolvington,  and  Wells.  The  bill  was  saved  from 
an  earlier  demise  by  Lt.  Governor  Knous  who 
broke  a tie  vote  in  a procedural  matter.  A second 
Senate  Bill  No.  81  containing  only  the  Good 
Samaritan  legislation  was  co-sponsored  by  Sen- 
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ators  Romer,  Fulghum,  Wenke,  Wells,  Ham,  and 
Kelley,  but  was  properly  not  moved  from  com- 
mittee after  defeat  of  HB  41. 

It  would  be  remiss  not  to  mention  Roy  Romer 
who  for  over  two  years  has  worked  on  its  behalf, 
and  to  mention  the  cooperation  of  the  Interpro- 
fessional Committee  of  the  Bar  Association,  par- 
ticularly its  chairman,  Mr.  Lawrence  Wood,  and 
the  Subcommittee  on  Good  Samaritan  Legislation 
composed  of  Glenn  Donaldson,  William  Hazlitt, 
and  Pierpont  Fuller.  Particular  mention  should 
also  be  made  of  Senator  William  Chenoweth  who 
carried  HB  41  in  the  Senate  and  Majority  Leader 
Ranger  Rogers  whose  help  was  deeply  appreci- 
ated. 

Clinico-pathologic  correlation  indicates  that  HB 
41,  by  occupation  a “chff -hanger,”  expired  due  to 
an  inadvertent  fall  from  the  top  of  a precipice 
which  it  had  all  but  scaled.  Resurrection  is  pend- 

Henry  W.  Toll,  Jr.,  M.D. 

Obituaries 

Medical  advisor  to  women  at  Greeley  dies 

Dr.  Margaret  E.  Bryson,  who  for  20  years  was 
medical  advisor  to  women  at  Colorado  State  Col- 
lege in  Greeley,  died  on  April  16,  1963,  in  Austin, 
Texas.  She  was  born  in  Liberty  Hill,  Texas,  in 
1895  and  attended  schools  in  Austin,  Texas,  at  the 
University  of  Texas,  and  in  Boulder,  Colorado.  She 
graduated  from  the  Colorado  Medical  School  and 
became  a licensed  M.D.  in  Colorado  in  1921.  She 
was  on  the  Nursing  Training  Staff  of  Denver 
General  Hospital  during  the  1930’s  and  served  as 
medical  advisor  to  Colorado  State  College  in 
Greeley  from  1921  until  1944.  After  her  retirement 
in  1944,  she  lived  in  Denver  until  1961  when  she 
moved  back  to  Houston,  Texas. 

First  as  a member  of  the  Denver  County  Medi- 
cal Society  and  then  as  a member  of  Weld  County 
Medical  Society,  she  was  a member  of  the  Colorado 
Medical  Society  and  the  American  Medical  Asso- 
ciation. In  1948  she  was  made  an  honorary  member 
of  the  Colorado  Medical  Society  and  in  1960  was 
honored  by  becoming  a life  emeritus  member. 

Former  mayor  of  Ovid  dies 

Dr.  Frederick  James  Hilderman  died  recently 
in  his  home  at  Ovid,  Colorado.  He  was  born  on 
May  21,  1898,  in  Orchard,  Colorado,  and  graduated 
from  Sterling  High  School  where  he  was  a star 
football  player.  He  graduated  from  the  University 
of  Colorado  Medical  School  in  1936  and  practiced 
medicine  in  the  Ovid-Sedgwick  area  for  26  years. 
He  was  Mayor  of  Ovid  for  10  years,  serving  on 
the  town  council  and  it  was  through  his  efforts 
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that  a boys’  baseball  team  was  organized  in  Ovid. 
Dr.  Hilderman  was  also  a charter  member  of  the 
Sedgwick  County  Rotary  Club,  the  Lions  Club  and 
the  Elks. 

Surviving  the  doctor  are  his  wife  and  three 
children. 


El  Paso,  Texas,  November  15-16,  1963.  The  1964 
Annual  Meeting  will  be  held  in  Carlsbad,  New 
Mexico.  The  1965  Annual  Meeting  will  be  held  in 
conjunction  with  the  Rocky  Mountain  Medical 
Conference  in  Santa  Fe,  N.  M. 


U.S.M.A.  News  Briefs 

Dr.  Kenneth  B.  Castleton,  Dean  of  the  Uni- 
versity of  Utah  College  of  Medicine,  has  been  ap- 
pointed to  a four-year  term  on  the  Sears-Roebuck 
Foundation  Medical  Advisory  Board. 


Problems  concerning  the  rehabilitation  of  han- 
dicapped children  were  discussed  recently  when 
orthopedic  surgeons  from  several  western  states 
attended  the  first  annual  scientific  program  at  the 
Shriners’  Hospital  for  Crippled  Children  in  Salt 
Lake  City.  Guest  speaker  was  Dr.  Clinton  L.  Com- 
pere, Chicago  surgeon  and  President  of  the  Ameri- 
can Academy  of  Orthopedic  Surgeons. 


Utah  ranks  first  in  the  nation  in  the  number  of 
classes  conducted  and  in  number  of  persons  trained 
in  medical  self-help,  according  to  the  United  States 
Public  Health  Service.  Under  the  Medical  Self- 
Help  Training  Program  adults  and  teenagers  are 
taught  the  essentials  of  disaster  medical  care,  rang- 
ing from  fallout  sickness  to  emergency  childbirth. 
This  training  is  based  on  the  assumption  that  in 
time  of  major  disaster  physicians  would  be  inac- 
cessible to  a large  number  of  the  population. 


Walter  M.  Jones,  President  of  the  Utah  Division 
of  the  American  Cancer  Society,  has  announced 
that  research  grants  in  the  amount  of  $55,575  have 
been  awarded  to  scientists  in  the  University  of 
Utah  College  of  Medicine.  The  largest  amount, 
$30,000,  was  awarded  to  Dr.  Thomas  F.  Dougherty 
as  an  institutional  research  grant. 


Future  meetings  announced 

The  1963  Interim  House  of  Delegates  meeting 
of  the  New  Mexico  Medical  Society  will  be  held  in 


Community  Service  Award 


A dedicated  Santa  Fe  pediatrician.  Dr.  Albert  S. 
Lathrop,  left,  who  has  cared  for  thousands  of 
children  in  his  34  years  of  practice  at  Santa  Fe 
and  who  has  been  prominent  in  many  civic  activi- 
ties there,  receives  the  third  annual  A.  H.  Robins 
Community  Service  Award  for  New  Mexico  physi- 
cians. Dr.  R.  C.  Derbyshire,  Santa  Fe,  Immediate 
Past  President  of  the  New  Mexico  Society,  is 
shown  presenting  the  award  at  the  81st  annual 
meeting  of  the  Society  in  Albuquerque  on  April  24. 
Dr.  Lathrop  is  a Past  President  of  the  state  society. 


• STOCKS 

• BONDS 

• MUTUAL  FUNDS 


Lou  Lagrave 


Call  Your  Orders  "Collect" 

CHapel  7-4045 

Albuquerque,  N.  M. 
Hilton  Hotel  Bldg. 


Rauscher,  Pierce  & Co.,  Inc. 

Member  New  York  Stock  Exchange  and  other  leading 
Exchanges 
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17th 


Brown  Palace-West  Hotel 


(SPONSORED  JOINTLY  BY  THE  COLORADO  DIVISION  OF  THE  AMERICAN 
CANCER  SOCIETY  AND  THE  COLORADO  MEDICAL  SOCIETY; 


HEADQUARTERS  HOTEL  for  the  Conference  is 
the  Brown  Palace-West  Hotel.  A block  of  rooms 
has  been  reserved  for  physicians  and  their  families. 
To  make  your  reservations,  write  to  the  Brown 
Palace-West  Hotel,  Denver  2. 


Friday,  July  12 
Morning 

8 :00 — Registration 

9:00 — Welcome,  Alexis  E.  Lubchenco,  M.D.,  Presi- 
dent, Colorado  Division,  American  Cancer 
Society;  Robert  K.  Brown,  M.D.,  Vice  Presi- 
dent, Colorado  Medical  Society;  Edward  R. 
Annis,  M.D.,  President,  American  Medical 
Association 

9:30- — Symposium:  “Available  Methods  in  the 
Treatment  of  Persistent  Cancer” 

Moderator:  Harold  D.  Palmer,  M.D. 
Participants:  James  C.  Doyle,  M.D.,  Edward 
A.  Gall,  M.D.,  Henry  L.  Jaffe,  M.D.,  Howard 
R.  Mahorner,  M.D.,  and  O.  H.  Pearson,  M.D. 
10:20 — Coffee  break 

10:40 — Symposium  continued  (time  will  be  allowed 
for  a question  and  answer  session) 

12 :15 — Luncheon 

Presiding:  Vernon  L.  Bolton,  M.D.,  Presi- 
dent-elect, Colorado  Medical  Society 
Guest  Speaker:  Edward  R.  Annis,  M.D., 
“The  Same  Old  Snake  Oil” 

Afternoon 

Presiding:  R.  Neil  Chisholm,  M.D. 

2:15 — “Carcinoma,  a Multicentric  Organ  Lesion,” 
Edward  A.  Gall,  M.D. 

2:45 — “Menstrual  Aberrations  and  Their  Relation 
to  Cancer,”  James  C.  Doyle,  M.D. 

3:15 — Coffee  break 

3:30 — “Endocrine  Management  of  Carcinoma  of 
the  Breast,”  O.  H.  Pearson,  M.D. 

4:00 — “Cancer  of  the  Thyroid  Gland,”  Howard  R. 

Mahorner,  M.D. 

4:30 — Adjourn 

5-7:30 — Cocktail  Hour — Cash  Bar — Music  featuring 
Eric  Ross 


Saturday,  July  13 

Morning 

Presiding:  R.  G.  Mitcheltree,  M.D. 

8 :30— Registration 

9:00 — Greetings  from  the  American  Cancer  So- 
ciety, Murray  M.  Copeland,  M.D. 

9:15 — “The  Social  Impact  of  Cancer  on  People,” 
James  C.  Doyle,  M.D. 

9:45 — “Lymph  Node  Enlargement,  Differential 
Diagnosis,”  Edward  R.  Gall,  M.D. 

10:15 — Coffee  break 

10:30 — “Modern  Technics  in  Surgery  for  Cancer 
of  the  Colon  and  Rectum,”  Howard  R. 
Mahorner,  M.D. 

11:00— “The  Treatment  of  Various  Types  of  Cancer 
by  a Combination  of  Radiation  Therapy  ai^d 
Chemotherapy,”  Henry  L.  Jaffe,  M.D. 

11:30— “Advances  Which  Affect  Cancer  Control,” 
Murray  M.  Copeland,  M.D. 

12:15— Luncheon  (Review  of  Friday  afternoon’s 
papers  and  Saturday  morning’s  papers  by 
question  and  answer  session) 

Moderated  by:  K.  C.  Sawyer,  M.D. 

Afternoon 

Moderator:  Alexis  E.  Lubchenco,  M.D. 

2:15 — Symposium:  “Consultation,  Please!” 

Participants:  James  C.  Doyle,  M.D.,  Edward 
A.  Gall,  M.D.,  Henry  L.  Jaffe,  M.D.,  Howard 
R.  Mahorner,  M.D.,  O.  H.  Pearson,  M.D., 
Murray  M.  Copeland,  M.D. 

There  will  be  several  difficult  cases  pre- 
sented to  the  panel  for  opinions  relative  to 
diagnosis,  management  and  prognosis  by 
specialties  represented. 

3:15 — Coffee  break 

3:30 — Symposium  continued 

3;55~Adjourn 
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Murray  M.  Copeland,  M.D. 
Professor  of  Oncology 
University  of  Texas  Postgraduate 
School  of  Medicine,  Houston 


James  C.  Doyle,  M.D. 
Ob-Gyn,  Beverly  Hills 
President-elect  California  Medical 
Association 


ivx.jL/. 

Director,  Division  of  Radiation  Therapy 
and  Nuclear  Medicine,  Cedars  of 
Lebanon  Hospital,  Los  Angeles 


Howard  R.  Mahorner,  M.D. 
Clinical  Professor  of  Surgery,  Louisana 
State  University  School  of  Medicine, 
New  Orleans 


Edward  R.  Annis,  M.D. 
President 

American  Medical  Association 


Edward  A.  Gall,  M.D. 
Director,  Department  of  Pathology 
Cincinnati  Generai  Hospital 


O.  H.  Pearson,  M.D. 
Associate  Professor  of  Laboratory 
Medicine,  Western  Reserve  Medical 
School,  Cleveland 
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American  Cancer  Society 

The  1963  Scientific  Session  of  the  American 
Cancer  Society  will  be  held  at  the  Biltmore  Hotel 
in  New  York  City,  October  21-22,  1963. 

Topics  to  be  covered  at  this  meeting  include: 
The  Natural  History  of  Untreated  Cancer 
Cancer  at  the  Extreme  Ages  of  Life 
Radiation  Induced  Cancer  Occult  Carcinoma 
Multiple  Primary  Cancers  Cancer  and  Pregnancy 
For  further  information  write:  Director  of  Pro- 
fessional Education,  American  Cancer  Society,  521 
West  57th  Street,  New  York  19,  New  York. 


Ruidoso  Summer  Clinic 

The  New  Mexico  Chapter  of  the  American 
Academy  of  General  Practice  and  the  University 
of  Kansas  School  of  Medicine  present  the  Ruidoso 
Summer  Clinic  at  Ruidoso,  New  Mexico,  June  15- 
18,  1963.  Theme  for  this  clinic  will  be  “Modern 
Therapeutic  Methods.” 

Members  of  the  faculty  of  the  University  of 
Kansas  School  of  Medicine  who  will  participate  in 
this  program  include:  Creighton  A.  Hardin,  M.D., 
Associate  Professor  of  Surgery;  Gerald  H.  Holman, 
M.D.,  Associate  Professor  of  Pediatrics;  Edward 
J.  Walaszek,  Ph.D.,  Professor  of  Pharmacology; 
James  C.  Warren,  M.D.,  Assistant  Professor  of 
Obstetrics  and  Gynecology  and  Biochemistry,  and 
Robert  W.  Weber,  M.D.,  Assistant  Clinical  Profes- 
sor of  Medicine. 

Reservations  should  be  made  with  Dr.  Bram 
Vanderstok,  Ruidoso,  New  Mexico. 


The  National  Library  of  Medicine 
Founded  in  1836  as  the  Library  of  the  Surgeon  General’s  Office,  United  States 
Army;  developed  as  a national  resource  under  the  leadership  of  John  Shaw  Billings, 
Librarian  from  1865  to  1895;  named  Army  Medical  Library  in  1922  and  Armed 
Forces  Medical  Library  in  1952;  made  a part  of  the  Public  Health  Service  of  the 
Department  of  Health,  Education,  and  Welfare  in  1956;  established  on  the  new  site  . . . 

National  Library  of  Medicine 
8600  Wisconsin  Avenue 
Bethesda  14,  Maryland 

in  1961,  the  one  hundred  and  twenty-fifth  anniversary  of  its  founding. 


6903  Edith  Blvd.,  N.E.  Albuquerque,  New  Mexico  Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  ivith  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d,.  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
Henry  T.  Penley,  m.d..  Psychiatrist 
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New  hooks  received 

New  books  received  are  acknowledged  in  this 
section.  Books  here  listed  are  available  for  lending 
from  the  Denver  Medical  Society  Library. 


W.  B.  SAUNDERS  COMPANY 

features  the  following  new  editions  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue: 

•BEESON  AND  MeDERMOTT  — CECIL-LOEB  TEXTBOOK  OF 
MEDICINE — The  New  (11th)  Edition  of  a world-famous 
text,  with  contributions  by  173  noted  authorities  and 
details  of  over  800  diseases. 

•ANDREWS  AND  DOMONKOS— DISEASES  OF  THE  SKIN— A 
thorough  revision  of  a classic  text  offering  sound  advice 
in  dermatologic  diagnosis  and  treatment. 

•AEGERTER  AND  KIRKPATRICK  — ORTHOPEDIC  DISEASES — 

An  up-to-the-minute  book  to  aid  you  in  the  accurate 
diagnosis  of  bone  disease. 


Basic  Anxiety;  a New  Psychobiologicai  Concept:  By  Walter 
J.  Garre,  M.D.  N.  Y.,  1962,  Philosophical  Library.  123  p.  Price: 
$5.00. 

Basic  Research  in  Farapiegia:  Edited  by  John  D.  French,  M.D., 
and  Robert  W.  Porter,  M.D.  Springfield,  1962,  Thomas.  250  p. 
Price:  $9.00. 

Biology  and  Treatment  of  Intracranial  Tumors:  Compiled  and 
edited  by  William  S.  Fields,  M.D.,  and  Paul  C.  Sharkey,  M.D. 
Springfield,  1962,  Thomas.  505  p.  Price:  $15.75. 

Clinical  Genodermatology:  By  Thomas  Butterworth,  M.D. 
Balt.,  1962,  Williams  and  Wilkins.  221  p.  Price:  $13.50. 

Conference  on  Genetic  Polymorphisms  and  Geographic  Varia- 
tions in  Disease:  Edited  by  Baruch  S.  Blumberg.  N.  Y.,  1962, 
Grune.  229  p.  Gift. 

Ego  and  Milieu:  By  John  Gumming  and  Elaine  Gumming. 
N.  Y.,  1962,  Atherton.  292  p.  Price:  $7.50. 

Emotional  Problems  of  the  Student:  By  Graham  B.  Blaine,  Jr., 
and  others.  N.  Y.,  1961,  Appleton.  245  p.  Gift. 

Epilepsy  After  Blunt  Head  Injuries:  By  W.  Bryan  Jennett, 
M.D.  Springfield,  1962,  Thomas.  150  p.  Price:  $5.00. 

Experimental  Neurology:  By  Paul  Gless,  M.D.  Oxford,  1961, 
Clarendon  Press.  532  p.  Price:  $17.50. 


James  E.  Mogan,  c.l.u. 

Special  Agent 

NEW  YORK  LIFE  INSURANCE  COMPANY 


Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 


210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 


Book  reviews 


Clinical  Pathology,  Application  and  Interpretation:  By 

Benjamin  B.  Wells,  M.D.,  Ph.D.  3d  ed.  Phila.,  Saunders,  1962. 
541  p.  Price:  $9.00. 


This  textbook  is  designed  for  physicians  prac- 
ticing clinical  medicine,  medical  students,  nurses, 
and  technologists.  It  is  organized  around  the  clin- 
ical problems,  and  the  appropriate  tests  needed  to 
establish  the  diagnosis  of  a particular  disease.  It 
is  clearly  written  and  limits  the  discussion  to  the 
essential  tests  and  the  interpretation  of  these  tests. 
It  is  not  concerned  with  esoteric  laboratory  exam- 
inations or  methodology. 

The  book  is  of  limited  use  for  the  pathologist 
or  pathology  resident.  However,  his  discussion  in 
“Introductory  Considerations”  of  the  role  of  the 
clinical  pathology  laboratory  in  the  university, 
private,  and  Veterans  Administration  hospitals  is 
excellent,  and  of  interest  to  all  physicians,  includ- 
ing pathologists. 

This  new  edition  (previous  editions  in  1950  and 
1956)  has  been  extensively  rewritten  in  an  attempt 
to  keep  abreast  of  the  rapid  changes  in  laboratory 
medicine.  q- jgg  p q 


Anorexia  Nervosa:  By  Eugene  L.  Bliss  and  G.  H.  Hardin 
Branch.  N.Y.,  Paul  B.  Hoeber,  Inc.,  1960. 

The  authors  of  this  monograph  have  done  a 
useful  piece  of  work  in  reviewing  the  literature 
and  presenting  22  cases  of  their  own.  Psychiatrists 
and  physicians  generally  will  find  the  historical 
and  anthropological  material  interesting,  as  well 
as  the  clinical  data,  including  psychodynamic  and 
biological  aspects. 

It  will  probably  come  as  a surprise  to  no  one 
that  anorexia  nervosa  is  not  a single  psycho- 
pathological  entity,  but  rather  a symptom  com- 
plex which  may  arise  in  a variety  of  conditions. 
Detailed  protocols  are  given  for  all  the  authors’ 
cases,  and  these  provide  striking  evidence  of  the 
usefulness  of  psychological  symptoms  in  the  in- 
ternal economy  of  the  patient.  Some  patients  re- 
covered when  psychotherapy,  medical  manage- 
ment, or  electroshock  therapy  gratified  or  altered 
their  underlying  needs.  Others  resisted  all  at- 
tempts to  help  them  and  seemed  actually  to  prefer 
a life  of  emaciation,  even  to  the  point  of  severe 
cachexia  and  death. 

A comprehensive  bibliography  adds  to  the 
value  of  the  book.  Aaron  Paley,  M.D. 
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A Doctor  Enjoys  Sherlock  Holmes:  By  Edward  J.  Van  Liere. 

N.Y.,  Vantage  Press,  1959.  141  p.  Price:  $3.53. 

A distinguished  physician  has  written  a collec- 
tion of  commentaries  in  essay  form  on  medical 
allusions  in  the  Sherlock  Holmes  stories.  Sir  Arthur 
Conan  Doyle,  in  common  with  many  medical  men 
who  became  authors,  drew  liberally  on  his  physi- 
cian’s background  for  material  in  his  tales.  Brain 
fever,  jellyfish  stings,  curare  poisoning  and  heart 
attacks  are  but  few  of  the  medical  topics  the 
author  has  culled  from  Sherlock  Holmes.  The  style 
is  readable  and  pleasant,  the  material  informative. 
But  I confess  it  takes  more  of  a Holmes  addict 
than  I am  to  read  an  entire  volume  devoted  to 
this  subject.  Marshall  A.  Freedman 

Information,  Please — For  Women  Only:  By  Alfred  Dreyfus  II. 
1st  ed.  Vantage  Press,  Inc.,  1961.  556  p.  Price:  $7.50. 

Mr.  Dreyfus  states  the  main  feature  of  his  book 
is  The  Dunhill  Chart  “which  presents,  in  complete 
detail,  what  times  during  the  menstrual  cycle  a 
woman  is — or  is  not — likely  to  become  pregnant.” 
He  also  states  the  book  offers  “a  wide  range  of  in- 
formation on  virtually  every  subject  that  has  to 
do  with  female  hygiene  and  sexual  disorders.” 

Three  hundred  and  sixty-five  pages  of  this 
556 -page  book  are  given  over  to  the  “Appendix — 
Progress  of  Pregnancy  Figured  for  Every  Day  in 
the  Year.”  This  shows  in  schedule  form  “what  a 
mother-to-be  should  know  about  changes  in  her 
condition  as  gestation  advances  until  her  baby 
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is  born.”  However,  I believe  a patient  under  the 
care  of  a competent  obstetrician  might  well  receive 
this  information  first  hand  from  her  doctor  in  a 
more  meaningful  manner. 

Mr.  Dreyfus  is  a civil  engineer  by  profession 
and  for  more  than  40  years  “has  maintained  an 
informed  layman’s  interest  in  medicine,  especially 
gynecologic  hygiene”  and  “has  sponsored  The 
Dunhill  Chart.” 

To  the  medically  trained  reader  there  are  some 
glaring  errors,  some  misconceptions  printed  as 
truths,  and  even  an  error  in  spelling.  Some  of  these 
undoubtedly  indicate  a deficiency  in  proof  reading. 
In  some  sections  the  author  tends  to  make  diag- 
nosis and  adamant  medical  statements  which  are, 
to  say  the  least,  open  to  debate.  For  example,  I 
question  the  advisability  of  stating  “menstruation 
is  a monthly  sickness.” 

The  author  is  best  when  he  is  stating  what  a 
new  obstetric  patient  will  encounter  when  she 
first  reports  to  her  obstetrician,  and  his  mention- 
ing both  fact  and  fiction  of  the  prenatal  period. 

The  glossary  is  also  a helpful  addition  for  the 
lay  reader. 

The  author  wisely  states  “no  attempt  has  been 
made  to  suggest  remedies”  and  he  also  recom- 
mends a patient  seek  the  help  of  her  physician  for 
the  important  problems. 

Although  this  book  is  copyrighted  in  1961,  some 
of  the  newer  and  more  important  concepts  are 
deleted.  For  example,  when  discussing  the  effec- 
tiveness of  the  various  contraceptive  methods,  the 
newer  oral  method  of  ovulation  inhibition  is  not 
even  mentioned. 

The  author  stated  he  has  “tried  to  give  helpful 
private  counsel  about  some  of  the  things  women 
have  always  wanted  to  know  with  more  certitude” 
and  in  his  section  “Research  Information  Request- 
ed” the  questions  and  answers  are  in  terms  under- 
standable to  all. 

Also  on  the  positive  side,  the  author  attempts 
to  bring  out  in  a fairly  relaxed  manner  many 
facts  and  myths  of  the  sexual  problems  about 
which  people  wonder  and  yet  hesitate  to  discuss. 

I believe  the  information  given  in  this  book, 
other  than  The  Dunhill  Chart,  is  brief  and  fairly 
superficial.  However,  it  would  take  a much  larger 
volume  to  go  into  detail  to  discuss  the  multitude 
of  subjects  in  this  book. 

Donald  A.  Bennallack,  M.D. 

Handbook  of  Medical  Treatment:  By  Milton  J.  Chatton, 
Sheldon  Margen  and  Henry  Brainerd.  7th  ed.  Los  Altos,  Calif., 
Lange  Medical  Publication,  1960.  569  p.  Price:  $3.50. 

This  continues  the  previous  edition  of  Medical 
Treatment  in  giving  such  chapters  as  General 
Aspects  of  Medical  Management,  Fluid  and  Elec- 
trolytes, General  Symptomatic  Treatment  and  the 
special  systems  such  as  Skin,  Heart,  G.U.,  G.I.,  etc. 
This  is  a brief  book  with  summaries  of  diagnostic 
criteria  and  treatment.  Useful  for  ready  reference 
and  easily  carried  in  the  doctor’s  bag. 

Richard  B.  Garnard,  M.D. 
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Dr.  Strand;  By  Boris  Sokoloff.  N.Y..  Vantage  Press,  1960.  205  p. 
Price:  $3.50. 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 
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dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass, 


At  least  part  of  this  book  is  an  attempt  to  con- 
vey to  the  public  a calm,  sane  attitude  towards 
cancer.  However,  it  would  seem  to  me  to  be  a 
case  of  “over-selling.”  Most  physicians  would 
object  to  such  inaccuracies  as  intimating  that 
acute  monocytic  leukemia  might  have  been  pre- 
vented in  the  case  of  Dr.  Alec  Grumbaar,  “If  only 
they  had  known  about  it  sooner.”  Or  that  a large 
tumor  could  be  removed  from  the  face  of  an 
attractive  woman  and,  after  grafting,  leave  her 
as  beautiful  as  before. 

The  rest  of  the  book  describes  the  emotional 
difficulties  into  which  members  of  a medical  insti- 
tution can  become  enmeshed. 

Robert  O.  Knox,  M.D. 


The  Changing  Years,  The  Menopause  Without  Fear;  By 
Madeline  Gray.  New,  rev.  ed.  N.Y.,  Doubleday,  1958.  273  p. 
Price:  95c. 

This  book  is  subtitled  “Menopause  Without 
Fear.”  Mrs.  Gray,  by  the  use  of  understandable 
language,  explains  the  symptoms  of  the  meno- 
pause. She  gives  a description  of  the  endocrine 
glands,  the  process  of  menstruation  and  even  has 
a chapter  on  weight  control.  This  book  could  be 
used  as  recommended  reading  to  patients  con- 
cerned about  the  menopause. 

Richard  B.  Garnand,  M.D. 
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Textbook  of  Otolaryngology:  By  David  D.  DeWeese,  M.D., 
and  William  H.  Saunders,  M.D.  St.  Louis,  Mosby,  1960.  464  p. 
Price:  $6.75. 

This  book  is  designed,  as  expressed  by  the 
authors,  for  the  medical  student  and  the  general 
practitioner  who  desires  a useful  knowledge  of 
otolaryngology.  Consequently  the  primary  con- 
sideration is  of  only  the  common  diseases  of  the 
ear,  nose,  and  throat  and  related  structures.  The 
general  principles  of  therapy  are  described  with 
adequate  specific  details  to  be  practical.  The  basic 
pathologic  processes  are  presented  in  a concise 
manner. 

The  scope  of  coverage  of  the  field  is  moderately 
broad,  including  diseases  of  the  salivary  glands, 
the  facial  nerve  and  cysts  and  tumors  of  the  neck. 
The  otologic  portion  contains  pertinent  recent  ad- 
vances from  the  rapidly  expanding  field  of  otol- 
ogy. The  potentials  of  middle  ear  surgery  are  dis- 
cussed on  an  understanding  of  the  basic  physiologic 
problem,  with  an  emphasis  on  methods  of  diag- 
nosis. 

As  an  example  of  the  practical  approach,  the 
reader  is  stimulated  by  the  statement  that  the 
average  patient  who  is  hoarse  because  of  laryngeal 
carcinoma  sees  three  physicians  and  waits  eight 
months  before  a doctor  finally  looks  at  his  larynx 
and  makes  a diagnosis.  By  then  the  cancer  often 
is  far  advanced  with  a poor  prognosis.  Hoarseness 
lasting  longer  than  two  weeks  demands  visualiza- 
tion of  the  larynx.  Instruction  on  the  way  to  use 


the  techniques  of  examination  of  the  larynx,  nose, 
ear  and  related  areas  are  explicit  and  applicable. 

David  A.  Murphy,  M.D. 

Childbirth  With  Hypnosis:  By  William  S.  Kroger,  M.D.  N.Y., 
Doubleday,  1961.  216  p.  Price:  $3.95. 

Childbirth  With  Hypnosis  is  written  by  an  ex- 
perienced obstetrician  who  has  long  been  an  out- 
spoken exponent  of  hypnosis  in  the  obstetrical 
situation.  His  book  is  well-written  in  a pleasant, 
authoritative  fashion. 

This  book  is  not  a “how-to-do-it”  preachment 
for  hypnosis.  It  is  to  Dr.  Kroger’s  credit  that,  de- 
spite his  intense  interest  in  hypnosis,  he  has  been 
very  honest  in  developing  the  limitations  as  well 
as  the  advantages  of  the  method.  There  is  no  dis- 
cussion of  trance  production  except  that  which  is 
necessary  to  explain  hypnosis  to  the  lay  reader. 
Illustrative  case  histories  are  appended  to  the 
book. 

Childbirth  With  Hypnosis  is  written  expressly 
for  the  parturient  and  in  layman’s  language  tells 
the  patient  what  she  can  expect,  psychically  and 
physically,  throughout  her  pregnancy.  It  is  a very 
complete  preparation  for  childbirth  book,  even 
without  its  discussion  of  hypnosis. 

Although  this  book  should  be  recommended 
reading  for  the  frightened  patient  or  the  one  in- 
terested in  hypnosis,  the  psychosomatically  ori- 
ented obstetrician  will  find  little  in  it  that  is  new. 
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Physicians  cont.  from  page  35 


Richard  Chamberlain,  who  plays  Dr.  Kildare, 
now  receives  more  fan  mail  than  did  Clark 
Gable  during  the  height  of  his  popularity — 
more  than  12,000  letters  a week. 

While  medical  public  relations  has  im- 
proved in  recent  years,  there  still  is  an  occa- 
sional encounter  between  physicians  and 
newsmen  resulting  in  disappointment  or  an- 
noyance on  one  side  or  both.  Usually  these 
encounters  stem  from  a misunderstanding  of 
each  other’s  problems  and  obligations.  Actu- 
ally, the  press  and  the  medical  profession 
have  a lot  in  common.  Both  have  great  re- 
sponsibilities to  the  public.  Our  free  press 
and  our  free  practice  of  medicine  are  among 
America’s  most  treasured  traditions.  Yet, 
there  are  cases  in  which  doctors  have  criti- 
cized the  press  for  promising  “cures”  or  great 
advances  on  new  discoveries  that  have  only 
the  most  remote  possibility  of  value  ...  or 
for  “blowing  up”  medical  stories.  Doctors  also 
say  the  press  has  no  concept  of  the  time- 
proved  worth  of  the  confidential  doctor-pa- 
tient relationship  . . . and  that  the  press 
should  realize  that  the  doctor’s  first  obliga- 
tion is  to  his  patients  and  their  welfare.  On 
the  other  hand,  the  press  complains  that  phy- 
sicians often  are  uncooperative  in  giving  out 
news  about  their  profession  and  their  patients 
— that  they  hide  behind  the  medical  code  of 
ethics  and  deliberately  withhold  information 
of  a scientific  nature.  Newsmen  also  say  doc- 
tors try  .to  “censor”  the  way  writers  write 
the  stories  even  when  they  give  the  infor- 
mation. 

The  principles  of  medical  ethics  often  are 
mentioned  in  relationships  between  physi- 
cians and  the  press.  And  it  is  the  word  “ad- 
vertisement” that  makes  interpretation  of 
medical  ethics  so  complex.  “Advertising,” 
however,  means  one  thing  to  reporters  and 
editors;  it  means  something  different  to  phy- 
sicians. To  newspapermen,  advertising  means 
paid  space  in  the  display  or  classified  section 
of  a newspaper  or  magazine.  To  doctors,  ad- 
vertising means  what  newspapermen  fre- 
quently call  free  publicity;  a doctor’s  name 
and  title  in  a news  story  may  be  considered 
“advertising”  by  other  physicians. 

The  advertising  and/or  publicity  aspects 
of  medical  practice  are  covered  in  only  two 


sections  of  the  Principles  of  Medical  Ethics 
— Section  5 and  Section  10.  The  key  phrase 
in  Section  5 is  the  last  sentence:  “He  (the 
physician)  should  not  solicit  patients.”  The 
Judicial  Council  of  the  American  Medical 
Association  has  held  to  the  principle  that 
“solicitation  of  patients,  directly  or  indirectly, 
by  a physician,  by  groups  of  physicians,  or 
by  institutions  or  organizations  is  unethical.” 
The  Principles  of  Medical  Ethics,  however, 
stress  the  fact  that  it  is  the  responsibility  of 
the  physician  and  the  medical  society  to  see 
that  accurate  medical  information  reaches  the 
public. 

To  determine  whether  a doctor’s  name 
should  be  used  in  a newspaper  story,  or 
whether  a hospital  or  clinic  can  announce  a 
new  surgical  technic  and  the  name  of  the 
staff  surgeon  who  developed  it,  a person 
wishing  to  adhere  to  the  Principles  of  Medical 
Ethics  can  ask  himself  a simple  question: 
“Will  the  use  of  the  doctor’s  name  in  a news 
story  give  him  an  unfair  advantage  over  his 
colleagues?”  If  the  answer  is  “yes,”  the  use 
of  a doctor’s  name  can  be  considered  un- 
ethical. Of  course,  if  he  is  not  practicing,  he 
does  not  depend  on  fees  from  patients  for 
his  livelihood.  Then  his  name  in  a story 
would  not  give  him  advantage  over  his  col- 
leagues and  should  not  be  considered  un- 
ethical. But  who  is  to  judge?  In  the  opinion 
of  the  Judicial  Council,  such  decisions  rest 
within  the  county  medical  society.  It  is  the 
best  judge  because  it  is  familiar  with  all  the 
circumstances;  it  knows  the  men  and  insti- 
tutions involved;  and  it  can  resolve  the  prob- 
lem in  the  shortest  possible  time. 

Of  deep  concern  to  both  physicians  and 
their  medical  societies  is  to  find  a common, 
reasonable  and  workable  meeting  ground  on 
which  the  new  advances  and  progress  of 
medical  discovery  can  be  reported  accurately, 
but  without  a Hollywood  “build-up”  for  the 
physician,  and  without  glorification  of  the 
physician  for  personal  gain. 

The  principles  of  medical  ethics  need  not 
stand  in  the  way  of  good  medical  publicity. 
In  the  relationship  between  doctors  and  the 
press,  there  sometimes  develops  a clash  be- 
tween the  “right  to  know”  as  viewed  by  the 
newsman  on  behalf  of  the  public  and  the 
“right  to  privacy”  as  viewed  by  the  physician 
on  behalf  of  his  patient.  Somewhere  between 
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the  sacred  and  highly  important  doctor-pa- 
tient relationship  and  the  rights  guaranteed 
by  freedom  of  the  press  is  a field  of  under- 
standing and  cooperation  which  will  work 
to  the  benefit  of  the  public  health.  A physi- 
cian’s reputation  should  rest  with  his  skill 
in  medicine  and  not  on  the  number  of  times 
he  may  be  quoted  in  the  press.  Doctors  are 
surprised  to  learn  that  reporters  and  editors 
have  just  as  much  dislike  for  the  publicity- 
seeking physician  as  do  the  doctors  them- 
selves. And  the  press  dislikes  “free  advertis- 
ing” as  much  as  the  medical  code  of  ethics 
deplores  it.  It  is  a matter  of  getting  acquaint- 
ed, of  understanding  each  other’s  problems 
and  responsibilities.  Too  many  physicians 
have  the  wrong  impression  of  members  of 
the  press  and  vice  versa.  In  some  cases,  both 
got  their  impressions  by  watching  too  many 
of  the  old  movies  on  the  late  late  show. 

To  fulfill  their  responsibilities  to  the  pub- 
lic, physicians  and  journalists  must  have  an 
opportunity  to  meet  and  talk,  to  promote 
understanding  of  each  other’s  problems,  to 
generate  respect  each  for  the  other,  and  to 
recognize  the  rights  of  individuals,  of  writers, 
of  physicians,  and  of  the  public.  It  is  to  the 
advantage  of  physicians,  hospitals  and  the 
press  that  the  public  be  provided  with  prompt 
and  accurate  information  within  the  bounds 
of  good  taste.  Since  the  press  is  responsible 
for  what  it  publishes,  it  must  be  the  sole 
judge  of  what  shall  be  published.  Where  the 
source  of  news  is  a physician,  the  press  should 
assume  the  obligation  to  consider  the  life 
and  health  of  patients  and  to  recognize  the 
ethics  by  which  doctors  are  bound. 

The  press  cannot  carry  out  its  traditional 
responsibilty  of  informing  the  public  in  the 


area  of  medical  and  patient  news  without  the 
cooperation  of  the  medical  society  and  indi- 
vidual doctors.  The  facts  about  medicine  and 
the  health  of  the  people  have  to  be  told  by 
those  who  know  the  facts.  If  a reporter  cannot 
get  the  facts  from  the  doctor,  he  will  go  else- 
where, and  the  chances  of  the  public  getting 
an  accurate  story  may  be  lost.  About  half  of 
the  2,000  medical  societies  in  the  nation  now 
have  Codes  of  Cooperation  which  set  forth 
workable  policies  on  medical  news  which 
satisfy  both  sides.  In  most  cases,  these  codes 
have  worked  well.  They  promote  a greater 
and  smoother  flow  of  accurate  medical  news 
from  the  medical  profession  to  those  who 
collect  and  disseminate  such  news. 

It  is  well  to  remember  that  a written  for- 
malized code  isn’t  enough.  It  must  be  a 
working  agreement.  The  secret  of  good  rela- 
tions is  not  found  in  the  written  code  itself — 
but  in  the  joint  efforts  of  all  concerned  to 
reach  a better  understanding  of  mutual  prob- 
lems and  to  work  out  an  improved  system 
for  processing  and  dispensing  medical  news. 

Most  of  the  misunderstandings  which  de- 
velop between  medicine  and  the  press  could 
be  settled  by  members  of  both  professions 
sitting  around  a table  and  talking  it  over. 

In  summary,  I want  to  stress  the  im- 
portance of  getting  to  know  the  members  of 
the  press  in  your  community.  Invite  them  to 
dinner.  Get  better  acquainted.  Learn  to  know 
more  about  their  problems  and  responsibili- 
ties and  they,  in  turn,  will  learn  more  about 
medicine’s  problems  and  responsibilities.  Get 
together  with  the  press  periodically  for  a 
check-up.  See  how  you’re  doing.  Practice  pre- 
ventive medicine  in  your  press  relations, 
too!  • 


Pharmaceutical  confusion  in  Soviet  Russia 
Information  about  new  drugs  is  given  irregularly  so  that  practicing  physicians 
do  not  know  about  them  and  are  deprived  of  the  possibility  of  using  them.  The 
process  of  replacing  old-fashioned  drugs  by  new  and  more  efficient  ones  is  too  slow. 
It  is  necessary  to  point  out  that  as  yet  physicians  and  pharmacists  are  poorly 
informed  about  new  drugs.  Any  information  is  purely  accidental.  . . . The  pharma- 
cological council  has  advised  the  State  Publishing  House  of  Medical  Literature 
to  publish  as  soon  as  possible  four  publications  on  new  pharmaceutical  products. 
Too  much  time  is  wasted  in  pharmacies  on  compounding  prescriptions,  and  this  is 
only  because  the  physicians  do  not  know  about  the  precompounded  drugs.  . . . 
Obviously,  only  very  few  general  practitioners  follow  the  literature  in  which  the 
new  drugs  are  described.  . . . On  the  other  hand,  pharmacy  employees  do  not  inform 
physicians  about  existing  drugs.  They  do  not  come  to  the  polyclinic  and  do  not 
promote  the  new  pharmaceuticals. — Quoted  from  the  Medical  Worker,  USSR  Min- 
istry of  Health  publication,  in  Canadian  Med.  Assn.  J.,  Feb.  9,  1963. 


58 


Rocky  Mountain  Medical  Journal 


^mme 


dlate  ..Attention 


Memorandum  to:  All  Rocky  Mountaineers 
From:  The  Reno  Surgical  Society 

Subject:  Thirteenth  Annual  Conference,  August  15,  16,  17,  1963,  University 

of  Nevada,  Reno 


The  members  of  the  Reno  Surgical  Society  cordially  invite  your  participation  in  their  Thirteenth 
Annual  Conference,  The  Fine  Arts  Building,  University  of  Nevada,  Reno,  August  15,  16  and  17, 
1963.  The  Society  would  like  to  share  with  each  of  you  the  knowledge,  experience  and  wisdom  of 
the  following  guest  speakers: 


PAUL  A.  CHANDLER,  M.D 
JACK  M.  FARRIS,  M.D. 

BENJAMIN  FELSON,  M.D. 

EDMUND  B.  FLINK,  M.D. 

JAMES  L.  POOL,  M.D. 


President,  American  Ophthalmological  Society 
Boston,  Massachusetts 

Associate  Clinical  Professor  of  Surgery 
University  of  California 
Los  Angeles,  California 

Professor  of  Radiology  and  Director  of  Department 
of  Radiology,  University  of  Cincinnati 
Cincinnati,  Ohio 

Professor  and  Chairman  of  Department  of  Internal 
Medicine,  University  of  West  Virginia 
Morgantown,  West  Virginia 

Professor  of  Neurosurgery,  Columbia  University; 

Director,  Neurosurgical  Service,  Presbyterian  Hospital 
New  York  City 


HENRY  SWAN,  M.D.  Professor  of  Surgery,  University  of  Colorado 

Denver,  Colorado 


JAMES  N.  WILSON,  M.D. 


Staff  Orthopedic  Surgeon,  Los  Angeles  County  Hospital 
Los  Angeles,  California 


JOHN  W.  CLINE,  M.D.  San  Francisco,  California 

Past  President,  American  Medical  Association 
Past  President,  American  Cancer  Society 
will  moderate  the  Saturday  morning  panel. 


SOCIAL  EVENTS 


ROOM  RESERVATION  CARD 


Thursday  Luncheon,  August  15th 
(ladies  invited) 

Friday  Panel  Luncheon,  August  16th 


Number  in  party 

Arrival  Time ...  Departure 

Hotel - Motel 


HEURIGENABEND  (Waltzing, 
Wine  and  Roses,  Viennese  Style) 
Hidden  Valley  Country  Club 
Friday  evening,  August  16th 


Bring  your  family — 

Enjoy  the  Reno,  Lake  Tahoe 
and  Comstock  Areas — - 
Bonanza  Style! 


Name 

Address 

State 

$10.00  deposit  required  for  reservations. 

Mail  to; 

William  E.  Simpson,  M.D.,  Secretary-Treasurer 
Reno  Surgical  Society 
3660  Baker  Lane 
Reno,  Nevada 


Pulmonary  Carcinoma  cont.  from  page  40 


Lymphatic  extension  to  distant  nodes  is  a 
sign  of  inoperability  and  this  has  been  the 
prime  reason  for  the  recommendation  of 
diagnostic  and  prognostic  supra-clavicular 
lymph-node  biopsy.  If  a supra-clavicular  bi- 
opsy is  done,  it  should  be  done  bilaterally  on 
most  occasions,  and  in  all  lower  lobe  lesions. 

Other  signs  of  absolute  inoperability  in- 
clude vocal  cord  paralysis,  which  is  most  apt 
to  occur  on  the  left  side,  and  usually  portends 
invasion  of  the  area  of  the  aortic  arch  and 
surrounding  structures.  Signs  and  symptoms 
of  vena  caval  obstruction  contra-indicate  an 
operative  approach  although  some  surgeons 
attempt  a palliative  procedure  in  this  in- 
stance. Involvement  of  the  esophagus  with 
stenosis  and/or  a broncho-pleural  fistula,  etc., 
are  certain  signs  of  inoperability. 

Many  surgeons  consider  pleural  effusion 
in  the  course  of  pulmonary  carcinoma  to  be 
a sign  of  inoperability;  however,  the  effusion 
may  be  secondary  to  atelectasis  or  pneumonia 
beyond  a bronchial  obstruction.  It  is  usually 
a sign  of  peripheral  extension  of  the  pulmo- 
nary carcinoma  to  involve  the  diaphragm  and 
chest-wall  and,  in  many  instances,  the  diag- 
nosis can  be  made  on  successive  thoracenteses 
with  a positive  cell  block  being  obtained  from 
the  fluid. 

Until  the  report  by  Shaw  and  Paulson, 
the  superior  sulcus  tumor  or  involvement  of 
the  brachial  plexus  was  considered  to  be  a 
sign  of  absolute  inoperability.  These  investi- 
gators showed  that  irradiation  of  this  tumor, 
followed  in  six  to  eight  weeks  by  a radical 
surgical  approach,  has  produced  long-term 
survivals  in  several  instances.  Other  signs  of 
inoperability,  but  not  absolutely  so,  include 
involvement  of  the  phrenic  nerve,  pericardi- 
um, diaphragm  and  chest  wall.  So  much  for 
the  direct  factors  in  brief  fashion. 

Selection  for  surgery 

Among  indirect  factors  involved  in  the 
selection  of  a patient  for  surgery  are  the 
patient’s  age,  and  the  presence  of  concomi- 
tant disease  such  as  coronary  artery  disease, 
emphysema,  etc.  Poor  pulmonary  or  cardiac 
function  are,  in  many  instances,  a contra- 
indication to  radical  surgical  approach  to 
any  disease,  but  particularly  so  in  diseases  of 


the  thorax.  It  will  be  of  no  avail  to  the  patient 
if  a pneumonectomy  removes  the  disease  in 
its  entirety  but  he  cannot  tolerate  living  with 
one  remaining  lung. 

In  evaluating  the  patient  with  cancer  of 
the  lung  for  surgical  treatment,  poor  pul- 
monary function  is  the  number  one  reason 
for  not  resecting  an  otherwise  resectable 
cancer  of  the  lung.  Poor  pulmonary  function 
usually  takes  the  form  of  chronic  pulmonary 
disease  with  chronic  bronchitis,  pulmonary 
fibrosis  and  emphysema,  with  decreased  vital 
capacity,  timed  vital  capacity  and  maximum 
breathing  capacity.  This  is  not  too  unusual 
when  one  considers  that  the  same  factors 
which  are  of  prime  importance  in  establish- 
ing the  malignancy  are  also  the  factors  in- 
volved in  the  vast  majority  of  people  with 
chronic  pulmonary  disease,  such  as  pulmo- 
nary emphysema,  fibrosis  and  chronic  bron- 
chitis. 

The  risk  of  surgical  resection  is  largely 
determined  by  the  ability  of  the  remaining 
lung  to  meet  the  additional  load.  In  Dr. 
Gifford’s  series,  of  464  patients  treated  by 
pulmonary  resection,  62.4  per  cent  of  the 
deaths  were  due  to  cardio-pulmonary  failure. 
Several  interesting  aspects  to  this  chronic 
pulmonary  disease  problem  have  become  ap- 
parent in  the  past  few  years,  when  it  was 
noted  that  patients  who  survived  the  radical 
pneumonectomy  for  carcinoma  of  the  lung 
and  had  no  particular  respiratory  difficulty 
during  the  first  three  to  five  years,  in  later 
years  became  respiratory  cripples.  This  could 
be  explained  on  the  generally  progressive 
nature  of  the  chronic  pulmonary  disease  pres- 
ent concomitantly  with  carcinoma,  which 
progressed  even  though  the  carcinoma  was 
removed. 

Lobectomy  vs.  pneumonectomy 

The  problem  of  concomitant  pulmonary 
disease,  in  the  light  of  survival  statistics  as 
related  to  cell  type,  host  resistance,  etc.,  has 
led  many  investigators  to  advocate  less  than 
total  or  radical  total  pneumonectomy  when- 
ever possible.  It  is  apparent,  in  observing 
many  large  series  of  resections,  that  long- 
term survival  is  higher  in  lobectomy  patients 
than  in  those  subjected  to  pneumonectomy, 
averaging  approximately  30  per  cent  as  com- 
pared to  20  per  cent  for  pneumonectomy. 
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Naturally,  other  factors  have  to  be  taken 
into  account  in  such  statistics.  It  is  more 
likely  that  the  isolated  tumor  can  be  treated 
with  lobectomy  and,  in  many  instances,  this 
is  picked  up  by  routine  chest  x-ray  prior 
to  onset  of  symptoms. 

It  has  been  my  policy  to  perform  the  least 
amount  of  surgery  possible  to  affect  a cure, 
utilizing  lobectomy  wherever  possible,  but 
realizing,  of  course,  that  approximately  two- 
thirds  of  the  cases  will,  of  necessity,  require 
total  pneumonectomy. 

Personal  experience 

During  the  past  18  months,  22  cases  have 
been  seen  in  consultation  who  were  found 
to  have  a neoplasm  of  the  lung  and  who  were 
evaluated  for  surgical  approach.  In  this  series, 
there  were  21  primary  tumors  of  the  lung 
and  one  solitary  metastatic  tumor  of  the  lung. 
In  the  group  of  primary  tumors  of  the  lung, 
12  were  epidermoid  or  undifferentiated  car- 
cinomas. Two  bronchiolar  carcinomas,  two 
adenocarcinomas  and  two  sarcomas  (suppos- 
edly rare)  were  encountered.  There  was  also 
a carcinoid  adenoma  and  a cylindromatous 
adenoma  of  the  lung  in  this  series.  The  re- 
maining tumor  was  a hamartoma,  which  was 
removed  by  local  excision. 

Among  the  21  primary  tumors  in  this 
series,  lobectomy  was  performed  in  seven 
instances,  pneumonectomy  in  seven  instances 
and  exploration  with  biopsy  or  wedge  re- 
section in  five  of  the  cases.  Two  of  the  21 
did  not  undergo  thoracotomy  when  a positive 
diagnosis  of  metastatic  spread  was  obtained 
by  pre-scalene  adenectomy.  In  both  instances, 
this  was  an  undifferentiated  epidermoid  car- 
cinoma of  the  lung.  Of  the  two  bronchiolar 
carcinomas  in  this  series,  one  was  removed 
by  pneumonectomy;  the  other  was  nonre- 
sectable  and  was  biopsied.  The  metastatic 
lesion  was  a renal  cell  carcinoma  and  was 
removed  by  lobectomy. 

A pneumonectomy  was  necessary  to  re- 
move the  cylindromatous  adenoma  and  lobec- 
tomy was  utilized  in  the  instance  of  the 
carcinoid  adenoma.  The  reticulum  cell  sar- 
coma was  nonresectable.  The  poly-differenti- 
ated sarcoma  was  removed  in  its  entirety  by 
pneumonectomy.  Of  these  seven  epidermoid 
carcinomas  of  the  lung,  five  were  resected 
by  penumonectomy  and  two  by  lobectomy. 


Of  the  five  undifferentiated  carcinomas  of  the 
lung,  three  were  resected,  one  by  pneumo- 
nectomy and  two  by  lobectomy,  and  block  of 
the  chest  wall.  These  are  not  presented  as 
survival  statistics,  but  rather  to  show  the 
wide  variety  of  tumors  that  can  be  encoun- 
tered and  the  modalities  of  surgical  therapy 
utilized. 

This  series  does  not  include  nine  cases  of 
carcinoma  of  the  lung  which  were  not  con- 
sidered for  surgical  approach  either  due  to 
the  extent  of  the  tumor  on  physical  examina- 
tion or  x-ray  examination,  or  by  reason  of 
the  fact  that  one  of  the  presenting  symptoms 
was  an  absolute  sign  of  inoperability.  Of  the 
seven  cases  that  were  not  explored  or  were 
explored  and  not  resected,  four  were  deemed 
candidates  for  chemo-therapeutic  treatment 
of  their  carcinomas.  The  last  two  of  these 
have  been  placed  on  the  chemo-therapeutic 
research  program  and  are  getting  five  fluoro- 
urasil  as  part  of  a national  study.  The  other 
two  received  a concentrated  course  of  nitro- 
gen mustard. 

Combined  therapy 

None  of  this  series  of  patients  received 
irradiation  therapy,  either  prior  to  or  follow- 
ing their  surgical  procedure.  At  present,  we 
are  studying  a logical  combination  therapy 
program  for  these  otherwise  hopeless  cases, 
to  include  chemo-therapy  and  concomitant 
irradiation  in  a controlled  study.  I have  never 
been  able  to  understand  the  rationale  of  some 
physicians  who  do  not  hesitate  to  remove  an 
entire  lung  for  malignancy,  but  are  shocked 
by  the  possibility  of  pulmonary  fibrosis  sec- 
ondary to  irradiation  therapy.  I must  confess 
that  I,  too,  have  been  guilty  of  this  type  of 
thinking.  The  benefits  from  a combination 
radiation  and  surgical  approach  have  been 
previously  mentioned  in  the  instance  of  the 
superior  sulcus  tumor.  Perhaps  the  case  of 
“wet  lung,”  necrosis  and  death  that  rarely 
occurs  tends  to  color  our  thinking  and  pre- 
vents many  patients  from  receiving  benefi- 
cial results  from  the  new  technics  and  equip- 
ment presently  available. 

The  use  of  high-voltage  x-ray  and  radia- 
tion by  cobalt  60,  along  with  refined  technics 
of  administration,  has  changed  the  general 
picture  of  radiation  in  carcinoma  of  the  lung. 
Generally  speaking,  radiation  treatment  is 
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utilized  in  cases  that  are  not  operative  candi- 
dates and  are,  therefore,  either  bad-risk  pa- 
tients generally  or  are,  at  best,  salvage  or 
palliative  patients.  The  usual  dosage  is  be- 
tween 4,000  and  6,000  roentgens  in  five  or  six 
weeks. 

The  more  anaplastic  tumors  respond  best 
to  radiation  but  even  the  most  anaplastic 
bronchogenic  carcinomas  are  considered  to 
be  of  only  moderate  sensitivity  to  irradiation. 
Therefore,  the  role  of  radiation  for  the  most 
part  is  that  of  palliation.  An  obstructed  bron- 
chus can  be  opened  in  some  instances  and 
drainage  of  necrotic  and  infected  tissue  ac- 
complished. Bone-pain  can  often  be  relieved 
or  reduced,  or  vena  caval  obstruction  tempo- 
rarily relieved.  Here  a word  of  warning 
should  perhaps  be  inserted.  Extreme  caution 
should  be  utilized  in  selecting  radiation  as  a 
method  of  treatment  in  lesions  involving  the 
hilum  and/or  great  vessels  since  hemorrhage 
is  not  an  uncommon  occurrence. 

Preventive  aspects 

Primary  cancer  of  the  lung  is  a problem 
of  varied  facets,  tremendous  scope  and  infi- 
nite socio-economic  potential.  It  has  pro- 
gressed beyond  being  an  individual  problem 
to  one  of  national,  yes,  even  international 
importance  and  concern.  The  role  of  the 
physician  has  extended  beyond  the  possibil- 
ity to  suspect,  diagnose  and  treat  pulmonary 
carcinoma.  In  this  instance,  we  have  reached 
a point  of  diminishing  returns  in  survival  and 
cure  statistics  and  therefore  must  turn  pri- 
marily to  the  preventive  aspects  of  the  prob- 
lem. As  in  other  diseases,  prevention  is  pref- 
erable to  treatment  whenever  practicable. 
The  major  contributing  factor  in  the  fright- 
ening rise  of  pulmonary  carcinoma  has  been 


identified  and  substantiated  beyond  reason- 
able doubt.  Armed  with  statistics  and  public 
respect  and  confidence,  the  physician  must 
again  lead  the  way  in  combating  this  aspect 
of  cancer.  Who  else  can  or  should  do  so  if 
not  the  medical  profession?  A concerted  ef- 
fort to  educate  the  public,  particularly  young 
people,  is  the  only  obvious  and  logical  ap- 
proach at  the  present  time. 

In  some  states,  an  integrated  program  of 
education  on  tobacco  has  been  taken  into 
the  schools  with  physician  support  and  par- 
ticipation. Attempts  to  curb  and  control  the 
vast  amount  of  advertising  and  propaganda 
employed  by  the  tobacco  industry  have,  so 
far,  met  with  severe  opposition  and  public 
apathy.  The  study  of  all  aspects  of  cancer  of 
the  lung  has  been  tedious  and  slow  and  is 
not  by  any  means  complete.  It  will  take  cour- 
age and  dedication  on  the  part  of  the  medical 
profession,  but  the  control  of  this  disease  will 
eventually  be  accomplished — no,  not  tomor- 
row nor  even  next  year,  but  eventually.  Pub- 
lic education,  followed  by  public  opinion,  will 
bring  it  about  step  by  step.  The  thinking  man 
will  actually  start  thinking.  Apathy  and  dis- 
interest will  be  dispelled  and  another  prime 
disease  killer  will  join  the  ranks  of  typhoid, 
diphtheria  and  polio — eventually!  • 

REFERENCES 

■Adler,  I.:  Primary  malignant  growth  of  the  lungs  and  bronchi. 
A pathological  and  clinical  study;  N.  Y.,  Longman,  Green 
and  Co.,  1912. 

zAndervont,  H.  B.,:  Pulmonary  tumors  in  mice,  IV.  Lung 
tumors  induced  by  subcutaneous  injection  of  1,  2,  5,  6 di- 
benzanthracene in  different  media  and  by  its  direct  contact 
with  lung  tissue.  Public  Health  52:1584-1589,  1937. 

3Dorn,  H.  F.:  Tobacco  consumption  and  mortality  from  cancer 
and  other  diseases.  Public  Health  Rep.  74:581-,  1959. 

^Study  Group  on  Smoking  and  Health  Science  125:1129-1133, 
1957. 

SAuerbach,  O.:  Changes  in  the  bronchial  epithelium  in  rela- 
tion to  smoking  and  cancer  of  the  lung.  New  England  Jour, 
of  Medicine  256:97,  1957. 
sQchsner,  et  al.:  1957  (442  cases). 

■Farber,  S.,  et  al.:  Cytologic  Diagnoses  of  Lung  Cancer. 
Charles  C.  Thomas,  1950;  and  Lung  Cancer,  1954  and  1957. 


To  test  . . . and  when  and  how  to  test 

Out  of  the  wisdom  of  the  Congress  and  the  Food  and  Drug  Administration, 
what  are  they  ultimately  going  to  consider  substantial  evidence  that  a drug  does 
not  have  toxic  side  effects  sufficient  to  warrant  it  from  being  kept  off  the  market, 
or  to  decide  what  is  substantial  evidence  of  efficacy.  We  are  going  to  have  a merry 
time.  . . . We  are  going  to  have  to  determine  just  how  many  tests  will  have  to  be 
made  on  how  many  different  kinds  of  animals,  disregarding  the  human,  before  the 
drug  will  be  considered  safe.  We  all  know  that  the  ultimate  test  must  be  made  on 
a pregnant  mouse  or  a rabbit,  or  a rat,  or  a dog,  or  a chicken,  or  even  a monkey, 
that  will  prove  with  certainty  that  that  very  drug  might  not  have  disastrous  effects 
on  some  human  being,  her  condition  of  pregnancy,  if  it  is  a woman,  and  many  other 
factors.  All  of  this  is  going  to  mean  in  the  end  a tremendous  new  burden  placed 
upon  the  pharmaceutical  industry. — Morris  Fishbein,  M.D.,  at  fourth  annual  New 
Jersey  Pharmaceutical  Industry  Day,  Union,  N.  J.,  Oct.  25,  1962. 
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there  is 
nothing 
"new”  about 
Thorazine* 

brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, SK&F)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects-— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  SK&f).  This  is 
why  it  remains  the  first  choice  in  many 
conditions— and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 
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telephone  FA  3-6788. 

See  January  1963  issue  for  complete  list  of  committees. 

New  Mexico  Medical  Society 

President:  C.  Pardue  Bunch,  Artesia. 

President-Elect:  Omar  Legant,  Albuquerque. 

Vice  President:  Robert  P.  Beaudette,  Raton. 

Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  R.  C.  Derbyshire,  Santa  Fe. 

Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 

Vice  Speaker,  House  of  Delegates:  John  T.  Parker,  Farmington. 
Councilors  for  3 Years:  Emmit  M.  Jennings,  Roswell  (District 
V) ; John  C.  McCulloch,  Farmington  (Distrist  VII);  James  B. 
Moss,  Jr.,  Clovis  (District  IV). 

Councilors  for  2 Years:  Richard  B.  Streeper,  Santa  Fe  (District 
HI;  Walter  A.  Stark,  Las  Vegas  (District  I). 

Councilors  for  1 Year:  Harry  P.  Borgeson,  Alamogordo  (Dis- 
trict VI);  W.  W,  Kridelbaugh,  Albuquerque  (District  HI). 
Delegate  to  A.M.A. : Earl  L.  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A.:  Leland  S.  Evans,  Las  Cruces. 

Legal  Counsel:  Howard  Houk,  Esq.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  211  First  National 
Bank  Bldg.,  Albuquerque.  Telephone  CH  2-2102. 


Utah  State  Medical  Association 

OFFICERS- — 1962-1963 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1963  Annual  Session. 

Board  of  Trustees 

Past  President:  Ralph  E.  Jorgenson,  Provo. 

Honorary  President:  Harry  R.  McGee,  Logan. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 
President,  A.M.A.:  George  M.  Fister,  Ogden. 

President,  Medical  Service  Bureau:  Paul  A.  Clayton,  Salt  Lake 
City. 

Speaker,  House  of  Delegates;  Russell  N.  Hirst,  Ogden,  1963. 

Vice  Speaker,  House  of  Delegates:  J.  Clare  Hayward,  Logan, 
1963. 

Editor,  Utah  Section,  Rocky  Mountain  Medical  Journal;  R.  P. 
Middleton,  Salt  Lake  City. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  Mr.  Harold 
Bowman,  Salt  Lake  City. 

EXECUTIVE  COMMITTEE:  John  F.  Waldo,  Chairman,  Salt 
Lake  City;  Ralph  E.  Jorgenson,  Provo;  Scott  M.  Budge,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  Edward  R.  McKay,  Salt  Lake 
City;  Mr.  Harold  Bowman,  Salt  Lake  City. 

Council  on  Medical  Service 

BLOOD  BANK  COMMITTEE:  Stanley  J.  Altman,  Chairman, 
Salt  Lake  City;  LeRoy  V.  Broadbent,  Cedar  City;  Crichton 
McNeil,  Salt  Lake  City;  Phillip  M.  Chase,  Salt  Lake  City; 
W.  R.  Worley,  Jr.,  Richfield;  C.  Wallace  Sorenson,  Salt  Lake 
City;  Wilford  H.  LeCheminant,  Provo;  Warren  R.  Tepper, 
Salt  Lake  City;  Preston  J.  Burnham,  Salt  Lake  City;  Merrill 
C.  Daines,  Logan;  Elmer  E.  Pautler,  Ogden;  Wesley  E.  Peltzer, 
Salt  Lake  City. 

CONSTITUTION  AND  BY-LAWS  COMMITTEE:  Wallace  S. 
Brooke,  Chairman,  Salt  Lake  City;  Drew  M.  Petersen,  Ogden; 
Kenneth  B.  Castleton,  Salt  Lake  City;  John  F.  Waldo,  Salt 
Lake  City;  Ralph  E.  Jorgenson,  Provo;  Mr.  Grant  Aadnesen, 
Salt  Lake  City. 

FEE  SCHEDULE  COMMITTEE:  Homer  E.  Smith,  Chairman, 
Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Scott  M. 
Smith,  Salt  Lake  City;  William  J.  Morginson,  Salt  Lake  City; 
James  A.  Cleary,  Salt  Lake  City;  Preston  G.  Hughes,  Spanish 
Fork;  W.  P.  Daines,  Ogden;  Chester  B.  Powell,  Salt  Lake  City; 
Eugene  Wood,  Salt  Lake  City;  Dean  Spear,  Salt  Lake  City; 
Louis  S.  Peery,  Ogden;  O.  Edward  Ogilvie,  Salt  Lake  City; 
Roy  A.  Darke,  Salt  Lake  City;  Stanley  R.  Child,  Salt  Lake 
City;  Howard  K.  Belnap,  Ogden;  Robert  R.  Robinson,  Jr., 
Salt  Lake  City;  Robert  G.  Weaver,  Salt  Lake  City;  Warren  B. 
West,  Ogden;  Preston  R.  Cutler,  Salt  Lake  City;  Floyd  F. 
Hatch,  Salt  Lake  City. 

INSURANCE  PLANS  COMMITTEE:  Leland  O.  Learned,  Chair- 
man, Salt  Lake  City;  Andrew  Lee  Karavitis,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  J.  Russell  Smith,  Provo; 
Frank  J.  Winget,  Salt  Lake  City;  Garner  B.  Meads,  Salt  Lake 
City;  Alden  K.  Harline,  Ogden. 

COMMITTEE  FOR  STUDY  OF  MATERNAL  MORTALITY: 
Carl  T.  Woolsey,  Chairman,  Salt  Lake  City;  Ray  E.  Spendlove, 
Vernal;  Donald  A.  Kirk,  Salt  Lake  City;  Milo  C.  Moody, 
Spanish  Fork;  Cyril  D.  Fullmer,  Salt  Lake  City;  Eric  E. 
Simonson,  Salt  Lake  City;  Agnes  J.  Rovnanek,  Salt  Lake  City; 
Wilber  S.  Thain,  Logan;  Russell  N.  Stirland,  Ogden;  Boyd 
J.  Farr,  Ogden;  Quinn  A.  Whiting,  Price;  W.  R.  Worley,  Jr., 
Richfield;  J.  Gordon  Felt,  Brigham  City;  Richard  S.  Clark, 
Provo;  Irwin  H.  Kaiser,  Salt  Lake  City. 

MEDICAL  ECONOMICS  COMMITTEE:  Myron  L.  Crandall, 
Chairman,  Salt  Lake  City,  1963;  Rowland  H.  Merrill,  Salt  Lake 
City,  1963;  Juel  E.  Trowbridge,  Bountiful,  1963;  Riley  G. 
Clark,  Provo,  1964;  Russell  M.  Nelson,  Salt  Lake  City,  1964; 
Donald  M.  Moore,  Ogden,  1965;  O.  Wendell  Budge,  Logan,  1965. 
RESOLUTIONS  COMMITTEE:  (To  be  named  in  May  1963) 
SPECIAL  COMMITTEE  ON  EYE  CARE:  Richard  W.  Sonntag, 
Chairman,  Salt  Lake  City;  Robert  L.  Rees,  Salt  Lake  City; 
U.  R.  Bryner,  Salt  Lake  City;  Homer  E.  Smith,  Salt  Lake  City; 
Richard  J.  Nelson,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake 
City:  Robert  S.  Felt,  Salt  Lake  City. 

Council  on  Public  Health 

CANCER  COMMITTEE:  J.  Elmer  Nielsen,  Chairman,  Salt  Lake 
City;  H.  David  Rees,  Provo;  Boyd  J.  Farr,  Ogden;  John  W. 
Emmett,  Logan;  Adolph  M.  Nielsen,  Salt  Lake  City;  Wallace 
L.  Chambers,  Granger. 

TUBERCULOSIS  AND  CARDIOVASCULAR  DISEASE  COM- 
MITTEE: John  H.  Rupper,  Chairman,  Provo;  Elmer  M. 
Kilpatrick,  Salt  Lake  City;  John  D.  Newton,  Ogden;  William 
Stone,  Salt  Lake  City;  Robert  J.  Beveridge,  Salt  Lake  City. 
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■ Nutritional  supplementation  is  basic  to  postoperative  care.  Therapeutic  allowances 
j of  B and  C vitamins  help  meet  increased  metabolic  requirements  and  compensate 
for  stress  depletion.  STRESSCAPS  can  set  the  patient  on  a more  favorable  course 
I and  contribute  to  full  recovery. 

Each  capsule  contains:  Vitamin  Bi  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  B2  (Riboflavin) ...  10  mg.  / Niacinamide, , . 
100  mg.  / Vitamin  C (Ascorbic  Acid)  ...  300  mg.  / Vitamin  65  (Pyridoxins  HC!)...2  mg.  / Vitamin  B12  Crystalline... 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  “reminder”  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


COMMITTEE  ON  CHILD  ADOPTION:  Merritt  H.  Egan,  Chair- 
man, Salt  Lake  City;  Kenneth  O.  Fishier,  Salt  Lake  City; 
Lyman  Olsen,  Provo;  Richard  S.  Tanner,  Salt  Lake  City; 
Lindsay  R.  Curtis,  Ogden;  Jay  S.  Broadbent,  Provo;  H.  A. 
Theurer,  Jr.,  Salt  Lake  City. 

COMMITTEE  ON  ATHLETIC  INJURIES:  Sherman  S.  Coleman, 
Chairman,  Salt  Lake  City;  D.  L.  Bunderson,  Brigham  City; 
Dee  W.  Call,  Salt  Lake  City;  John  C.  Worley,  Jr.,  Logan; 
James  H.  Quinn,  Salt  Lake  City;  Cornelius  A.  Natoli,  Salt 
Lake  City. 

MENTAL  HEALTH  COMMITTEE:  C.  Craig  Nelson,  Chairman, 
Salt  Lake  City;  William  W.  Barrett,  Salt  Lake  City;  Jack  L. 
Tedrow,  Salt  Lake  City;  C.  H.  Hardin  Branch,  Salt  Lake  City; 
Paul  S.  Groneman,  Orem;  J.  Louis  Schricker,  Jr.,  Salt  Lake 
City;  Gale  H.  Keyes,  Ogden;  H.  Edward  Beaghler,  Provo. 
RURAL  HEALTH  COMMITTEE:  Reed  W.  Farnsworth,  Chair- 
man, Cedar  City;  Orson  B.  Spencer,  Price;  Joseph  D.  Halgren, 
Richfield;  Wallace  R.  Johnson,  Tooele;  Edwin  C.  Budge, 
Smithfield;  W.  R.  Elton  Newman,  Salt  Lake  City. 
SANITATION  AND  POLLUTION  COMMITTEE:  Joseph  P. 
Kesler,  Chairman,  Salt  Lake  City;  J.  Eldon  Dorman,  Price; 
Joseph  O.  Brewerton,  Salt  Lake  City;  G.  D.  Carlyle  Thompson, 
Salt  Lake  City;  J.  D.  Stringham,  Salt  Lake  City;  Ralph  L. 
Tingey,  Salt  Lake  City;  Arley  Flinders,  Ogden. 

SCHOOL  HEALTH  COMMITTEE:  James  R.  Miller,  Chairman, 
Salt  Lake  City;  J.  Bruce  Balken,  Ogden;  C.  M.  Smith,  Provo; 
Kathryn  B.  Brandon,  Salt  Lake  City;  Cloyd  C.  Hofheins,  Salt 
Lake  City. 

TRAUMA  COMMITTEE:  Mark  H.  Greene,  Jr.,  Chairman,  Salt 
Lake  City;  Robert  F.  Bitner,  Layton;  Charles  M.  Swindler, 
Ogden. 

Council  on  Scientific  Education 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE  CONTINUING 
COMMITTEE:  R.  P.  Middleton,  Chairman,  Salt  Lake  City,  1967; 
T.  E.  Robinson,  Salt  Lake  City,  1963;  C.  HUmon  Castle,  Salt 
Lake  City,  1964;  George  H.  Curtis,  Salt  Lake  City,  1965;  Oliver 

L.  Richards,  Jr.,  Ogden,  1966. 

SCIENTIFIC  PROGRAM  COMMITTEE:  Vincent  L.  Rees,  Chair- 
man, Salt  Lake  City;  Carl  T.  Woolsey,  Salt  Lake  City;  Donald 
V.  Poppen,  Provo;  J.  Louis  Schricker,  Salt  Lake  City;  Robert 

M.  Dalrymple,  Salt  Lake  City;  Robert  E.  Skabelund,  Logan; 
Leland  O.  Learned,  Salt  Lake  City;  Daniel  C.  Hunter,  Ogden; 
Warren  R.  Tepper,  Salt  Lake  City;  George  E.  Cartwright,  Salt 
Lake  City. 

Council  on  Government  Relations 

COMMITTEE  ON  AGING:  John  Z.  Brown,  Jr.,  Chairman,  Salt 
Lake  City;  Gail  W.  Haut,  Price;  George  W.  Gasser,  Logan; 
Chelton  S.  Feeny,  Ogden;  G.  Stanford  Rees,  Gunnison;  Robert 

H.  Nightingale,  Springville;  Lloyd  L.  Cullimore,  Provo;  Elmer 
M.  Kilpatrick,  Salt  Lake  City. 

ARMED  SERVICES  COMMITTEE:  Eliot  Snow,  Chairman,  Salt 
Lake  City. 

CIVIL  DEFENSE  COMMITTEE:  Joseph  O.  Brewerton,  Chair- 
man, Salt  Lake  City;  Gail  W.  Haut,  Price;  Rex  T.  Thomas, 
Provo;  Chester  B.  Powell,  Salt  Lake  City;  Richard  J.  Nelson, 
Salt  Lake  City;  G.  D.  Carlyle  Thompson,  Salt  Lake  City; 
Edward  J.  Hruska,  Salt  Lake  City;  Ralph  C.  Richards,  Salt 
Lake  City;  Glenn  C.  Wilson,  Granger;  C.  M.  Smith,  Sr.,  Provo; 
T.  C.  Weggeland,  Salt  Lake  City;  Arley  Flinders,  Ogden. 
LEGISLATIVE  COMMITTEE:  Don  Dee  Olsen,  Chairman, 
Ogden;  Scott  M.  Smith,  Salt  Lake  City;  V.  L.  Stevenson, 
Salt  Lake  City;  Reed  J.  Parker,  Coalville;  Melvin  J.  Corry, 
Cedar  City;  Fred  V.  Jackman,  Provo;  John  A.  Dixon,  Ogden; 

I.  Bruce  McQuarrie,  Ogden;  Rymal  G.  Williams,  Cedar  City; 
Allan  H.  Barker,  Salt  Lake  City;  H.  R.  Reichman,  Salt  Lake 
City;  George  R.  Aiken,  Kanab;  Thomas  L.  Hannum,  Brigham 
City;  Jay  S.  Broadbent,  Provo;  Robert  G.  Weaver,  Salt  Lake 
City;  Walter  J.  Burdette,  Salt  Lake  City;  Juel  E.  Trowbridge, 
Bountiful;  Wallace  S.  Brooke,  Salt  Lake  City;  Robert  S.  Budge, 
Smithfield;  G.  Stanford  Rees,  Gunnison. 

OCCUPATIONAL  HEALTH  COMMITTEE:  Boyd  J.  Larsen, 
Chairman,  Lehi;  Dean  L.  Bunderson,  Brigham  City;  Harlan 
T.  High,  Devil’s  Slide;  R.  Craig  Clark,  Provo;  Gilbert  L. 
Wright,  Salt  Lake  City;  Burke  M.  Snow,  Salt  Lake  City; 
William  M.  Gorishek,  Price;  Harold  C.  Jenkins,  Murray; 
Wallace  R.  Johnson,  Tooele;  W.  Lynn  Richards,  Salt  Lake 
City;  Harold  P.  Hargreaves,  Salt  Lake  City. 

SPEAKERS  BUREAU:  Ralph  E.  Jorgenson,  Provo;  Nephi  K. 
Kezerian,  Provo;  I.  Bruce  McQuarrie,  Ogden;  Thomas  L. 
Hannum,  Brigham  City;  W.  Ezra  Cragun,  Logan;  N.  F.  Hicken, 
Salt  Lake  City;  Paul  A.  Clayton,  Salt  Lake  City;  Wallace  S. 
Brooke,  Salt  Lake  City;  Milo  C.  Moody,  Spanish  Fork;  Robert 

J.  Beveridge,  Salt  Lake  City;  Gail  W.  Haut,  Price;  A.  R. 
Demman,  Helper;  G.  Stanford  Rees,  Gunnison;  Drew  M. 
Petersen,  Ogden;  V.  Robert  Kelly,  Layton;  Andrew  L. 
Karavitis,  Salt  Lake  City;  Reed  W.  Farnsworth,  Cedar  City; 
Floyd  W.  Seager,  Ogden;  J.  Russell  Smith,  Provo;  Lloyd  L. 


Cullimore,  Provo;  John  A.  Dixon,  Ogden;  Robert  F.  Bitner, 
Layton;  Ernest  L.  WOkinson,  Salt  Lake  City;  R.  Wendell 
Vance,  PrOvo;  Allan  H.  Barker,  Salt  Lake  City;  Maurice 
Taylor,  Salt  Lake  City;  Frank  F.  Daughters,  Holladay;  Vernon 

C.  Young,  Salt  Lake  City;  Joseph  E.  Jack,  Salt  Lake  City. 
ADVISORY  COMMITTEE  TO  STATE  WELFARE:  Keith  M. 
Pearson,  Chairman,  Salt  Lake  City;  Elmer  M.  Kilpatrick, 
Salt  Lake  City;  Robert  L.  Rees,  Salt  Lake  City;  Stanley  D. 
Neff,  Salt  Lake  City;  Stanley  M.  Clark,  Sr.,  Provo;  A.  R. 
Demman,  Helper;  Newell  G.  Daines,  Jr.,  Logan;  Kenneth  A. 
Crockett,  Salt  Lake  City;  Madison  H.  Thomas,  Salt  Lake  City; 
Oliver  M.  Lewis,  Ogden;  Chelton  S.  Feeny,  Ogden. 

Council  on  Professional  Relations 

ADVISORY  COMMITTEE  TO  UNIVERSITY  OF  UTAH  COL- 
LEGE OF  MEDICINE:  ‘Louis  S.  Goodman,  Chairman,  Salt 
Lake  City;  *Mr.  Clarence  Bamberger,  Salt  Lake  City;  ‘M.  E. 
Lahey,  Salt  Lake  City;  ‘President  A.  Ray  Olpin,  Salt  Lake 
City;  ‘George  M.  Fister,  Ogden;  ‘Mr.  Leland  B.  Flint,  Salt 
Lake  City;  ‘New  Dean  of  Medicine;  Wallace  S.  Brooke,  Vice 
Chairman,  Salt  Lake  City;  Ralph  E.  Jorgenson,  Provo;  Scott 
M.  Budge,  Logan;  M.  Paul  Southwick,  Ogden;  Fuller  B.  Bailey, 
Salt  Lake  City;  R.  P.  Middleton,  Salt  Lake  City;  John  F. 
Waldo,  Salt  Lake  City. 

ADVISORY  COMMITTEE  TO  WOMAN’S  AUXILIARY:  John 
F.  Waldo,  Chairman,  Salt  Lake  City;  Otto  F.  Smith,  Brigham 
City;  J.  Paul  Burgess,  Hyrum;  Gail  W.  Haut,  Price;  Joseph 

D.  Halgren,  Richfield;  Kenneth  A.  Crockett,  Salt  Lake  City; 

L.  V.  Broadbent,  Cedar  City;  Paul  G.  Stringham,  Vernal; 
Paul  S.  Groneman,  Orem;  Rich  Johnston,  Ogden. 

BAR  ASSOCIATION  COMMITTEE:  Chester  B.  Powell,  Chair- 
man, Salt  Lake  City;  Dean  Spear,  Salt  Lake  City;  C.  C. 
Hetzel,  Ogden;  Louis  E.  Viko,  Salt  Lake  City. 

GRIEVANCE  COMMITTEE:  Mark  W.  Muir,  Chairman,  Salt 
Lake  County,  Salt  Lake  City,  1963;  E.  D.  Morton,  Box  Elder 
County,  Tremonton,  1963;  Donald  V.  Poppen,  Utah  County, 
Provo,  1963;  Russell  N.  Stirland,  Weber  County,  Ogden,  1964; 
Clair  L.  Payne,  Cache  Valley,  Logan,  1965. 

HOSPITAL  RELATIONS  COMMITTEE:  Robert  M.  Dalrymple, 
Chairman,  Salt  Lake  City;  Mervyn  S.  Sanders,  Salt  Lake  City; 
William  J.  Morginson,  Salt  Lake  City;  Irwin  H.  Kaiser,  Salt 
Lake  City;  H.  David  Rees,  Provo;  W.  P.  Daines,  Ogden;  Drew 

M.  Petersen,  Ogden.  The  same  number  will  be  chosen  to 
represent  the  Hospital  Association. 

MEMORIAM  COMMITTEE:  Harry  R.  McGee,  Chairman,  Logan. 
MEDICAL  EDUCATION  AND  HOSPITALS  COMMITTEE:  H. 
M.  Jackson,  Chairman,  Salt  Lake  City,  1963;  Charles  M. 
Parrish,  Salt  Lake  City,  1963;  John  F.  Waldo,  Salt  Lake  City, 
1963;  C.  Hilmon  Castle,  Salt  Lake  City,  1963;  Rex  T.  Thomas, 
Provo,  1964;  O.  Wendell  Budge,  Logan,  1964;  C.  H.  Hardin 
Branch,  Salt  Lake  City,  1964;  U.  R.  Bryner,  Salt  Lake  City, 
1964;  Robert  G.  Weaver,  Salt  Lake  City,  1964;  Robert  M. 
Dalrymple,  Salt  Lake  City,  1965;  Talmage  W.  Nielsen,  Salt 
Lake  City,  1965;  George  H.  Curtis,  Salt  Lake  City,  1965; 
Kenneth  B.  Castleton,  Salt  Lake  City,  1965;  John  H.  Clark, 
Salt  Lake  City,  1965;  W.  P.  Daines,  Ogden,  1965. 

MEDICAL  LEGAL  COMMITTEE:  Chester  B.  Powell,  Chair- 
man, Salt  Lake  City,  1964;  John  N.  Henrie,  Salt  Lake  City, 
1963;  Robert  M.  Woolf,  Salt  Lake  City,  1963;  Richard  R.  Riley, 
Kanab,  1963;  Wallace  R.  Johnson,  Tooele,  1963;  Orson  W. 
White,  Salt  Lake  City,  1963;  Robert  H.  Lamb,  Salt  Lake  City, 
1964;  H.  David  Rees,  Provo,  1964;  S.  William  Allred,  Salt  Lake 
City,  1964;  J.  R.  Wherritt,  Salt  Lake  City,  1964;  Louis  S.  Peery, 
Ogden,  1965;  W.  F.  Loomis,  Brigham  City,  1965;  Robert  E. 
Morrow,  Salt  Lake  City,  1965;  Burke  M.  Snow,  Salt  Lake  City, 
1965. 

NURSING  LIAISON  COMMITTEE:  D.  R.  Skidmore,  Chairman, 
Salt  Lake  City;  Rulon  F.  Howe,  Ogden;  Edward  R.  McKay, 
Salt  Lake  City. 

UTAH  PROFESSIONAL  COUNCIL  (Those  representing  the 
U.S.M.A.):  N.  F.  Hicken,  Salt  Lake  City;  John  A.  Dixon, 
Ogden;  Mr.  Harold  Bowman,  Salt  Lake  City. 


‘Represents  University  of  Utah. 

Wyoming  State  Medical  Society 

President:  S.  J.  Giovale,  Cheyenne. 

President-elect:  John  Froyd,  Worland. 

Vice  President:  Howard  P.  Greaves,  Rock  Springs. 
Secretary:  Thomas  Nicholas,  Buffalo. 

Treasurer:  Carlton  D.  Anton,  Cheyenne. 

Delegate  to  the  A.M.A.:  R.  W.  Holmes,  Casper. 
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Get  your  low-back  patient  back  to  work 
in  days  instead  of  weeks 


You  can  expect  rapid  results  from  ‘Soma’ 
(carisoprodol)— because  this  unique  drug 
breaks  up  both  the  spasm  and  pain  of  low- 
back  syndrome  at  the  same  time. 


The  muscle  relaxant  with  an  independent 
pain-relieving  action 


^^oma* 

carisoprodol 


Wallace  Laboratories 
Cranbury,  New  Jersey 


Your  patients  will  usually  begin  to  feel 
better  within  a few  hours.  And  as  Kestler 
demonstrated  in  a controlled  study  of  212 
consecutive  patients  with  low-back  prob- 
lems: the  average  time  for  full  recovery  was 
only  11.5  days  with  ‘Soma’  (carisoprodol), 
41  days  without  it.  (J.A.M.A.,  April,  1960.) 

Carisoprodol  seldom  produces  side  effects. 
Occasional  drowsiness  may  occur,  usually 
at  higher  than  recommended  dosage.  Indi- 
vidual reactions  may  occur  rarely. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.I.D. 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237- — KEystone  4-3265 

FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Oculist  Prescription  S Guild  Dispensing 
Service  Exclusively  s Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

? 1140  Spruce  Street 

) Boulder,  Colorado 


WANT  ADS 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  rural  community  to  serve  Ovid, 
Colorado,  and  surrounding-  area.  Fully  equipped  mod- 
ern office  is  avaiiable.  Great  Western  Sugar  Company 
located  in  Ovid.  Fairly  new  hospital  and  new  nursing 
home  located  just  7 miles  away.  For  further  informa- 
tion communicate  with  Reba  M.  Hilderman,  Ovid,  Colo. 

6-1-TF 


FOR  SALE — FRIGIDAIRE  AIR  CONDITIONER.  IV2- 
ton  capacity,  suitable  for  home  or  office.  Call 
421-0194  or  238-3026.  6-2-TF 


COLORADO' — POSITION  IMMEDIATELY  AVAILABLE 
FOR  TWO  (2)  GENERAL  PRACTICE  PHYSICIANS 
IN  MEDICAL  CARE  PROGRAM  FOR  THE  INDIGENT. 
EXCELLENT  OPPORTUNITY  TO  GAIN  EXPERIENCE 
IN  WIDE  VARIETY  OP  MEDICAL  PROBLEMS.  IN- 
TERESTED IN  OBTAINING  YOUNG  MEN  WHO 
WOULD  WORK  FOR  ONE  YEAR  OR  LONGER. 
COLORADO  LICENSE  REQUIRED.  SALARY  $13,000 
TO  $15,000  DEPENDING  ON  ABILITY  PLUS  OTHER 
BENEFITS.  WRITE  TO  JAMES  M.  HURLEY,  M.P.H., 
151  CENTRAL  MAIN,  PUEBLO,  COLORADO.  6-3-3 


FOR  RENT  OR  LONG  TERM  LEASE — Two  story  med- 
ical building  conveniently  located  to  several  major 
hospitals.  First  floor  completely  equipped  with  x-ray 
and  laboratory  facilities,  two  examining  rooms,  in- 
struments, etc.;  ideal  for  man  beginning  a G.P.  or 
surgical  practice.  Option  to  buy  equipment  on  small 
monthly  payments.  Second  floor — space  provided  for 
two  doctors.  May  be  rented  entirely  or  each  floor 
independently.  Approximately  900  sq.  ft.  on  each  floor. 
Building  located  at  1761  Race  Street,  Denver.  Reply 
to  Box  5-1-3,  Rocky  Mountain  Medical  Journal,  1809 
E.  18th  Ave.,  Denver  18,  Colorado.  5-1-3 


HY-CELL  P.B.I.  EQUIPMENT  plus  several  extra 
flasks.  Lakewood  Medical  Labs.  Call  Dr.  Fred 
Tepley,  BElmont  3-4755.  5-3-4 


PEDIATRICIANS,  OBSTETRICIANS,  GENERAL 
PRACTITIONERS — Area  in  southwest  Denver  of 
75,000  with  great  potential  for  future  growth.  Eight 
schools  with  enrollment  of  over  7,000  within  five 
minutes  of  this  small  ranch-type  medical  building. 
Close  to  hospitals.  Moderate  rent.  5 to  1 parking. 
Should  be  no  waiting  period  to  establish  practice. 
Contact  Morey  Baldwin,  1080  Sherman  St.,  Denver  3. 
Telephone  244-1277.  5-7-3 


OFFICE  SPACE  for  1 to  5 physicians  in  Medical 
Building  adjacent  to  downtown  Colorado  Springs. 
$3.25/sq.  ft.  of  rental.  Reply  to  Box  5-9-TF,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  5-3-TF 


ASSOCIATE  GP  OR  INTERNIST  to  join  with  20  year 
established  GP  in  Wyoming,  excellent  hospital  and 
office  facilities.  Partnership  arrangements  after  mu- 
tually satisfactory  probation  period.  Excellent  starting 
salary.  Reply  to  Box  4-2-3,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  4-2-3 


Bruce  A.  Scott,  President 


☆ V reels  ion 

PROSTHETICS 

ORTHOTICS 


724  E.  17th  Avenue 


Phone  266-3E86 


Denver  3,  Colorado 
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WANTED— GENERAL,  PRACTITIONER.  Present  2- 
man  partnership  being-  dissolved  because  one  mem- 
ber going  into  residency.  Remaining  AAGP  member 
desires  associate.  Ideal  opportunity  to  take  over 
large,  ready-made  practice.  Located  in  well  equipped 
office,  new  building,  central  Wyoming  city  of  45,000. 
Salary  open  with  rapid  advancement  to  full  partner- 
ship. Hospital  and  surgical  privileges  easily  obtained. 
Reply  to  Box  4-3-3,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  4-3-3 


MEDICAL  SPECIALISTS — Board  eligible  or  certified, 
to  develop  and  provide  authoritative  medical  opin- 
ions regarding  drug  products.  Salary  to  $13,695.  Lim- 
ited private  practice  permitted.  Membership  and  par- 
ticipation in  professional  organizations  encouraged. 
Liberal  benefits  of  Federal  Civil  Service  including 
life  insurance,  health  benefits,  and  excellent  sick, 
vacation,  and  retirement  benefits.  5 day.  40  hour 
week.  Cost  of  travel  and  transportation  of  household 
furnishings  to  Washington,  D.  C.,  will  be  paid.  Send 
complete  curriculum  vitae  to:  Ralph  G.  Smith,  M.D., 
Acting  Medical  Director,  Food  and  Drug  Administra- 
tion. Washington  25,  D.  C.  4-4-3 


ONE  NEW  PARTIALLY  FURNISHED  medical  suite 
in  occupied  7-unit  medical  building  in  Englewood- 
Littleton  area.  Very  reasonable  rent.  Call  Mr. 
Woodman,  WE  6-4636.  4-8-3 


OFFICE  RENTAL  is  a large  investment,  as  much 
as  $90,000.00  or  more  during  your  professional 
life.  But  it  needn’t  be  a total  loss.  You  can  lease 
first  class  space  in  a top  quality  medical  building  in  a 
thriving  area  near  hospitals,  shopping  centers,  and 
apartments  and  enjoy  participation  in  a unique  partial 
rent-refund  plan.  This  requires  no  capital  Investment. 
This  growing  idea  is  profitable  to  expense-ridden 
physicians.  If  you  need  new  quarters  or  are  starting 
practice,  see  this  space  by  appointment  only.  Call 
757-3307.  4-11-4 


WANTED — OBSTETRICIAN,  to  join  5 -man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-6-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-6-6 


WANTED — PEDIATRICIAN,  to  join  5-man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-7-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-7-6 


ANESTHESIOLOGY — Opening  for  resident  in  Anes- 
thesiology in  an  active,  approved  program.  Depart- 
ment of  5 full-time  anesthesiologists;  eligibility  for 
Illinois  licensure  required;  beginning  stipend  $500 
monthly.  Contact  Dr.  Wm.  A.  DeWitt,  Department  of 
Anesthesiology,  St.  Joseph  Hospital,  Joliet,  Illinois. 

3-10-4 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 
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Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South 

Colorado  Boulevard 

Cow  Town, 

Colo. 

reduce 

or  obviste 
the  need  for 

trensfusions 
end  their 
ettendent 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


emostat 

contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  7 Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 
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* Your  document  or  photo  is  placed  under  clear  plasttc  sheeting  and  then 
hermetically  sealed  to  the  finest  hard  dieboard  laminated  veneers  which 
beautifully  and  permanently  preserves  your  document.  Perma  Plaques 
are  manufactured  and  guaranteed  ONLY  by  the  Perma  Plaque  Corp. 


preserve  those  prized,  possessions 


d 


uitk 

Pemtt  Plat^ue^  * 

Replace  old  fashioned  glass  framing  with  the 
beautiful,  modern  Perma  Plaque  mounting 
. . . unbreakable  . . . washable  . . . dustproof 
. . . prevents  unsightly  and  harmful  discolor- 
ation and  deterioration  of  your  degrees  and 
photographs. 


Perma  Plaque  lends  added  importance  and  dig- 
nity to  all  types  of  documents  — even  sheepskin 
and  parchments,  oftentimes  making  the  certifi- 
cate look  like  new  by  removing  ugly  wrinkles 
and  minor  tears. 


Perma  Plaques  are  used  by  leading  medical  boards 
and  hospital  associations  to  preserve  ond  beautify 

their  fellowship  and  membership  certificates. 

The  wide  variety  of  rich  wood  colors  in  which  Perma 
Plaques  are  available  add  to  the  decor  of  any  office. 

Thousands  of  doctors  throughout  the  country  have 
discovered  that  with  all  the  many  advantages  of 
custom  beauty  and  lifetime  protection  afforded  by  the 
popular  Perma  Plaque  mounting  process,  it  actually 
costs  no  more  than  ordinary  types  of  framing. 

Call  or  write  for  information  and  samples. 


Ceo.  Berbert  & Sons,  Inc. 

1717  Logan  Street  Telephone  ALpine  5-0408 

DENVER  3,  COLORADO 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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MOKNlNGSiD 

HOSPITAL 


Neuroses 


Comprehensive  treatment  of  psychiatric  conditions 

• Intensive,  individualized  programs 

• AIJ  treatment  modalities  available 

• Occupational  and  recreational  therapy 

• Long  or  short  term  care 

• All  ages  . . . School  on  premises 

Psychoses  . . . Organic  Syndromes  . . . Mental  Retardation 


ALLAN  G.  ROBERTS,  M.D.,  Medical  Director.  HENRY  COE,  Administrator 


10008  S.  E.  Stark  Street  Portland  16,  Ore.  Inquiries  invited  Phone:  ALpine  2-5571 


Largest  private  psychiatric  hospital  on  the  west  coast.  Est.  1893 


JPuL  ^ooL  9a,  ul  SujhLi 

The  Official  Disability  Program  of  The  Colorado 
Medical  Society  has  reached  more  than  90%  of 
the  applications  needed  to  place  the  plan  on  a 

Non-Selective  Basis! 

When  the  Quota  Is  Reached  . . . 

Al!  members  who  are  under  age  69  and  working  may  enroll — 
regardless  of  insurability!  Elimination  of  riders  on  existing 
policies  will  be  removed! 

Your  application  can  help  an  impaired  colleague  secure  vital  protection  he  could  not  otherwise 
obtain.  So  send  in  your  application  today  so  that  it  may  be  counted  toward  the  quota. 

If  you  need  additional  information,  contact 

VINCENT  ANDERSON,  GENERAL  AGENT 

208  Railway  Exchange  Bldg. 

Denver  2,  Colorado 


Underwritten  by 


Mutual I 


OF  OMAHA' 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
HOME  OFFICE — OMAHA,  NEBRASKA 
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Utah  House  of  Delegates  Proceedings 


Psychiatric  Referral 

Juvenile  Hyperinsulinism 
and  other  articles 


Table  of  contents  page  2 


Volume  60  • Number  7 


Helps  the  epileptic  to  realize  his  potential 

DILANTIN 

(DIPHENYLHYDANTOIN  SODIUM 


"The  most  effective  form  of  emotionat  approach  remains  the  demonstra- 
tion to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
trolled with  anticonvulsant  medication.”’ 

At  present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
ard in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ling grand  mal  and  psychomotor  seizures.*"’®  It  possesses  a wide  margin 
of  safety,  and  incidence  of  side  effects  is  minimal.*  With  this  agent, 
oversedation  is  not  a problem.®  Moreover,  its  use  is  often  accompanied 
by  improvement  in  the  patient’s  memory,  intellectual  performance,  and 
emotional  stability.” 

indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
polyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
form eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
exfoliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
then  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
dosage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activi^  are 
occasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  All  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
in  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  6m.  and  0.1  Gm.,  bottles  of  10()  and  1,000. 


REFERENCES:  (1)  Hammill,  1.  F.:  J.  Chron.  Pis.  8:448,  1958.  (2)  Roseman,  E.: 
Neurology  11:912,  1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959,  (4)  Chao,  D.  H.; 
Oruckman,  R.,  & Kellaway,  P.:  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley,  1.  W.:  M.  Clin.^North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children.  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190i  (7)  Ibid.: 
Postgrad.  Med.  20:584,  1956.  (8)  Merritt,  H.  H.;  Brit.  M.  i.  1:666,  1958.  (9) 
Carter,  C.  H.;  Arch.  Neurol  & Psychiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in 
Green,  1.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  & 
Wilkins  Company,  1956,  pp.  37-48.  (11)  Good- 


man, L S.,  & Gilman,  A.;  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  187.  uses 
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Physiot&nic  beneMs 
with  new  oral  anabolic 


ibilitate 


brand  of 

STANOZOLOL 


Notable  increase  in  vigor,  strength  and  sense  of  weli-being 


'JSTROL  (stanozolol-Winthrop),  a heterocyclic  steroid,  combines 
:ent  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
! and  promotes  weight  gain . . . restores  a positive  metabolic  balance. 
:ounteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
TH  therapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
ile  it  builds  strength,  confidence  and  a sense  of  well-being  in  con- 
ions  associated  with  excess  protein  breakdown,  insufficient  protein 
akeand  inadequate  nitrogen  and  mineral  retention, 
le  Effects  and  Precautions:  Prolonged  administration  can  produce 
Id  hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
5 been  observed  and  in  young  women  the  menstrua!  periods  have 
50  milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
nts receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  the  dose^ 
may  be  reduced  or  administration  of  the  drug  discontinued  for  a tip 
In  patients  with  impaired  cardiac  and  renal  function,  there  is  the  p-  l 
sibility  of  sodium  and  water  retention.  Liver  function  tests  may  revi 
an  increase  in  bromsulphalein  retention,  particularly  in  elderly  || 
tients.  In  such  cases,  therapy  should  be  discontinued.  Although  it  f I 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  androgei  I 
activity  is  considered  by  some  investigators  to  be  a contraindicatic  I 
Dosage;  Usual  adult  dose,  I tablet  t.i.d.  before  or  with  meals;  you ; 
women,  I tablet  b.i.d.;  children  (school  age):  up  to  I tablet  t.i.d.;  cl. 
dren  (pre-school  age):  Vz  tablet  b.i.d.  Available  as  scored  tablets  ' 
2 mg.  in  bottles  of  100.  For  best  results,  administer  with  a high  prot<  I 

diet.  WINTHROP  LABORATORIES,  NEW  YORK  18,  N/^ 


larked  improvsiiieiit  in  appetite  / Measurable  weight  gain 


for 

inflamed, 
infected, 
itching 
skin  lesions 


anti-inflammatory  / bactericidal  / antipruritic 


^CORTISPORIN’ 
OINTMENT 


brand 


POLYMYXIN  B-BACITRACIN- 
NEOMYCIN  WITH  HYDROCORTISONE  1% 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B*  Sulfate  5,000 
Units;  Zinc  Bacitracin  400  Units;  Neomycin  Sul- 
fate 5 mg.;  Hydrocortisone  10  mg.  (IVo). 

• relieves  pain  and  itching 

• reduces  inflammation  and  edema 

• provides  bactericidal  action  against  most  gram- 
positive and  gram-negative  organisms,  includ- 
ing Pseudomonas  aeruginosa 

• rarely  sensitizes 

General  Indications:  Wherever  inflammation  or 
infection  occurs  and  is  accessible  for  topical 
therapy,  as  in  burns,  wounds,  skin  grafts;  and 
plastic  proctologic,  gynecologic,  or  general  sur- 
gical procedures. 


Dermatologic  indications:  Atopic,  contact,  stasis, 

infectious  eczematoid,  and  lichenoid  dermatitis; 
neurodermatitis,  eczema,  pyoderma;  anogenital 
pruritus;  primary  dermatoses  with  or  without  sec- 
ondary infection;  external  otitis; 

Caution:  As  with  other  antibiotic  products,  pro- 
longed use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi.  Appropriate 
measures  should  be  taken  if  this  occurs. 

Contraindications:  Local  application  is  contra- 
indicated in  tuberculous  conditions  of  the  skin, 
herpes  simplex,  vaccinia  and  varicella. 

Available:  In  tubes  of  Vz  oz.  with  applicator  tip 
and  Vs  oz.  with  ophthalmic  tip.  Although  the 
Vs  oz.  tube  is  intended  for  ophthalmic  use,  it  may 
be  used  topically. 

Complete  literature  available  on  request 
from  Professional  Services  Dept.  PML. 

*U.S.  PAT.  NOS.  2,565,057  AND  2,695,261 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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rains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 


numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 


1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  ( car isoprodol ) and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound-!-Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


SomsfCompoimd  ^ 

carisoprodol  200  mg.,acetoplienetidin  160  mg.,  caffeine  32  mg. 

SomarCompound+Codeine  j 

carisoprodol  200  mg.,  acetophenefidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  15  mg.  (Warning -may  be  habit  forming.) 

V^/®WALLACE  LABGHATGIilES  j 


\\ 


I 


CSO-9193 


SQ/m|)le<i 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

<VRLINeTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


Fibre-free 

HYPOALLERGENIC 

formula 

® Provides  balanced  nutritional  values. 

^An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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reduce 

or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  — in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


emostat 

contains:' 5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


the  miracle  brassiere 


PIMA  (all  cotton — no  elastic) 


Scientifically  Designed  to  Benefit: 

1.  Mastectomy  cases  (for  balanced  feel  and 
look) 

2.  Pendulous,  cystic,  mastitis  (to  be  worn  for 
sleeping  also) 

3.  Posture,  eliminates  underarm  friction,  and 
under  breast  constriction. 


Short  bra  for  children  5.50 

Short  bra  for  women  6.50 
Longline  (photo)  8.50-10.00 

Built-up  Shoulder — Front  Hook  9.50 

Corset  Shop 

^^Where  Fitting’s  THE  Thing” 

(By  Custom-Corsetiere) 

3512  E.  Colfax  Denver,  Colo. 

377-1469 


SUMMER  VACATION  CLOSING  JULY  2 2— 
REOPEN  SEPT.  3 


for  July  1963 
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AS  YOU  l-IKE  IT... 


A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “The  medical  charities  are  coming  around  again 
for  money  and  scaring  everybody  half-witted  to 
get  it.  Nobody  is  against  charity,  of  course,  but 
the  fact  remains  that  the  most  prevalent  disease 
in  America  today  is  not  heart  trouble,  as  so  often 
asserted,  but  hypochondria. 

“The  country  is  full  of  people  who  are  worried 
sick  that  they  may  be  sick.  Ironically,  the  medical 
charity  drives,  originally  organized  to  make  the 
country  healthier,  have  contributed  to  making  hy- 
pochondria the  national  disease.” — Russell  Baker, 
“Observer,”  New  York  Times,  Western  Edition, 
Saturday,  March  2,  1963. 

2.  “.  . . As  I see  it,  nationalism  is  the  great  political 
evil  and  danger  of  our  time.  I believe  we  have 
the  choice  between  uniting  politically  on  a world- 
wide scale  or  committing  mass-suicide.  Nationalism 
is  the  obstacle  to  uniting.” — Arnold  Toynbee,  En- 
counter, February,  1963,  p.  68. 

3.  “.  . . Having  been  brought  up  in  the  orthodox 
view  that  lumbar  puncture  was  an  important  part 
of  the  investigation  of  head  injuries,  I now  seldom 
practice  it  and  do  not  miss  the  change.  I do  not 
believe  that  the  information  it  gives  is  of  any 
practical  help  to  the  non-specialist.  Moreover,  there 
are  dangers  which  are  feared  more  by  some  than 
by  others.” — John  M.  Potter,  Simplified  Manage- 
ment of  Head  Injuries,  The  Lancet,  February  16, 
1963,  p.  374. 

4.  “.  . . I do  not  think,  therefore,  that  we  should 


bother  our  colleagues  with  any  elaborate  and  time- 
consuming  methods  of  hypothermia  (for  head  in- 
jury); but,  again,  there  must  be  a proviso:  I am 
not,  of  course,  referring  to  the  prophylactic  reduc- 
tion of  the  body-temperature  to  normal  when 
there  is  a threat  of  dangerous  hyperpyrexia — an 
important  and  a rational  precaution.  These  two 
quite  different  principles  of  management  are  still 
often  confused.” — John  M.  Potter,  ibid,  p.  375. 

5.  “The  life-saving  hole  in  the  windpipe  seems  to 
be  in  danger  of  becoming  ritualized;  for  there  is 
much  scope  for  elaboration  here.” — John  M.  Potter, 
ibid.,  p.  375. 

6.  “For  myself,  I shall  be  content  if,  when  I come 
to  be  old,  I can  still  keep  some  of  Swift’s  Resolu- 
tions: 

“Not  to  marry  a young  woman. 

“Not  to  keep  young  company  unless  they  really 
desire  it. 

“Not  to  be  peevish,  or  morose,  or  suspicious. 

“Not  to  scorn  present  Ways,  or  Wits,  or  Fash- 
ions, or  Men,  or  War. 

“Not  to  be  over  severe  with  young  People,  but 
give  Allowances  for  their  youthful  follyes,  and 
Weaknesses. 

“Not  to  talk  much,  nor  of  myself. 

“Not  to  be  positive  or  opinionative. 

“Not  to  sett  up  for  observing  all  these  Rules,  for 
fear  I should  observe  none.” — Quoted  from  Sir  H. 
Ogilvie,  Fifty,  Max  Parrish,  London,  1962,  p.  152. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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Hh  When  pain  is  prominently 

associated  with  skeletal  muscle 
Up  spasm,  Robaxisal  effectively 

combats  both  pain  and  spasm.  If 
sedation  is  also  indicated, 
W prescribe  Robaxisal-PH. 

I Side  effects,  such  as  light- 

^ headedness,  slight  drowsiness, 

■ dizziness,  and  nausea  may  occur 

W rarely  in  patients  with  intolerance 
to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 

Contraindicated  for  patients  hyper- 
sensitive to  aspirin  or  other  components 
of  the  formulations.  There  are  no  specific 
contraindications  to  methocarbamol,  and 
untoward  reactions  are  not  to  be  expected. 


ROBAXISAE 


Each  pink-and-white  laminated  Robaxisal  tablet  contains: 
Robaxin  (methocarbamol,  Robins) 400  mg. 

U.S.  Pat.  No.  2770649 


^^^eletal  muscle  spasm 
'is  a two-headed  dragon 
tof  TAIN  & SPASM' 


Each  green-and-white  laminated  Robaxisal-PH  tablet  contains: 

Robaxin  400  mg.  Phenacetin  (134  gc) 97  mg.  Hyoscyamine  sulfate 0.016  mg. 

(methocarbamol,  Robins)  Aspirin  (134  gr.) 81  mg.  Phenobarbital  iVa  gr.) 8.1  mg. 

(Warning;  May  be  habit-forming) 

A.  H.  ROBINS  CO.^  INC.,  Richmond  20, Virginia 


A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 


Chairman  Wilbur  D.  Mills  (D.,  Ark.)  of  the 
House  Ways  and  Means  Committee  has  made  clear 
that  he  still  opposes  the  Kennedy  Administration’s 
legislation  that  would  provide  social  security  hos- 
pitalization for  aged  persons. 

Mills  said  he  did  not  intend  to  permit  a social 
security  bill  he  introduced  to  be  used  as  a vehicle 
for  Congressional  action  on  any  version  of  Presi- 
dent Kennedy’s  disputed  program. 

The  Mills  bill  would  make  the  first  $5,400  in 
annual  earnings  subject  to  the  social  security  tax. 
It  is  $4,800  now.  Kennedy’s  social  security  hos- 
pitalization bill  would  increase  the  tax  base  to 
$5,200. 

The  objective  of  the  Mills  bill  is  to  strengthen 
the  social  security  trust  fund’s  financing  by  elim- 
inating most  of  the  long-range  deficit  now  in  pros- 
pect. 

“My  only  intention  in  introducing  the  bill  is 
to  get  the  fund  on  an  actuarially  sound  basis  and 
to  call  attention  to  the  fact  that  it  is  not  actuarially 
sound  now,’’  Mills  said. 


“I  assume  everybody  knows  that  I do  not  sup- 
port the  enactment  of  medicare  under  the  social 
security  program.’’ 

Another  Democrat  on  the  Ways  and  Means 
Committee,  Rep.  A.  Sidney  Herlong,  Jr.,  of  Florida, 
also  expressed  strong  opposition  recently  to  the 
Kennedy  legislation,  known  as  the  King-Anderson 
bill,  or  any  other  plan  to  finance  health  care 
through  social  security. 

This  position  by  Mills  and  Herlong  made  it 
unlikely  that  the  Ways  and  Means  Committee, 
where  such  legislation  normally  is  acted  upon 
first  in  Congress,  would  approve  any  health  care 
plan  financed  through  social  security. 

However,  supporters  of  the  King-Anderson  bill 
could  try  to  attach  it  as  a rider  to  another  social 
security  bill  on  the  Senate  floor.  This  was  the 
maneuver  they  attempted  — unsuccessfully  — last 
year. 

* * * 

The  Senate  has  approved  the  Kennedy  Admin- 
istration’s $848.5  million  mental  health  bill  by 
a vote  of  72  to  1.  Its  sponsors  were  confident  of 
House  passage  also. 

The  American  Medical  Association  had  testi- 
fied in  support  of  the  legislation  when  it  was 
before  the  Senate  Labor  and  Public  Welfare  Com- 
mittee. 

The  bill  would  provide: 

— A four-year  program,  costing  $230,000,000, 


Recent  reports  suggest. . .insulin  and  sulfonylureas 
may  accelerate  lipogenesis,  fat  accumulation,  weight 
gain;  thus  appear  to  aggravate  obesity  in  diabetics^-^ 
. ..serum ‘Hnsulin”  levels  are  often  elevated  in  obese 
diabetics^'^’^ . ..DBI  (phenf or  min  HCl)  reduces  high 
blood  sugars,  lowers  elevated  ^Hnsulin”  levels,  tends 
to  reduce  body  weight  toward  normal. 

most  effective  in  the  obese  diabetic 

DBi:  DBI 


tablets  25  mg. 


timed-disiriteirration  capsules  SO  mg. 


BRAND  OF  PHENFORMIN  HCl 


under  which  federal  grants  would  go  to  states  for 
construction  of  public  or  other  nonprofit  commu- 
nity mental  health  centers.  Funds  would  be  allo- 
cated on  the  basis  of  population  and  need. 

— An  eight-year  program,  costing  $427,000,000, 
of  federal  grants  to  states  for  staffing  of  these 
mental  health  centers.  Federal  aid  would  gradually 
decrease  and  eventually  would  be  cut  off. 

— A five-year  program,  costing  $30,000,000,  of 
federal  grants  to  public  or  other  nonprofit  institu- 
tions for  construction  of  research  centers  and 
facilities  for  the  mentally  retarded. 

— A five-year  program,  costing  $42,500,000,  of 
federal  grants  for  constructing  college  or  univer- 
sity facilities  to  offer  services  to  the  mentally 
retarded  and  training  for  persons  dealing  with  the 
retarded. 

— A four-year  program,  costing  $67,500,000,  of 
federal  grants  to  states  for  constructing  facilities 
for  the  mentally  retarded.  Funds  would  be  allo- 
cated on  the  basis  of  population  and  need. 

— A three-year  program,  costing  $45,500,000,  for 
training  of  teachers  of  the  mentally  retarded,  deaf, 
emotionally  disturbed,  crippled  and  other  handi- 
capped children. 

— A three-year  program  of  research  and  dem- 
onstration projects  in  education  of  the  handi- 
capped. 

* * * 

The  National  Cancer  Institute  says  that  re- 


search strongly  suggests  viruses  calise  cancers  in 
humans. 

Reviewing  medical  research  in  the  past  year 
before  a House  budget  subcommittee,  a National 
Institute  of  Health  official  said: 

“The  scientific  evidence  accumulated  over  a 
number  of  years,  and  particularly  in  the  last  half- 
dozen  years,  has  demonstrated  that  viruses  cause 
many  forms  of  cancer  in  animals  under  experi- 
mental conditions.  . . . 

“The  present  state  of  knowledge  leaves  no 
doubt  in  our  minds  that  viruses  must  be  studied 
not  only  as  a single  possible  cause  of  cancer  in 
man,  but  in  the  whole  context  of  carcinogenesis. 
The  possible  interaction  of  substances  in  the  total 
environment — such  as  radiation,  chemicals,  and 
viruses — in  giving  rise  to  cancer  in  the  population 
must  be  taken  into  account.  Already  there  is  lab- 
oratory evidence  that  this  can  occur  in  animals.” 

Dr.  Kenneth  M.  Endicott,  Director  of  the  Na- 
tional Cancer  Institute,  told  the  subcommittee  that 
“there  is  no  doubt  left  in  my  mind  that  there  is 
very  strong  association  between  excessive  smoking 
and  high  incidence  of  cancer  of  the  lung.” 

Endicott  said  it  appeared  people  would  persist 
in  smoking  despite  medical  findings  and  legisla- 
tive action.  For  this  reason,  Endicott  said,  re- 
search is  being  conducted  to  eliminate  any  cancer- 
causing  factors  or  to  counter  them  by  adding 
chemicals. 


DBI  and  DBI-TD  (phenformin  HCI), 

administered  to  ketoacidosis-resistant  diabetics  requiring  hypoglycemic 
therapy:  A.  act  to  reduce  high  biood  sugar  without  increasing  fat  synthesis 
or  weight  gain  as  insulin  and  sulfonylureas  tend  to  do.  B.  do  not  increase 
already  elevated  endogenous  insulin  levels;  may,  indeed,  act  to  restore 
more  normal  insulin  levels.  C.  favor  reduction  of  weight  towards  normal. 

Insulin  is  still  the  essential  hypoglycemic  agent  for  the  ketoacidosis- 
prone  diabetic.  However,  in  the  ketoacidosis-resistant  obese  diabetic 
phenformin  appears  to  be  the  hypoglycemic  of  choice  to  help  avoid  weight 
gain  or  reduce  adiposity,  a factor  tending  to  make  control  more  difficult 
and  to  increase  the  likelihood  of  complications. 

Summary:  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and 
unstable  diabetes.  Gastrointestinal  side  effects  occurring  more  often  at 
higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary 
withdrawal.  Occasionally  an  insulin-dependent  patient  will  show  "starva- 
tion" ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differen- 
tiated from  “insulin-lack"  ketosis,  and  treated  accordingly.  Use  with 
caution  in  severe  liver  disease.  Not  recommended  without  insulin  in 
acute  compiications  (acidosis,  coma,  infections,  gangrene,  surgery).  Con- 
sult product  brochure  for  full  information. 

Bibliography:  1.  Williams,  R.  H.:  Textbook  of  Endocrinology,  Ed.  3,  Saunders, 
PhiladeipWa,  1962,  p.  610.  2.  Gordon,  E.  S.:  Metabolism  11:819,  1962.  3.  Grod- 
sky,  G.  Si.  et  al.j  Metabottsm  12:278,  1963.  4.  Sadow,  H.  S.;  Metabolism  12:333, 
1963.  5.  West,  K.  M.  and  Topboj,  E.:  Metabolism  10:689,  1961.  6.  Yalow,  R.  S. 
and  Berson,  S.  A.:  Diabetes  9:254,  1960.  7.  Weller,  C.  et  al.:  Scientific  Exhibit, 
A.M,A,,  June  1962.  8.  Welier,  C.  et  al.;  Metabolism  11:1134,  1962.  9.  Radding, 
R.  S.  et  al.:  Metabolism  11:404, 1962. 
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1 

Get  your 
low-back  patient 
back  to  work 
in  days 

instead  of  weeks 


Wallace  Laboratories 
Cranbury,  New  Jersey 


You  can  expect  rapid  results  from  ‘Soma’ 
(carisoprodol)- because  this  unique  drug 
breaks  up  both  the  spasm  and  pain  of  low- 
back  syndrome  at  the  same  time. 

Your  patients  will  usually  begin  to  feel 
better  within  a few  hours.  And  as  Kestler 
demonstrated  in  a controlled  study  of  212 
consecutive  patients  with  low-back  prob- 
lems; the  average  time  for  full  recovery  was 
only  11.5  days  with  ‘Soma’  (carisoprodol), 
41  days  without  it.  ( J.A.M.A.,  April,  1960.) 

Carisoprodol  seldom  produces  side  effects. 
Occasional  drowsiness  may  occur,  usually 
at  higher  than  recommended  dosage.  Indi- 
vidual reactions  may  occur  rarely. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.l.D. 

The  muscle  relaxant  with  an  independent 
pain-relieving  action 


carisoprodol 


NOW  ALSO  IN  FUVORBI  FORM! 


Antacid — Laxat  i ve— Lu  bricant 
to  help  correct  constipation 

Magnesium  Hydroxide  plus  pure  mineral  oil  make  Haley’s  M-0  a smooth 
working  antacid-laxative -lubricant  that  efficaciously  relieves  constipation 
and  attendant  gastric  hyperacidity. 

The  oil  globules  in  Haley’s  M-0  are  minutely  subdivided  to  assure  uni- 
form distribution  and  thorough  mixture  with  intestinal  contents.  Oil  leak- 
age is  thus  avoided  and  a comfortable  evacuation  is  effected  through  the 
stimulation  of  normal  intestinal  rhythm  and  blunted  defecation  reflex. 

May  we  send  samples  for  your  evaluation?  Just  write: 

THE  CHAS.  H.  PHILLIPS  CO. 

Division  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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Bkln  Deep 


kllergic  and  inflammatory  dermatoses, 
ncluding  psoriasis,  have  in  many  patients 
hown  dramatic  response  to  ARISTOCORT 
f’riamcinolone  systemic  therapy.  But  it  also 
;rovides  gratifying  symptomatic  control 
l^ith  only  minimal  interference  with 
ither  metabolic  functions.  In  this  respect, 
iRISTOCORT  Triamcinolone,  when  com- 
jared  with  other  corticosteroids,  old  and  new, 
b distinguished.  Typical  steroid  problems  of 
bdium  retention  and  edema,  undesirable 
ibphoria,  or  voracious  appetite  and  excessive 
[weight  gain  rarely  occur. 

^RISTOCORT  Triamcinolone  is  indicated 
i^^hen  anti-inflammatory,  anti-allergic  action 
|f  glucocorticoids  is  desired,  side  effects  of 
Glucocorticoids  generally : Cushingoid  effects, 
.irsutism,  leucopenia,  purpura,  vertigo. 


fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  in- 
creased intracranial  pressure.  Other  gluco- 
corticoid effects  thought  more  likely  to  occur 
with  triamcinolone : reversible  weakness  of 
muscles  and  flushing  of  face. 

PRECAUTIONS:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute 
glomerular  nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone. 
Syrup  — 2 mg.  of  triamcinolone  diacetate 
per  5 cc.  (5  mg.  of  triamcinolone  diacetate 
is  equivalent  to  4 mg.  of  triamcinolone). 


Aristocort 

Triamcinolone 


Maximum  steroid  benefits  with  minimum  steroid  penalty 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

164-R-3  (bC31-S; 
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helps  the  whole  patient 


Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3,  Its  tranquilaxant  component  — chlor- 
mezanone  ~ 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain 
complex,  helps  the  whole  patient  ~ with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily;  the  dosage  suggested  for  children 
from  5 to  12  years  is  1 tablet  three  or  four  times  daily.  Reactions  to  Trancogesic  have  been  minor  — gastric 
distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may  be  reversed  by  a reduc- 
tion in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contraindicated  in  persons  known  or 
suspected  to  have  an  idiosyncrasy  to  acetylsalicylic  acid.  Winthrop  Laboratories,  New  York  18,  N.  Y. 


TRANCOGESIC’ 

CHLORMEZANONE  with  ASPIRIN 

*TftADeMARK  100  MG.  300  MG. 


V^nfhrop 
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throughout  the  wide^ 
middle  range  of  pain 
control  with  one 
analgesic  formula 


Each  scored  yellow  Pescodan* 
Tablet  contains  4,50  mg. 
dihydrohydroxycodeinone  HCI 
(Warning:  May  be  habit-forming)^ 
0.38  dihydrohydroxycodeinone 
terephthaiate  (Warning:  May  be 
habit-  forming),  0.38  mg. 
homatropine  terephthaiate,  224 
mg.  aspirin,  160  mg.  phenacetin, 
and  32  mg.  caffeine. 


In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
orai  route . . . acts  within  5 to  15 
minutes , . . usuaily  provides 
uninterrupted  relief  for  6^  hours 
or  longer  with  Just  I tabiet . . . 
rarely  causes  constipation. 


Average  Adult  Dose— 1 tablet  every  6 hours.  Side  Effects  and  Contraindications— Although  generally  well  tolerated,  PERCODAN 
may  cause  nausea,  emesis,  or  constipation  in  some  patients.  PERCODAN  should  be  used  with  caution  in  patients  with  known 
idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood  dyscrasias.  Also  available:  PERC0DAN®-DEIV1I, 
containing  the  complete  PERCODAN  formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxy- 
codeinone and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit.  Narcotic  order 
required.  Literature  on  request.  endo  laboratories  Richmond  Hill  1 8,  New  York 

*U.  S.  Pats.  2,628,185  and  2,907,768 


)bamate)  is  a known  and  dependable  drug.  Its 
e been  fully  reported.  There  are  no  surprtsi 
the  patient  or  the  physician.  This  is  why,  de 
>f  “new  and  different”  tranquilizers,  meproba 
ore  than  any  other  tranquilizer  in  the  w 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  eight  years  of  clinical  use 


Outstanding  Record  of 
Effectiveness  and  Safety 


1 Relieves  anxiety  and  anxious  depression  in  a broad  spectrum 
• of  clinical  conditions. 

Q Doesn’t  leave  patients  “too  groggy”  to  work  or  think  or 
learn. 

Q Relaxes  both  mind  and  skeletal  muscle.  Relieves  physical 
tension  as  well  as  emotional  stress. 


Slight  drowsiness  may  occur  with  mepro- 
bamate and,  rarely,  allergic  reactions. 
Meprobamate  may  increase  effects  of 
excessive  alcohol.  Use  with  care  in  pa- 
tients with  suicidal  tendencies.  Massive 
overdosage  may  produce  coma,  shock, 
vasomotor  and  respiratory  collapse.  Con- 


sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage. 
Usual  dosage:!  or  2 400  mg,  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200 
mg.  sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown 


CH«923S 


• 

WALLACE  LABORATORIES  / Cranbury,  N.  J, 


Orenzyme 

reduces  inflammatiori  leases  pain 


(oral,  enteric  coated 
enzyme  tablet*  'Nationar) 


saves  days  in  healing 


Accelerate  healing  in  your  patients: 

In  sprains,  strains  and  other  traumatic  injuries, 
oral  Orenzyme  helps  resolve  the  impediments  to 
healing  due  to  acute  inflammation.^-^  This 
. . direct  facilitation  of  drainage  from  the  in- 
flamed area”^  permits  speedier  recovery.  Oral 
Orenzyme,  the  original  enzyme  tablet  for  faster 
tissue  repair,  saves  days  in  healing  in  all  these  con- 
ditions: ocular  inflammation  • fractures  • sprains 
• strains  • dislocations  • lacerations  • thrombo- 
phlebitis • ulcerations  • also  helps  liquefy  tena- 
cious bronchial  mucous  secretions. 

Side  Effects:  Side  effects  are  rare.  If  they  occur, 
discontinuation  of  the  drug  is  recommended. 
Composition:  Each  tablet  contains  trypsin  68% , 
chymotrypsin  30% , ribonuclease  2% , equivalent 


in  proteolytic  activity  to  20  mg.  of  crystalline 
trypsin.  Compatibilities:  There  are  no  known  in- 
compatibilities. Other  medications  may  be  given  > 

with  Orenzyme  if  indicated.  In  infection,  appro- 
priate antibiotic  therapy  should  be  used  concur- 
rently. Dosage:  Adequate  dosage  is  important. 

Initially  2 tablets  q.i.d.  When  Orenzyme  is  ad- 
ministered concurrently  with  parenteral  trypsin, 
or  for  maintenance  dosage,  1 tablet  q.i.d.  is  rec- 
ommended. Supplied:  Bottles  of  48  and  500  red, 

enteric  coated  tablets.  *u.  S.  PATENT  NO.  3,004,893 

References:  1.  Lichtman,  A.  L.:  Delaware  M.J.  55:11,  1961. 

2.  Coleman,  J.  M.;  Vaughn,  A.  M.;  Annan,  C.  M.,  and  Caserta, 

J.  A.:  South.  M.J.  55:1467,  1960.  3.  Tuttle,  E.:  Exper.  Med. 

& Surg.  57:210,  1959,  e/s,  0-5234/63 

NATIONAL  DRUG  COMPANY 

Jn  U Division  of  Richardson-Merrell  !nc., Philadeiphia 44, Pa. 


20 


Rocky  Mountain  Medical  Journal 


In  dermatoses  amenable  to  topical  steroid  therapy 

METI-DERM” 


Prednisolone,  16.6  mg.  in  50  Gm.  container  and  SO  mg.  in  150  Gm.  con- 
tainer; in  nonsensitizing  vehicle  — isopropyl  myristate  with  inert  propel- 
lants — trichloromonof luoromethane,  dichlorodifluoromethane. 


AEROSOL 

COVERS 

reaches  every  part  of  the  lesion,  any  area  of  involve- 
ment • instant  cooling,  soothing  effect  • controls  the 
itch,  delimits  the  area  of  erythema  and  edema  • non- 
fluorinated— avoids  risk  of  steroid  absorption  * easy 
to  carry  and  apply  away  from  home— no  residue  on 
the  skin 

Clinical  Considerations;  In  allergic  dermatoses,  until  the  specific  causa- 
tive agent  is  identified  and  removed  from  the  patient's  environment,  the 
condition  may  be  expected  to  recur  when  therapy  Is  terminated.  If  Infec- 
tion is  present,  appropriate  antibacterial  measures  should  be  taken.  METI- 
DERM  (prednisolone)  Aerosol  should  not  be  sprayed  around  the  eyes. 
Contents  of  can  are  not  flammable  but  are  under  pressure.  Containers 
should  be  stored  in  a cool  place  and  neither  punctured  nor  incinerated. 
For  complete  details,  consult  Schering  literature  available  from  your 
Sobering  Representative  or  Medical  Services  Department,  Schering 
Corporation,  Union,  New  Jersey. 


METI-DERir 


prednisolone  topical,  Schering. 


We  like  visitors.  We  like  to  show 
them  our  modern  equipment  and 
latest  research  facilities,  our  exact- 
ing manufacturing  techniques  and 
unexcelled  quality  standards.  Up  to 
a point,  that  is.  A white  line  pro- 
vides the  barrier  that  discourages 


further  exploration.  It  means  look 
but  don’t  cross.  It  is  a safeguard 
against  inadvertent  mishandling  or 
misplacing  of  products  — another 
precaution  in  an  endless  list  of  rules 
contributing  immeasurably  to 
the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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N 1954  John  Enders,  M.D.,  and  Thomas 
Peebles,  M.D.,  of  Harvard  Medical  School, 
isolated  a strain  of  measles  virus  from  a boy, 
David  Edmonston.  These  investigators  were 
able  to  grow  this  strain,  the  Edmonston  strain, 

in  cell  culture  and 


Beginning  of 
Another  Conquest 


then  to  develop  a 
vaccine  of  the  atten- 
uated virus.  Mon- 
keys were  success- 
fully immunized  in  1957,  and  the  field  trials 
on  children  were  begun  in  October,  1958.  The 
live  vaccine  has  now  been  given  to  approxi- 
mately 25,000  children  with  production  of 
persistent  high  levels  of  measles  antibodies 
by  subsequent  measure  of  titer  and  with 
development  of  immunity  to  measles.  Others 
have  developed  a vaccine  of  formalin  “killed” 
Edmonston  strain,  and  another  group  of 
workers  has  produced  a vaccine  of  further 
attenuated  virus  which  is  accompanied  by 
milder  clinical  reactions  than  the  original  live 
vaccine  of  Enders.  The  Public  Health  Service 
has  recently  licensed  two  pharmaceutical 
firms  to  manufacture  the  first  two  forms  of 
this  vaccine,  and  other  firms  are  in  produc- 
tion and  have  applied  for  license.  Large  scale 
vaccination  against  measles  has  started! 

The  average  person  considers  measles  one 
of  the  “usual  childhood  diseases.”  However, 
the  doctor  is  well  aware  of  the  potential  of 
this  illness,  the  complications  of  which  are 
common  and  have  significant  mortality  even 
in  this  era  since  the  advent  of  antibiotics.  The 
A.M.A.  says  that  almost  a half  million  cases 
of  measles  are  reported  each  year  with  more 
than  300  deaths.  In  undeveloped  areas  of  Asia, 
Africa,  and  South  America  measles  is  annu- 
ally the  cause  of  thousands  of  deaths  as  it 
prepares  the  way  for  secondary  infections  by 
the  numerous  indigenous  diseases  of  these 
areas. 

We  congratulate  Drs.  Enders  and  Peebles 
on  their  tremendous  achievement  and  are 
proud  to  be  a part  of  a system  which  can 
rapidly  make  the  benefits  of  their  research 


available  to  the  world.  Much  will  be  written 
and  discussed  about  vaccination  against  mea- 
sles; there  is  no  need  to  apologize  for  adding 
to  this  literature  or  for  being  repetitious. 
Medical  miracles  are  too  soon  forgotten,  and 
great  advances  too  quickly  are  accepted  as 
commonplace.  We  venture  that  not  many  re- 
member that  the  same  Dr.  Enders  received 
the  Nobel  Prize  just  a few  years  ago  for 
isolation  and  culture  of  the  virus  of  polio- 
myelitis. 

Therefore,  may  this  triumph  be  broadcast 
vigorously  throughout  the  world  at  now  the 
Golden  Hour.  We  should  be  certain  that  our 
countrymen  and  the  people  of  all  nations 
recognize  this  great  achievement.  Let  us  be 
sure  that  this  accomplishment  adds  to  the 
image  of  medicine  and  of  America — as  should 
a medical  milestone  of  this  magnitude. 


A: 


NTHONY  J.  Celebrezze,  Secretary  of  HEW, 
has  come  forth  with  some  gems  concerning 
Department  policy.  He  recently  stated,  “The 
primary  responsibility  for  providing  adequate 
health,  education  and  welfare  services  and 

facilities  must  re- 

Socialized  Medicine- 


Perhaps  We  Need 
A New  Definition 


main  with  local 
and  state  govern- 
ment. The  feder- 
al government’s 
responsibility  should  be  limited  to  those  mat- 
ters which  are  of  primary  national  interest 
and  cannot  effectively  be  carried  on  through 
individual  or  community  effort.”  The  Secre- 
tary went  on  to  express  his  unwavering  con- 
fidence in  the  program  to  provide  health  care 
for  aged  citizens  through  Social  Security  be- 
ing pushed  by  the  Administration.  Amazingly 
enough,  he  stated  that  he  would  not  support 
any  legislation  smacking  of  socialized  medi- 
cine! 

Now  we  ask  you,  Mr.  Secretary  of  HEW, 
just  what  do  you  mean?  It  should  not  be 
necessary  to  spell  out,  to  a man  of  your  stat- 
ure, the  meaning  of  socialized  medicine. 
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-HE  LEADING  ARTICLE  in  the  February  The 
New  Physician  is  entitled,  “Seven  Keys  to 
Survival  on  the  Highways.”  Its  author  is 
Fletcher  D.  Woodward,  M.D.,  whose  paper 
in  The  Journal  of  the  American  Medical  As- 
sociation for  October  30, 
1948,  should  be  read  and 
re-read  by  every  physi- 
cian, until  the  medical 
profession  accepts  its  in- 
herent responsibility  for  the  deaths  and  in- 
juries on  our  highways.  The  year  1962  is  our 
“banner  year”  (thus  far) . For  the  first  time  in 
history,  traffic  deaths  in  the  United  States 
exceeded  40,000,  and  actually  reached  41,000 
for  the  year. 

I.  Education 


Safety  on  the 
Highways 


New  drivers  under  the  age  of  20  account  for 
almost  twice  as  many  deaths  as  their  numerical 
strength  in  the  population  would  allow.  We  are 
not  doing  a competent  job  in  educating  our  youth 
in  the  use  of  the  automobile,  one  of  the  most  useful 
and  dangerous  tools  ever  devised  by  man.  “A 
driver  training  course  approved  by  the  State  Board 
of  Education  given  by  approved  instructors  should 
be  provided  in  all  public,  private,  and  parochial 
schools.” 


II.  Licensure 

“All  applicants  for  licensure  should  be  required 
to  present  a certificate  from  an  approved  driver 
training  course  and  a certificate  from  his  family 
physician  or  from  a medical  referral  committee  as 
to  his  physical  fitness  to  drive  a vehicle.”  When 
the  State  of  Pennsylvania  instituted  medical  exam- 
ination of  all  licensees,  hundreds  of  erstwhile  driv- 
ers turned  in  their  licenses. 

III.  Medical  Referral  Committee 

“A  medical  referral  committee  should  be  estab- 
lished by  all  medical  component  societies  of  the 
state  society.”  This  writer  begs  those  county  so- 
cieties, who  have  not  yet  acceded  to  our  request 
to  set  up  such  committees,  to  carry  out  this  most 
constructive  effort  as  soon  as  humanly  possible. 

IV.  Permits  to  Drive 

“There  should  be  three  classes  of  driving  per- 
mits issued — one  for  private  vehicles,  one  for  com- 
mercial vehicles,  and  another  one  for  passenger- 


carrying vehicles.”  The  Greeley  school  bus  inci- 
dent would  not  have  occurred  under  a program 
of  this  kind. 

V.  The  Drinking  Driver 

Dr.  Woodward  devotes  more  space  to  this  “key” 
than  to  all  but  one  other  because  the  drinking 
driver  “is  involved  in  one-third  of  all  accidents 
and  in  from  50  per  cent  to  55  per  cent  of  those 
in  which  a death  occurred.”  Norway  Has  The  An- 
swer to  Drunken  Driving.  Read  the  article  with 
this  title  in  the  February  24  This  Week  Magazine 
by  Joseph  Kaselow.  No  mystery  is  involved,  just 
hard-headed  realism.  The  first  step  is  an  Implied 
Consent  Law,  and  Utah  and  Idaho  are  to  be  con- 
gratulated for  having  already  done  this. 

VI.  Speed  and  Reckless  Driving 

Read  Dr.  Woodward’s  down-to-earth  recom- 
mendations in  this  area. 

VII.  Automotive  Design 

The  J.A.M.A.  article  mentioned  earlier  was  en- 
titled, “Medical  Criticism  of  Modern  Automotive 
Engineering.”  Dr.  Woodward  was  at  once  labeled 
“crackpot”  by  the  Vehicle  Safety  Engineer  of  our 
largest  corporation.  This  is  the  “key”  to  which 
Dr.  Woodward  devotes  the  most  space.  Dr.  William 
Haddon,  Jr.,  states  that  the  greatest  challenge 
ever  to  face  the  carmakers  is  that  of  “designing 
a vehicle  which,  under  the  normal  conditions  of  its 
daily  use,  does  not,  in  the  accidents  which  inevita- 
bly happen,  result  in  the  injury  and  death  of 
substantial  numbers  of  its  users.”  This  is  the  most 
significant  key  to  survival  on  our  highways. 

In  all  these  seven  areas  the  medical  pro- 
fession has  a definitive  and  still-latent  role 
to  play.  And,  too,  we  all  drive  ’em. 

Horace  E.  Campbell,  M.D. 
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N THE  New  Mexico  Organization  section  of 
this  issue  is  one  of  the  finest  expressions  of 
true  Americanism  which  has  come  to  our  at- 
tention. It  is  a sincere  rebellion  of  some  of  our 

colleagues  against 


The  Physician  and 
Public  Welfare 


the  seeds  of  the 
Welfare  State. 

Read  it.  Doctor, 
and  let  us  know 
what  you  think  about  it.  A Letter  to  the 
Editor  is  always  welcome! 


The  hazards  of  responsibility 

You,  Doctor,  are  responsible  for  the  great  advance  in  medical  care.  In  congratulating  your- 
self on  the  lessened  morbidity  and  mortality  of  your  patients,  however,  don’t  forget  you  are  also 
responsible  for  the  hazards  of  employing  such  potent  therapy.  You  can’t  transfer  this  responsi- 
bility to  the  pharmaceutical  industry  as  certain  professors  have  attempted  to  do  in  testifying 
before  the  senate  subcommittee.  You  may,  however,  see  this  responsibility  transferred  to  federal 
or  state  government  by  default  unless  you  exercise  your  franchise  as  a citizen  and  become  more 
active  politically. — George  E.  Farrar,  Jr.,  M.D.,in  Resident  Physician,  Feb.  1963. 
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Pediatric  gastrointestinal  allergy 

Charles  G.  Gabelman,  M.D.,  Denver 


This  is  the  case  of  a three-year-old  Japanese- 
American  boy  who  had  had  severe,  persistent 
gastrointestinal  complaints  with  diarrhea. 
Only  temporary  relief  had  been  obtained 
from  previous  therapeutic  attempts.  The  pos- 
sibility of  an  intestinal  food  allergy  was  sus- 
pected. Skin  testing  was  accomplished,  and 
the  first  therapeutic  dose  administered.  The 
diarrhea  disappeared  without  food  manipu- 
lation. 

CASE  REPORT 

The  patient  was  first  seen  in  September,  1960, 
at  the  age  of  three.  His  mother  stated  that  he  had 
had  severe  gastrointestinal  trouble  since  the  age 
of  four  or  five  months.  He  had  had  hives  twice, 
at  the  age  of  13  months,  and  at  33  months.  He  was 
nursed  for  the  first  month  of  his  life,  then  was 
put  on  an  evaporated  milk  formula  which  he 
tolerated  well.  Between  two  months  and  six 
months  of  age  baby  cereal,  then  fruit,  vegetable, 
meat,  and  eggs  were  introduced,  apparently  with- 
out symptoms.  Then  he  began  waking  in  the 
middle  of  the  night  with  a piercing  cry.  This  in- 
creased in  frequency  and  severity.  At  about  eight 
months  he  was  put  on  homogenized  milk,  and  the 
pains  at  night  became  worse.  At  about  nine  months 
he  began  having  diarrhea  without  fever  that  did 
not  respond  to  therapeutic  measures,  including 
skim  milk  diet.  The  mother  is  not  sure,  but  she 
thinks  that  after  he  had  been  put  on  tea  for  one 
week  the  pains  stopped.  He  was  put  back  on 
homogenized  milk,  and  symptoms  gradually  re- 
curred. 

The  mother  observed  that  he  had  always  had 
gas  and  vomiting  from  drinking  orange  juice. 
Introduction  of  Tri-vi-sol  caused  diarrhea.  In  the 
early  part  of  1960  he  was  able  to  tolerate  skim 
milk  without  diarrhea  for  short  periods  of  time. 
By  experimentation,  the  mother  had  decided  he 
could  take  only  skim  milk,  egg,  and  bread.  About 
this  time  he  was  sent  to  Denver  and  worked  up 
at  Children’s  Hospital  where  the  diet  was  liberal- 
ized. Apparently,  after  this  he  got  along  well  until 


June,  1960,  when  the  mother  noticed  that  pork, 
frankfurters,  beef,  and  chicken  caused  bowel 
movements  to  be  bulky.  He  developed  diarrhea 
again,  and  he  was  treated  with  Furoxone.  During 
this  episode  hives  erupted,  lasting  about  a week, 
and  responding  to  cortisone.  The  history  from  this 
time  on  consists  of  various  dietary  manipulations. 
Every  time  he  went  off  of  milk  for  a period  of 
time,  the  diarrhea  disappeared.  It  was  noted  that 
vegetables  made  his  bowel  movements  greasy  and 
loose,  and  diarrhea  appeared  when  he  drank  skim 
milk  or  ate  a few  crackers  or  arrowroot  cookies. 
He  had  noctural  pains  once  or  twice  only  during 
this  period,  and  aside  from  the  trouble  with  meat, 
was  able  to  eat  other  foods.  In  September  his 
diarrhea  became  more  persistent,  and  he  was  able 
to  tolerate  only  skim  milk,  egg,  and  bread. 

Past  medical  illnesses  included  asthmatic  bron- 
chitis, pharyngitis,  rubella,  and  influenza.  There 
was  an  allergic  family  history  in  that  the  maternal 
grandfather  and  uncle  were  allergic  to  penicillin, 
and  the  maternal  grandmother  was  allergic  to 
sulfonamide  drugs  and  had  hay  fever. 

Physical  examination  revealed  a hyperactive 
three-year-old  boy  of  Japanese  extraction.  His 
height  was  39  inches,  and  his  weight  was  3iy2 
pounds.  There  was  eczema  of  the  auditory  canals. 
Nasal  mucosa  was  pale  and  edematous.  There  were 
shotty  lymph  nodes  on  each  side  of  the  neck. 
There  was  mild  athlete’s  foot.  The  rest  of  the 
physical  examination  was  negative. 

The  diagnostic  impressions  were  gastrointesti- 
nal allergies  due  to  several  foods,  nasal  allergy 
due  to  inhalants  (and  probably  foods),  and  a 
fungus  infection  of  the  feet,  with  a secondary 
id-type  reaction  of  eczema  in  the  auditory  canals. 
On  the  first  visit,  milk  of  bismuth  was  prescribed 
for  diarrhea,  and  Verdefam  for  athlete’s  foot. 

Skin  testing  was  started  the  next  day;  this  was 
kept  at  a minimum  in  view  of  the  patient’s  age. 
He  was  found  to  have  a low  degree  of  sensitivity 
to  house  dust,  alternaria,  penicillium,  and  a mix- 
ture of  molds.  It  is  of  interest  to  note  that  the 
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degree  of  skin  sensitivity  did  not  correlate  with 
the  severity  of  clinical  symptoms.  The  patient  was 
given  the  first  therapeutic  dose  of  these  antigens 
on  September  28,  1960.  From  that  time  until 
October  11  he  had  no  intestinal  symptoms  or  ab- 
normal stools  whatsoever.  No  dietary  manipula- 
tion was  started  until  three  days  after  diarrhea 
had  disappeared. 

Deliberate  individual  feeding  tests  were  per- 
formed to  evaluate  the  role  of  food  allergies.  Milk 
was  found  to  be  nonreactive;  however,  the  mother 
had  brought  skim  milk  for  the  test  because  she 
was  afraid  to  use  homogenized  milk.  If  he  had 
been  tested  with  whole  milk,  he  might  have  re- 
acted since  milk  was  strongly  suspected.  Wheat 
was  found  to  be  compatible;  egg  and  corn  were 
found  to  be  mildly  allergenic.  The  mother  was 
advised  to  feed  these  latter  two  foods  only  once 
every  three  days.  The  patient’s  family  returned  to 
Durango,  so  they  were  supplied  with  more  inhalant 
injections  of  the  same  order  of  strength  of  the 
one  which  was  originally  administered.  The  mother 
was  instructed  to  give  one  of  these  injections  as 
soon  as  symptoms  occurred.  A letter  was  received 
which  stated:  “On  October  11  he  seemed  to  lose 
his  appetite,  and  his  bowel  movements  became 
looser,  half  watery  and  half  firm.  BM  was  all 
watery  on  the  13th  so  gave  Bobby  the  5x  shot. 
That  evening  he  ate  well.  BM  on  the  14th  was 
firm  and  normal  and  has  remained  so  to  date.” 
Injection  of  the  inhalant  allergens  has  been  neces- 
sary to  maintain  control  of  this  boy’s  intestinal 
symptoms.  Injections  are  given  only  when  symp- 
toms recur,  and  seemed  to  be  necessary  about 


Patient’s  fears  and  reluctance,  plus  the 
referring  doctor  s doubts,  all  add  to 
problems  of  initiating  and  sustaining 
therapy  in  this  field. 


The  procedure  of  referral  to  another  physi- 
cian has  many  advantages.  There  are  compli- 
cations, too,  and  some  of  these  encountered 
upon  referral  to  a psychiatrist  will  be  dis- 
cussed, based  upon  several  years  of  practice 


every  two  weeks.  Symptoms  occurring  in  the  10- 
12  day  period  after  treatments  are  regarded  as 
due  to  foods,  and  are  handled  accordingly. 

Diversification  of  the  contents  of  the  diet 
beyond  the  average  was  advised.  This  was  to  pre- 
clude, or  at  least  retard  the  time  of  appearance 
of  subsequent  clinically  recognizable  food  aller- 
gies. More  feeding  tests  were  done  by  the  mother 
at  home,  and  on  a repeat  corn  test,  a definite  in- 
testinal allergy  was  discovered,  and  the  food  was 
eliminated.  No  further  dietary  manipulations  have 
been  necessary.  Nasal  symptoms  have  disappeared. 

Comment 

The  family  moved  to  Oregon  in  Novem- 
ber, 1961.  With  a few  minor  adjustments  in 
dosage  and  range  of  inhalant  therapy,  control 
is  still  being  acheived.  The  last  communica- 
tion from  the  mother  in  August,  1962,  states, 
“This  has  been  Bobbie’s  best  summer  since 
he  3vas  born.”  The  child’s  intestinal  food  al- 
lergy has  been  kept  under  control  by  continu- 
ation of  inhalant  injections  at  the  time  of 
recurrence  of  diarrhea,  and  by  minimal  di- 
etary manipulation.  This  has  involved  elim- 
ination of  corn  in  all  forms,  spacing  of  egg 
at  three-day  intervals,  diversification  of  diet 
with  inclusion  of  more  foods  than  average, 
and  by  the  use  of  ordinary  foods  at  less  fre- 
quent intervals  than  usual.  • 


Psychiatric  referral 

Marvin  Jaffe,  M.D.,  Denver 


in  this  area — first  in  terms  of  the  patient’s 
feelings  toward  psychiatric  referral;  then, 
discussion  of  the  doctor’s  feelings  will  follow. 
This  paper  will  then  conclude  with  some  ways 
of  dealing  with  these  which  may  prove  useful. 

Patient’s  feelings  on  referral  to  psychiatrist 
1.  There  is  still  a stigma  connected  with 
psychiatry.  The  number  of  people  feeling  this 
way  is  gradually  being  reduced.  There  are 
strong  efforts,  but  unfortunately  sometimes 
weak  results,  from  mental  health  groups  at- 
tempting to  educate  the  public.  Since  former 
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mental  patient  Clifford  W.  Beers  helped  or- 
ganize the  National  Committee  for  Mental 
Hygiene  in  1909,  the  national  and  local  mental 
health  associations  have  continued  to  take  up 
this  work.  Part  of  their  efforts  have  been  di- 
rected toward  helping  people  realize  the  na- 
ture of  emotional  problems  and  what  to  do 
about  them;  however,  some  of  the  work  that 
lies  ahead  is  indicated  by  a survey  recently 
completed  by  a committee  of  the  Joint  Com- 
misison  of  Mental  Health.  The  survey  showed 
that  only  a minority  of  people  saw  problems 
as  arising  within  themselves  or  because  of 
problems  in  getting  along  with  other  people. 
More  often  they  tend  to  blame  concrete  ma- 
terial things  such  as  a job  or  certain  unfortu- 
nate events  that  have  occurred  to  them.  Only 
one  out  of  seven  obtained  some  help — 42  per 
cent  going  to  clergymen,  29  per  cent  to  physi- 
cians in  general  practice,  18  per  cent  to  psy- 
chiatrists or  psychologists,  and  10  per  cent  to 
social  agencies  or  marriage  clinics.^  It  is  inter- 
esting that  of  the  problems  listed,  42  per  cent 
involved  marriage  problems.  These  statistics 
would  tend  to  indicate  people  need  further 
understanding  in  helping  to  see  problems 
within  themselves. 

2.  The  difficulty  in  accepting  a pain  as 
emotionally  aggravated  or  caused  is  often  a 
resistance  factor.  In  spite  of  familiarity  of 
“tension  headaches,”  “butterflies  in  the  stom- 
ach,” “shaking  with  anger,”  or  “two-ulcer 
business  executives,”  the  connection  between 
the  emotional  and  physical  becomes  incredu- 
lous to  many  patients  when  relating  this  to 
themselves. 

3.  The  cost  of  treatment  (usually  involv- 
ing one  to  several  thousand  dollars  a year) 
can  be  even  more  of  a difficulty;  however, 
there  are  a number  of  cases  where  the  cost 
can  be  handled  and  the  resistance  to  it  is  more 
psychological.  Considered  on  the  basis  of  the 
time  spent  with  the  patient,  the  fee  compares 
favorably  with  other  fields  of  medical  prac- 
tice. 

4.  The  length  of  time  required,  from  a few 
visits  to  a few  years,  seems  undesirable,  if  not 
unnecessary,  to  many  patients.  They  are  “in- 
telligent” enough  or  have  sufficient  “strength 
of  character”  so  that  a shorter  time  would  do. 
Lengthy  treatment  to  some  implies  weakness, 
mollycoddling,  or  a luxury.  The  resistance  to 


treatment  which  is  present  in  every  case, 
no  matter  how  strong  the  need  for  help,  may 
be  expressed  in  the  rationalization,  “I  can’t 
afford  that  luxury.” 

5.  There  is  a lack  of  being  given  something 
concrete.  Although  medications  are  used 
often,  and  the  use  of  electro-shock  in  the  hos- 
pital is  prevalent,  still  the  patient  may  ob- 
ject, with  or  without  the  use  of  these,  or  to 
“just  talking.”  “How  will  this  help  my  pain?” 
“Can  talking  remove  these  tense  feelings?” 
“What  can  you  do.  Doctor,  to  change  my  life 
situation?”  The  doctor  may  help  the  patient 
to  resolve  some  of  these  questions  by  pointing 
out  that  the  talking  is  merely  a means  of  get- 
ting understanding.  Sometimes  through  the 
understanding  a different  approach  to  prob- 
lems may  result,  or  the  patient  may  be  helped 
to  experience  different  and  more  appropriate 
feelings  to  a given  problem.  The  psychiatrist 
may  help  him  to  gain  understanding,  experi- 
ence more  appropriate  feelings,  and  deal  with 
problems  more  realistically. 

6.  There  is  the  fear  of  the  unknown.  For 
many  the  only  familiarity  with  psychiatry  is 
through  television,  books,  and  other  media 
of  communication,  not  necessarily  factual. 
Will  he  be  hypnotized,  given  electric  shock, 
be  placed  on  a couch,  be  given  truth  serum 
are  typical  of  some  of  the  fears.  Since  many 
types  of  treatment  are  used,  it  is  advisable 
for  the  referring  doctor  to  familiarize  himself 
with  some  of  the  methods  used  by  different 
psychiatrists. 

7.  Often  at  the  expense  of  public  confusion 
and  for  purposes  of  sensationalism,  the  diffi- 
culties inherent  in  developing  a new  mental 
health  program  or  differences  of  opinion 
among  psychiatrists  are  given  strong  empha- 
sis in  public  news  media.  This  is  particularly 
striking  in  the  reporting  of  court  cases  in 
which  different  psychiatrists  offer  different 
opinions.  In  fairness  to  the  press,  this  has 
been  handled  many  times  in  good  perspective 
and  with  appropriate  moderation;  however, 
enough  public  exposure  to  this  kind  of  copy 
has  occurred  so  that  the  public  image  of  psy- 
chiatry oftentimes  is  an  undesirable  one. 

As  important,  if  not  more  so,  is  the  physi- 
cian’s feeling  about  psychiatric  referral.  His 
patient  will  look  to  him  for  guidance  and 
direction  in  this  matter  as  he  entrusts  a great 
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deal  to  his  doctor’s  care.  As  he  may  reluctant- 
ly undergo  surgery  on  his  doctor’s  advice,  so 
may  he  reluctantly  try  psychiatric  evaluation 
or  treatment  in  spite  of  fears  and  opposing 
feelings.  Many  times  he  is  seeking  informa- 
tion as  to  what  psychiatry  is  all  about  and  if 
it  can  help  him.  If  he  is  tempted  to  try  psychi- 
atric help  on  his  own,  he  may  be  effectively 
dissuaded  if  he  senses  some  overt  or  subtle 
question  of  it  by  his  doctor.  A recent  study^ 
by  Geertsma  at  U.C.L.A.,  attempting  to  learn 
something  of  the  attitude  of  senior  medical 
students  toward  emotionally  ill  patients, 
showed  the  following:  The  greatest  number 
of  responses  from  the  group  of  senior  medical 
students  described  the  emotionally  ill  patient 
as  “aggressively  demanding  of  all;  critical 
and  untrusting  of  his  doctor.”  Of  all  orienta- 
tions surveyed,  this  was  “farthest  removed 
from  an  understanding,  accepting,  and  re- 
laxed attitude  toward  the  emotionally  ill 
patient.” 

Dr.  Frank  Tallman,  on  the  staff  of  the 
same  institution,  from  his  book  of  postgradu- 
ate teaching  of  psychiatry  to  nonpsychia- 
trists® stated  that  senior  physicians  would 
probably  have  similar  views  to  those  of  medi- 
cal students  surveyed.  This  would  indicate 
many  physicians  look  upon  the  psychiatric 
patient  in  a somewhat  depreciatory  way.  If 
the  patient  senses  referral  to  the  psychiatrist 
is  part  of  this  depreciation  and  possibly  re- 
jection of  him,  some  of  his  concerns  about 
this  would  be  evident.  However,  from  prac- 
tical experience  and  impression,  there  would 
seem  to  be  considerable  variation  in  doctors’ 
feelings  about  the  emotionally  ill  patient  and 
referral  to  a psychiatrist,  many  doing  this 
unusually  well.  At  this  point,  therefore,  it 
might  be  well  to  consider: 

Feelings  of  the  doctor 

1.  Psychiatry  has  played  a small  part  of 
medical  school  teaching  in  many  medical 
schools  prior  to  1950  with  particular  refer- 
ence to  general  integration  into  the  curricu- 
lum.^ In  view  of  many  practicing  physicians 
graduating  from  schools  at  a time  when  little 
psychiatry  was  taught,  or  having  had  the 
experience  of  more  psychiatry,  but  less  inte- 
gration into  the  whole  curriculum,  the  feeling 
toward  psychiatry  is  often  that  of  an  “outside 
specialty.” 


2.  Psychiatry  is  perhaps  unique  among 
medical  specialties  in  having  such  polarity  of 
practice  technics  — from  the  analyst  with 
couch  at  one  extreme  to  the  physician  at  the 
other  using  heavy  reliance  on  drugs  and  elec- 
tro-shock therapy.  While  true  there  is  a dif- 
ferent category  of  patients  each  will  treat, 
there  is  still  a large  group  of  patients  with 
which  one  group  of  psychiatrists  will  utilize 
electro-shock,  drugs,  and  psychotherapy  in 
that  order  of  emphasis  while  another  would 
reverse  that  order.  There  may  be  more  simi- 
larity in  actual  therapeutic  operation  than 
there  is  apparent  from  professed  philosophy, 
in  terms  of  a sensitive,  kindly,  supportive,  and 
guidance  approach.  The  referring  doctor  may 
nevertheless  feel  this  is  confirmation  that 
psychiatry  has  many  problems  to  work  out  in 
theory  and  practice  because  of  the  dissimilar- 
ity of  therapeutic  approaches.  With  successes 
and  failures  in  each  type  of  approach,  the 
need  of  working  out  adequate  diagnostic  cate- 
gories, treatment  categories,  and  results  of 
treatment  is  imperative. 

3.  Communication.  Often  the  referring 
doctor  doesn’t  know  fully  enough  what  has 
happened  to  his  patient.  To  some  degree  he 
has  “lost”  him.  This  varies  more  than  with 
nonpsychiatric  referrals  because  a call  and/or 
written  report  from  the  psychiatrist  may  not 
cover  the  many  changes  occurring  within  the 
life  of  the  patient.  It  is  often  difficult  to  get 
on  paper  or  in  a call  what  the  psychiatrist 
really  thinks  is  going  on  and  what  he  plans 
to  do  or  what  is  happening  in  therapy.  By 
contrast,  an  x-ray  report  is  much  simpler. 

4.  Delays  in  service.  With  some  patients 
this  can  seem  moderately  long.  This  would 
differ  considerably  from  what  other  medical 
colleagues  might  be  able  to  do  in  accepting 
a patient.  Because  of  the  length  of  time  re- 
quired with  each  patient  and  because  this 
usually  cannot  vary,  the  number  of  patients 
a psychiatrist  can  see  effectively  is  more 
limited  than  in  other  fields  of  medical  prac- 
tice. If  he  attempts  to  push  too  hard  and  see 
too  many,  the  results  of  this  can  be  evident 
to  his  patients.  He  is  giving  of  himself  so  that 
his  fatigue  or  overwork  may  more  likely  be 
exposed  than  if  some  medication  were  given. 
The  psychiatrist  who  limits  his  schedule  is 
probably  doing  more  of  a service  to  his  pa- 
tients than  in  trying  to  find  time  for  all 
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referrals  and  overly  crowd  his  schedule.  With 
approximately  70  psychiatrists  in  the  metro- 
politan Denver  area,  referring  on  to  someone 
with  openings  in  schedule  would  seem  more 
reasonable. 

5.  Therapeutic  failures.  After  excellent 
preparation,  communication  with  the  psychi- 
atrist, and  much  time  and  money  expended 
by  the  patient,  he  may  return  to  the  referring 
doctor  most  unhappy  with  his  psychiatric 
contact.  A fair  number  referred  need  but  are 
not  able  to  use  psychiatry.  Sometimes,  since 
all  else  has  been  tried,  a trial  of  therapy  may 
be  instituted,  obtaining  enough  improvement 
to  keep  the  patient  coming  in  for  a period. 
But  this  may  turn  out  eventually  to  be  more 
or  less  a therapeutic  failure.  These  cases  are 
more  unfortunate  if  the  psychiatrist  has  ini- 
tially misjudged  or  expressed  unfounded  opti- 
mism. Many  psychiatrists  impressionistically 
state  25  per  cent  are  helped  considerably,  50 
per  cent  are  helped  to  a lesser  degree  or 
slightly,  and  25  per  cent  receive  no  help; 
therefore,  this  means  of  general  psychiatric 
cases  75  per  cent  receive  slight  or  no  help. 
More  euphemistically  stated,  75  per  cent  do 
receive  significant  or  slight  degree  of  help. 
At  least  this  would  convey  more  realistically 
that  in  unselected  cases  the  psychiatrist  has 
no  magic  to  improve  all  of  them  and  his  suc- 
cess roughly  parallels  that  in  other  fields  of 
medicine.  From  the  survey  previously  re- 
ferred to,®  less  than  half  (46  per  cent)  of  those 
going  to  a psychiatrist  or  psychologist  felt 
that  it  was  worth  while. 

In  view  of  these  considerations  in  terms  of 
feelings  of  the  patient  and  of  the  doctor,  let 
us  consider  some  measures  that  may  prove 
helpful  inasmuch  as  the  patient,  the  referring 
doctor,  and  the  psychiatrist  get  “caught”  in 
these  complications. 

The  referral 

It  is  perhaps  around  the  initiation  of  the 
referral  and  later  on  helping  to  sustain  it 
that  much  can  be  done  in  helping  the  patient 
receive  and  use  adequate  psychiatric  help. 
The  patient  who  is  told  it  is  a case  of  “just 
nerves”  and  “there  is  nothing  wrong  with 
him”  as  determined  by  examination  and  tests 
is  generally  sent  to  the  psychiatrist  feeling 
resentful.  The  being  told  that  “nothing  is 


wrong”  is  more  likely  to  imply  weakness  or 
“just  imagination”  to  the  patient  so  that  the 
true  justification  of  psychiatric  help  is  lost 
before  it  is  started.  Rather,  being  told  that 
physical  examination  and  tests  were  negative 
but  nevertheless  tension  and  conflicts  can 
produce  illness,  and  this  can  best  be  handled 
by  a psychiatrist  can  provide  good  reason  for 
referral  to  many  patients.  If  resistance  is  en- 
countered, hearing  out  what  this  might  be 
about — oftentimes  in  terms  of  associating 
psychiatry  with  stigma  or  some  of  the  pre- 
viously mentioned  feelings — offers  good  op- 
portunity to  the  doctor  for  correcting  these 
false  notions. 

As  important,  it  would  be  necessary  for 
the  doctor  to  be  aware  of  many  of  his  own 
feelings  as  many  of  these  could  be  conveyed 
regardless  of  what  he  says.  While 
many  patients,  regardless  of  how  this  is  done, 
would  still  be  intimidated  and  possibly  feel 
rejected  by  referral  to  a psychiatrist,  this 
number  could  be  kept  at  a reasonable  mini- 
mum. In  dealing  with  negative  factors  toward 
psychiatry,  the  physician  should  be  aware  of 
a tendency  to  over-react  and  thereby  oversell 
psychiatric  care  to  the  patient.  This  would 
sooner  or  later  help  defeat  psychiatric  efforts 
if  the  patient  clung  to  unrealistic  expecta- 
tions. One  of  the  more  secure  feelings  a pa- 
tient can  acquire  during  the  process  of  re- 
ferral would  be  in  terms  of  feeling  some  con- 
tinuity between  this  own  physician  and  the 
psychiatrist — that  his  own  doctor  has  a part 
of  this  process  now  and  later.  With  some 
patients  a call  in  their  presence  conveys  the 
idea  of  continuity  of  care  plus  knowledge  of 
what  is  said  to  the  psychiatrist  about  them. 

Sustaining  treatment 

Once  the  patient  gets  into  psychiatric  treat- 
ment, the  physician’s  role  in  sustaining  the 
referral  and  treatment  can  be  most  important. 
If  hospitalization  has  been  necessary  for  the 
patient,  even  the  briefest  visit  by  the  family 
physician  can  be  most  reassuring.  When  psy- 
chiatric patients  are  seen  regularly  for  office 
visits,  most  of  them  at  one  time  or  another 
during  treatment  will  experience  negative 
feelings  toward  the  psychiatrist.  If  the  family 
doctor  happens  to  see  them  during  such  a 
period,  the  patient  may  register  many  com- 
plaints against  his  psychiatrist,  almost  asking 
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the  family  doctor  to  tell  him  to  stop  treat- 
ment. While  conceivably  this  might  be  realis- 
tic, more  often  than  not  it  may  be  an  effort 
to  enlist  the  family  doctor  as  an  ally  against 
the  psychiatrist  so  that  the  patient  would 
have  adequate  rationalization  for  his  anger. 
Such  anger  may  be  related  to  facing  their 
problems  more  directly  or  a transference  phe- 
nomenon in  which  the  patient  feels  toward 
the  psychiatrist  as  he  or  she  may  have  felt 
toward  a parent  years  ago. 

This  also  happens  when  a child  may  be 
in  treatment  with  a psychiatrist,  and  changes 
which  the  child  may  be  showing  are  difficult 
to  accept  by  the  parent.  These  may  be  changes 
in  which  the  child  may  be  more  obnoxious 
temporarily,  while  working  out  problems. 
They  may  be  changes  of  improvement  which 
the  parent  had  originally  asked  for  but  finds 
difficult  to  really  accept,  because  of  certain 
unconscious  problems  within  the  parent.  In- 
creased attention  in  recent  years  to  family 
psychiatry  has  given  us  additional  informa- 
tion regarding  how  improvement  in  one  fam- 
ily member  (child  or  adult)  can  throw  the 
interplay  among  various  members  psycho- 
logically off  balance.  Therefore,  improvement 
in  one  may  increase  the  difficulties  in  an- 
other. Generally,  in  the  long  run,  this  compli- 
cation is  worked  out  and  the  situation  is 
better  for  everyone.  It  is  during  these  periods 
that  the  interest  of  the  family  physician  can 
help  sustain  therapy.  If  complaints  do  arise 
about  the  psychiatrist  and  the  physician  is 
pushed  for  some  opinion  about  the  matter, 
one  way  of  handling  the  problem  would  be 
making  a call  to  the  psychiatrist  to  find  out 
what  is  going  on. 

This  leads  to  the  problem  of  communi- 
cation, which  ideally  should  be  a two-way 
process.  The  referring  physician,  oftentimes 
through  many  years  of  knowing  the  family, 
can  greatly  help  the  psychiatrist  by  sharing 
this  information.  Conversely,  the  psychiatrist 
can  help  by  letting  the  family  doctor  or  spe- 
cialist who  continues  to  see  the  patient  know 
what  is  going  on  in  therapy. 

Which  patient  to  refer 

Another  consideration  is,  which  patient 
should  be  referred  to  the  psychiatrist.  A gen- 
eral practitioner  may  be  treating  at  least  50 


per  cent  of  his  practice  for  predominately 
emotional  problems.  This  varies  with  the  type 
of  medical  practice  and  interest  of  the  prac- 
titioner, but  in  all  fields  of  medicine  there 
are  significant  amounts.  Some  cases  are  easy 
to  decide  in  regard  to  referral.  These  include 
patients  obviously  dangerous  to  themselves 
or  others,  obviously  psychotic  patients,  and 
those  psychoneurotic  individuals  who  de- 
mand an  inordinate  amount  of  the  doctor’s 
time.  The  practicing  physician  carries  along 
a surprisingly  large  number  of  individuals 
with  tranquilizers,  B-12  injections,  and  per- 
haps mainly  support,  guidance,  and  kindly 
interest.  There  are  a number  of  these  who  are 
not  able  to  function  after  some  months’  trial 
of  this  type  of  treatment,  and  they  may  be 
referred  on  if  able  to  accept  the  referral.  It  is 
in  the  group  of  patients  less  clearly  delineated 
that  presents  the  most  challenging  problem. 
It  becomes  a matter  of  difficult  clinical  judg- 
ment whether  some  of  these  people  might  do 
better  with  a psychiatrist  or,  if  not,  what 
would  be  the  most  effective  way  of  handling 
them  in  office  practice.  It  is  here  that  the 
greatest  variation  is  shown,  depending  upon 
the  skills,  experience,  and  inclination  toward 
psychiatric  work  by  the  physician.  For  those 
who  are  interested  and  have  the  time,  post- 
graduate courses  in  psychiatry  in  the  long  run 
would  probably  be  of  most  use.  The  opportu- 
nity of  observing  others,  in  addition  to  being 
observed  in  working  with  patients,  can  pro- 
vide the  most  meaningful  learning  experi- 
ence. A number  of  texts  are  available^’  ® 
and  are  of  some  help.  There  has  been  a re- 
markable growth  in  sophistication  in  the  con- 
tent of  these  texts  over  the  past  20  years  and 
their  usefulness  has  been  considerably  in- 
creased, particularly  those  dealing  with  pa- 
tient-doctor interaction. 

Summary 

This  paper  has  attempted  to  give  some  of 
the  feelings  of  reluctance  that  go  into  a re- 
ferral to  a psychiatrist  by  the  patient  as  well 
as  by  the  doctor  himself.  These  include  un- 
familiarity with  psychiatry  and  skepticism 
on  the  part  of  the  doctor  which  is  conveyed, 
regardless  of  what  he  says,  to  the  patient. 
Ways  of  dealing  with  the  problem  include 
awareness  of  these  factors  and  the  need  for 
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the  practice  of  psychiatry  being  more  inte- 
grated into  the  general  field  of  medicine 
through  undergraduate  and  postgraduate  ed- 
ucational efforts.  • 
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Juvenile  hyperinsulinism:* 

Surgical  considerations 

David  H.  Watkins,  M.D.,  and  Frank  A.  Traylor,  M.D.,  Denver 


A detailed  case  report  and  scholarly 
discussion  of  a fortunately  rare  childhood 
disease. 


Hypoglycemic  crises  with  prominent  neuro- 
psychiatric manifestations,  terminated  by 
intravenous  injection  of  glucose  solution, 
usually  suggests  in  the  adult  a pancreatic 
origin  of  the  symptoms — the  Whipple  triad. 
However,  in  the  young  child,  the  same  syn- 
drome ordinarily  suggests  a different  etiology 
since  functioning  pancreatic  islet  cell  ade- 
nomas are  uncommon  in  this  age  group. 

This  report  is  presented  for  three  reasons: 
(1)  the  rarity  of  islet  cell  adenomas  in  child- 
hood; (2)  the  occasional  difficulty  in  estab- 
lishing a diagnosis  in  childhood  since  it  is 
easy  to  demonstrate  hypoglycemia  in  a child, 
but  it  is  considerably  more  difficult  to  estab- 
lish the  relationship  of  hypoglycemia  to  hy- 
perinsulinism; and  (3)  to  emphasize  the  con- 
stant risk  of  death  from  hypoglycemic  coma 
and  to  emphasize  the  risk  of  doing  nothing 
while  irreversible  hypoglycemic  encephalop- 
athy develops,  since  this  has  occurred  in  too 
many  instances.  If  the  hypoglycemia  has  been 

•Presented  at  the  92nd  Annual  Session,  Colorado  Medical 
Society.  From  the  Professorial  Surgical  Unit,  Denver  General 
Hospital.  A list  of  18  references  has  been  omitted  because  of 
space  limitations. 


of  severe  degree  or  long  duration,  irreversible 
nervous  system  damage  may  occur  even 
when  a subsequent  operative  procedure  pro- 
duces relief  of  symptoms  of  hyperinsulinism. 
Malignant  islet  cell  tumors  of  functioning 
type  have  not  been  described  in  persons  be- 
low the  age  of  15  years. 

Previous  reports 

Van  Beck  in  1952  published  an  analysis 
of  12  cases  of  pancreatic  adenoma  in  child- 
hood. Francois,  et  al.  (1962)  reported  an  ad- 
ditional 15  cases  of  pancreatic  adenoma  in 
children  under  15  years  of  age,  thus  making 
a total  of  27  cases;  one  of  Francois’s  cases  is 
the  second  case  of  an  islet  cell  adenoma  in  a 
newborn.  Howard  in  1950  out  of  a total  of 
398  cases  of  islet  cell  adenoma  reported  in 
1950  included  only  nine  cases  found  in  chil- 
dren under  15  years  of  age.  In  13  patients  at 
Baby’s  Hospital,  New  York  City,  presenting 
the  symptoms  of  idiopathic  hypoglycemia, 
five  were  surgically  explored,  and  ranged 
in  age  from  2%  months  to  seven  years;  in 
none  of  these  cases  was  a tumor  found 
(Frantz).  Islet  cell  adenoma,  however,  has 
been  first  described  in  the  newborn  by 
Sherman.  The  rarity  of  islet  cell  adenoma  is 
further  substantiated  by  the  observation  that 
a pediatrician  with  extensive  experience  in 
the  management  of  hypoglycemia  in  children 
over  a period  of  many  years  encountered  his 
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first  case  of  islet  cell  adenoma  in  an  infant 
and  child  in  1957  (Hartmann). 

CASE  REPORT 

This  4-year-old  child  was  admitted  to  the 
Denver  General  Hospital  on  Feb.  20,  1961,  with 
the  chief  complaint  of  convulsions.  He  had  had 
his  first  convulsion  on  Dec.  17,  1960,  in  the  morning 
immediately  after  awakening.  This  generalized 
convulsion  lasted  2-3  minutes  and  ended  spon- 
taneously, but  he  remained  unconscious  for  an- 
other 15  minutes;  semi-stupor  persisted  for  an 
hour.  Examination  at  Denver  General  Hospital 
shortly  thereafter  disclosed  no  neurologic  abnor- 
malities. He  was  seen  again  on  Dec.  22,  1960,  and 
no  evidence  of  disease  was  demonstrated.  Follow- 
ing a second  convulsion  the  patient  seemed  to 
lack  ambition  and  his  former  interest  and  vigor. 
Between  frank  convulsions  he  had  frequent  at- 
tacks in  which  his  affect  became  different;  he 
would  become  irritable  and  cry,  his  eyes  would 
become  glassy,  and  he  would  become  confused. 
These  attacks  occurred  several  times  daily,  usually 
just  after  arising  or  just  prior  to  meals.  The  at- 
tacks could  be  terminated  by  the  ingestion  of 
orange  juice  or  other  carbohydrate.  If  carbohy- 
drate was  not  given,  he  progressed  to  loss  of 
consciousness.  He  had  gained  six  pounds  since 
December,  1960.  He  again  sought  medical  help  in 
February,  1961,  having  had  four  more  convulsions, 
at  least  three  of  which  were  described  as  grand 
mal  seizures  with  urinary  incontinence.  A four- 
hour  postprandial  blood  sugar  at  that  time  was 
55  mgms.  per  cent.  The  convulsions  seemed  to  be- 
gin with  an  aura  of  headache  and  staring,  followed 
shortly  by  a generalized  seizure. 

To  this  rather  objective  story  is  added  a compli- 
cating circumstance  of  possible  psychosomatic  na- 
ture. The  patient’s  mother  and  father  were  di- 
vorced in  March,  1960,  and  remarried  in  December, 
1960,  one  week  prior  to  the  onset  of  the  first  con- 
vulsion. In  the  intervening  period  the  patient,  his 
mother  and  older  sister  lived  with  his  maternal 
grandmother  to  whom  the  child  was  quite  attached. 
Frequent  quarrels  occurred  between  mother  and 
father,  some  ending  in  physical  violence.  The 
patient  seemed  quite  jealous  of  his  father.  To  this 
unpleasantness,  which  frequently  involved  the 
child,  was  added  another  bickering  contest;  mother 
and  grandmother  frequently  argued,  and  this  in 
turn  disturbed  the  child.  The  convulsive  attacks 
almost  always  occurred  following  a particularly 
severe  or  colorful  family  squabble — regardless  of 
the  contestants. 

During  her  pregnancy  his  mother  had  a weight 
gain  of  40  pounds.  He  was  born  on  March  22,  1956, 
and  his  birth  weight  was  seven  pounds.  He  thrived 
as  an  infant.  He  walked  with  support  at  seven 
months,  walked  by  himself  at  11  months,  and 
was  able  to  enunciate  words  at  10  months. 

Upon  examination  his  height  was  33%  inches, 
and  he  weighed  34%  pounds.  His  blood  pressure 
was  108/60,  pulse  was  120,  respirations  were  22. 


Head  circumference  was  49.5  cms.  Eyes  were 
normal,  including  ophthalmoscopic  examination. 
Ears,  nose  and  throat  were  negative.  Neck  was 
supple  with  no  palpable  masses.  Chest  was  clear 
to  auscultation  and  percussion.  Heart  was  of  physi- 
ologic size;  sounds  were  loud  and  clear  with  no 
murmurs,  rubs,  or  arrhythmias.  The  abdomen  was 
rotund  with  a thick  panniculus;  no  viscera  or 
masses  were  palpable.  Musculoskeletal  system  was 
physiologic.  Genitalia  were  normal.  Central  nerv- 
ous system  evaluation  was  entirely  normal.  Skull 
and  chest  roentgenograms  were  normal. 

Laboratory  data:  On  February  20,  1961,  an  ad- 
mission urinalysis  showed  a specific  gravity  of 
1.013;  the  reaction  was  acid;  sugar  and  albumin 
tests  were  negative.  Hematocrit  was  43'  per  cent; 
total  leucocytes  numbered  18,600,  with  83  poly- 
morphonuclear leucocytes,  15  lymphocytes,  and  2 
monocytes.  The  blood  urea  nitrogen  was  11  mgm. 
per  cent;  creatinine  was  0.8  mgm.  per  cent.  Blood 
calcium  was  9.5  mgm.  per  cent;  phosphorus  was 
6.0  mgm.  per  cent.  The  spinal  fluid  sugar  was  15 
mgms.  per  cent;  total  protein  was  78  mgms.  per 
cent.  A glucose  tolerance  test  demonstrated  a 
fasting  blood  sugar  of  22  mgms.  per  cent.  He  was 
given  1.75  grams  of  glucose  per  kilogram  by  mouth, 
and  blood  specimens  were  taken  at  half-hour 
intervals:  175  mgms.  per  cent;  182;  187;  230  (IV2 
hours  to  reach  the  peak);  150;  55;  (4V2  hours) 
22  mgms.  The  serum  glutamic-oxalic  transaminase 
was  68;  thymol  turbidity  was  4-f ; the  total  bili- 
rubin was  0.4.  Prothrombin  time  was  100  per  cent 
of  normal;  cephalin  flocculation  was  3-|-.  An 
adrenalin  test  on  February  27,  1961,  produced  65 
mgms.  per  cent  of  glucose;  another  adrenalin  test 
on  February  27,  1960,  showed  42  mgms.  per  cent 
of  glucose.  The  adrenalin  tests  were  conducted  in 
the  following  manner:  for  two  days  the  patient 
was  placed  on  a 130-gram  carbohydrate  diet  daily; 
he  was  then  placed  on  nothing  by  mouth  at  mid- 
night on  the  day  of  the  test.  After  a fasting  blood 
sugar  of  35  mgms.  per  cent  had  been  ascertained, 
he  was  given  .02  cc.  of  1:1000  adrenalin  intra- 
muscularly. Blood  sugars  were  drawn  at  30,  60, 
and  120  minutes  and  recorded  respectively  at  97, 
65,  and  42  mgms.  per  cent.  He  was  discharged 
February  27,  1961,  to  be  followed  in  the  metabolic 
clinic. 

On  July  27,  1961,  he  was  seen  in  the  Pediatric 
Metabolic  Clinic.  He  showed  extreme  hyperactivity 
and  irritability,  and  he  was  placed  on  a hypogly- 
cemic, six  feeding  diet.  On  Aug.  4 he  was  ordered 
to  have  extra  feedings,  and  dexedrine  was  advised. 
On  Aug.  18  he  was  reported  to  be  having  pre- 
breakfast  seizures,  but  he  was  less  hyperactive 
than  before  he  was  given  dexedrine.  His  usual 
habit  was  to  awake  at  7 a.m.,  and  eat  breakfast. 
On  Sept.  8 an  electroencephalogram  demonstrated 
a focal  abnormality  in  the  left  occipital-temporal 
region  which  was  thought  to  be  due  to  a general- 
ized disturbance.  At  this  time  he  was  given  meba- 
ral  in  addition  to  the  previous  medication.  On  Oct. 
6 he  was  still  continuing  to  have  attacks,  he  was 
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very  hyperactive,  and  repeated  seizures  were  oc- 
curring. 

On  Dec.  12  he  was  seen  again  for  a severe 
upper  respiratory  infection  with  nausea,  vomiting, 
and  diarrhea.  At  this  time  his  seizures  were  be- 
coming more  frequent.  On  Jan.  24,  1962,  he  was 
placed  on  a high  protein,  small  feedings  type  of 
diet  with  eight  feedings  daily.  On  March  1,  1962, 
he  suffered  an  attack  of  acute  tonsillitis.  On  March 
20  the  Pediatric  Clinic  received  a report  from  the 
public  school  stating  that  Tommy’s  behavior,  motor 
control,  and  convulsive  episodes,  which  the  prin- 
cipal of  the  school  stated  had  been  occurring  all 
winter,  were  a cause  of  increasing  concern.  On 
March  23  Tommy  was  brought  into  the  clinic  in 
a state  of  marked  agitation;  his  mother  and  father 
had  just  received  their  final  divorce  papers. 

On  May  4,  1962,  the  boy  was  readmitted  for 
re-evaluation  of  his  persistent  hypoglycemia  and 
convulsions.  He  had  continued  to  have  periods  of 
generalized  convulsions  and  somnolescence  despite 
attempts  at  multiple  small  feedings  and  being 
awakened  for  feedings  at  night. 

Physical  examination  revealed  an  uncoopera- 
tive obese  child,  74  pounds  in  weight,  48  inches  in 
height.  In  addition  he  was  observed  at  this  time 
to  walk  with  a wide  gait  and  to  have  flat  feet. 
He  required  support  in  order  to  stand.  Skull  films 
and  the  chest  x-ray  were  normal. 

Special  tests:  The  cephalin  flocculation  test  was 
2-I-;  the  serum  glutamic-oxalic  acid  transaminase 
was  40  units;  cholesterol  was  110  mgms.  per  cent. 
The  total  plasma  protein  was  6.7  grams  with  2.7 
grams  of  albumin  and  4 grams  of  globulin.  Thymol 
turbidity  was  128;  alkaline  phosphatase  was  12.2 
units;  total  bilirubin  was  1.2;  indirect,  0.8.  On  June 
6,  1962,  an  insulin  sensitivity  test  was  carried  out. 
1/20  unit  per  kilogram  of  body  weight,  increasing 
to  1/10  unit  in  the  case  of  a second  test,  is  usually 
administered.  Baseline  fasting  blood  sugar  was  25 
mgms.  per  cent;  8 units  of  regular  insulin  were 
given,  and  blood  sugars  were  obtained  at  intervals 
of  15  minutes.  The  results  were  as  follows:  speci- 
men 1,  15  mgms.  per  cent;  specimen  2,  25;  specimen 
3,  0;  1 hour  specimen,  30;  Wz  hours  specimen,  0 
mgms.  per  cent.  The  test  was  then  concluded. 

A glucagon  test  was  then  carried  out.  20  micro- 
grams per  kilogram  body  weight  of  glucagon  pro- 
vides information  similar  to  that  derived  from 
adrenalin;  it  apparently  is  specific  for  liver  glyco- 
genolysis.  The  glucagon  test  demonstrated  a fast- 
ing blood  sugar  of  15  mgms.  per  cent  at  20  min- 
utes, 71;  40  minutes,  85;  60  minutes,  52;  70  minutes, 
30;  120  minutes,  37.  Epinephrine  test  showed  a 
fasting  blood  sugar  of  5 mgms.  per  cent  of  glucose; 
20  minutes,  42;  40  minutes,  47;  60  minutes,  40;  70 
minutes,  25;  120  minutes,  21.  Another  insulin  test 
gave  blood  sugars  ranging  from  14  to  21  mgm. 
per  cent. 

On  June  15,  fasting  blood  sugar  was  17  mgms. 
per  cent.  On  June  16  he  was  started  on  25  units 
of  ACTH  every  eight  hours.  On  June  18  a glucose 
tolerance  test  showed  a fasting  blood  sugar  of 
75  mgms.  per  cent.  The  30-minute  specimen  was 


320;  60-minute  specimen,  65;  90-minute  specimen, 
162;  120-minute  specimen,  160;  180-minute  speci- 
men, 147  mgms.  per  cent. 

Laparotomy:  On  June  19  laparotomy  was  car- 
ried out  under  general  endotracheal  anesthetic 
following  this  preoperative  preparation  with 
ACTH.  Using  a left  pararectus  incision  through 
the  thick  panniculus,  the  peritoneal  cavity  was 
entered.  A rust  colored  tumor  mass  measuring 
2x2  cm.,  rather  firm  in  consistency,  was  seen  to 
be  present  in  the  body  of  the  pancreas  on  its 
anterior  surface  at  the  inferior  edge,  just  above 
the  ligament  of  Treitz.  The  tumor  was  movable; 
and  although  it  was  lying  within  the  pancreatic 
capsule,  it  was  somewhat  pedunculated.  The  root 
of  the  mesentery  of  the  small  bowel  and  the  hilum 
of  the  spleen,  and  the  peripancreatic  tissue  were 
especially  well  explored,  and  no  abnormalities 
were  noted.  The  liver  was  palpated  bimanually 
and  no  tumor  was  noted.  Following  abdominal 
exploration  the  tumor  was  exposed  by  incising 
the  peritoneum  overlying  the  pancreas  and  duode- 
num through  the  transverse  mesocolon.  The  tumor 
was  loosely  adherent  to  the  duodenum  in  this 
area  and  easily  separated  from  it  by  blunt  dis- 
section. After  freeing  the  tumor  in  all  directions, 
it  was  found  to  be  attached  to  the  pancreas  by 
a small  vascular  pedicle  which  was  clamped  and 
tied.  Following  an  incidental  appendectomy,  the 
pancreatic  surface  was  again  examined,  and  hemo- 
stasis was  assured.  The  pancreatic  surface  was 
covered  with  duodenum  which  could  be  easily 
rolled  into  the  defect  in  the  anterior  surface  of 
the  pancreas.  A drain  was  placed  in  the  bed  of 
the  pancreas  through  the  left  flank.  The  gastro- 
colic omentum  was  not  closed.  Blood  sugar  taken 
immediately  after  removal  of  the  tumor  was  188 
mgms.  per  cent;  care  had  been  taken  to  give  only 
intravenous  saline  during  the  operation.  The  ab- 
dominal wound  was  then  closed  in  layers;  No.  2 
nylon  retention  sutures  were  used  because  of  the 
heavy  abdominal  wall.  The  estimated  blood  loss 
was  250  CCS.;  replacement  was  zero.  The  same 
evening  the  blood  sugar  was  144  mgms.  per  cent. 
At  that  time  serum  amylase  was  82.  On  July  21, 
1962,  the  hemogram  showed  a hematocrit  of  37  per 
cent;  total  leucocytes  numbered  24,200  with  99 
polymorphonuclear  leucocytes,  and  1 monocyte. 

Pathologic  examination:  The  surgical  specimen 
consisted  of  a firm  pinkish  tumor  measuring  3.0 
by  2.0  by  2.5  cm.  The  cut  surface  was  homogene- 
ously pinkish-white  and  firm.  Histologic  study 
demonstrated  the  tumor  to  be  composed  of  sheets 
and  cords  of  cells  resembling  pancreatic  islet  cells. 
Many  of  these  cells  resembled  gigantic  islets  with 
close  relationship  to  surrounding  blood  capillaries. 
Areas  of  degeneration  and  fibrosis  were  present 
and  produced  broad  bands  of  collagen  and  baso- 
philic bands  of  degenerated  cellular  debris.  In 
some  areas  the  cells  formed  rosette-like  structures 
with  small  lumina.  The  individual  cells  were  poly- 
hedral or  columnar  in  shape  with  centrally  located 
spherical  or  ovoid  nuclei.  The  cytoplasm  was  pale 
pink  and  finely  vacuolated.  Throughout  the  tumor 
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there  was  an  abundance  of  fibrous  connective  tis- 
sue strands  between  the  tumor  cells.  Histochemical 
tests  utilizing  aldehyde  fuchsin  demonstrated  the 
presence  of  particles  interpreted  as  beta  granules, 
representing  the  presence  of  insulin. 

Excretory  ducts  were  demonstrated  in  some 
areas  of  the  tumor.  Mitotic  figures  were  rare.  The 
entire  lesion  was  well  encapsulated  by  fibrous 
tissue,  surrounding  which  were  areas  of  essentially 
normal  pancreatic  tissue.  No  tumor  cells  were 
demonstrated  in  the  blood  vessels,  and  no  invasion 
of  the  capsule  was  seen. 

Postoperative  course:  Following  the  operative 
procedure,  the  child  was  continued  on  ACTH  25 
units  t.i.d.  Normal  saline  was  given  intravenously 
one  hour  before  each  blood  sugar  was  drawn.  On 
the  evening  of  his  first  postoperative  day,  his  tem- 
perature rose  to  38.5°  C.;  at  4:00  p.m.  on  his  second 
postoperative  day,  a temperature  of  40.2°  C.  was 
recorded  rectally.  Chest  x-ray  at  this  time  was 
negative,  as  was  the  physical  examination.  The 
patient  was  given  100  mgms.  of  hydrocortisone 
intravenously,  together  with  25  mgms.  hydrocorti- 
sone in  each  500  cc.  of  fluid.  His  temperature  im- 
mediately fell  to  38°  C.  or  below  and  remained 
at  this  normal  value  throughout  his  hospital  stay. 
Although  an  occasional  tachycardia  was  noted,  his 
vital  signs  were  otherwise  unremarkable.  He  was 
gradually  weaned  from  the  hydrocortisone  and  the 
ACTH.  He  was  discharged  on  July  9,  1962. 

Postoperative  blood  sugars  were  followed 
closely;  in  the  recovery  room,  188  mgms.  per  cent; 
on  June  20,  144.  Serum  amylase  at  this  time  was 
82  units.  On  June  21,  blood  sugar  was  130  mgms  per 
cent  (the  day  of  the  severe  febrile  response).  17- 
ketosteroids  on  a 24-hour  urine  specimen  were 
1.4  mgms.  and  the  following  day,  1 mgm.  Fasting 
blood  sugar  on  June  24  was  120.  On  June  25  blood 
sugar  was  138;  CO-  was  34  milliequivalents,  chlo- 
rides 104  milliequivalents.  Urinalysis  showed  a 
specific  gravity  of  1.018  with  reaction  neutral  on 
June  27.  Fasting  blood  sugar  was  92  on  June  28. 
On  July  7 fasting  blood  sugar  was  101.  His  fasting 
blood  sugar  as  an  outpatient  has  been  recorded  on 
three  different  occasions  as  92,  86  and  86  mgms. 
per  cent. 

The  child  has  had  no  seizures  since  he  has  been 
at  home.  His  mentality  seems  to  be  good,  although 
he  continues  to  be  extremely  hyperactive. 

Discussion 

Mann  and  Magath  in  1922  first  described 
the  symptoms  of  hypoglycemia.  Ross  and 
Josephs  in  1924  described  a child  in  whom 
convulsions  were  associated  with  low  blood 
sugar.  Hyperinsulinism  appears  to  be  a pref- 
erable term  rather  than  “hypoglycemia”  be- 
cause it  defines  the  most  probable  mechanism 
by  which  the  hypoglycemia  is  produced. 
Spontaneous  hypoglycemia  includes  all  clin- 
ical situations  in  which  the  blood  glucose 


may  fall  to  abnormally  low  levels  spontane- 
ously. This  term  indicates  a state  in  which 
because  of  functional  or  organic  lesions  the 
rate  of  removal  of  glucose  from  the  blood  is 
increased  or  the  rate  of  entry  of  glucose  from 
its  storage  sites  into  the  blood  is  decreased. 
The  resultant  blood  glucose  level  is  equili- 
brated at  lower  levels  than  normal,  usually 
below  40  mgms.  per  cent.  Hyperinsulinism 
indicates  those  types  of  spontaneous  hypo- 
glycemia in  which  an  absolute  increase  in 
production  of  endogenous  insulin  is  believed 
to  occur.  Juvenile  hyperinsulinism  refers  to 
those  cases  of  hyperinsulinism  occurring  in 
children. 

TABLE  1 

Hypoglycemia  classified  hy  etiology 

A.  Deficiency  of  hormones  antagonistic  to 

insulin. 

1.  Hypopituitarism  (tumor,  atrophy,  fib- 
rosis) 

2.  Hypoadrenocorticalism  (Addison’s 
Disease,  congenital  adrenal  hyper- 
plasia) 

3.  Hypothyroidism — “pituitary  myx- 
edema” 

B.  Liver  diseases 

1.  Glycogen  storage  disease 

2.  Severe  acute  liver  damage  (poisons, 
liver  cancer,  ascending  cholangitis, 
hepatitis) 

C.  Central  nervous  system  disease 

1.  Hypothalamic  lesions — encephalitis 

2.  Syndrome  of  hypoglycemia,  hypo- 
calcemia, EEG  dysfunction 

D.  Abnormal  loss  or  utilization  of  glucose 

with  exhaustion  of  reserve  stores 

1.  Severe  renal  glycosuria 

2.  Lactation 

3.  Excessive  exercise 

E.  Fibromas  and  sarcomas 

F.  Excessive  secretion  of  insulin  (hyper- 
insulinism) 

1.  Tumor  of  islet  cells 

2.  Functional  hyperinsulinism 

It  would  be  appropriate  if  this  condition 
should  be  specifically  diagnosed  on  the  basis 
of  characteristic  biochemical  abnormalities. 
However,  the  gap  between  theory  and  prac- 
tice has  been  observed  by  many  clinicians. 
Not  only  are  biochemical  studies  essential  to 
the  diagnosis,  but  successive  clinical  judg- 
ments are  necessary  to  arrive  at  a specific 
diagnosis.  We  proceed  by  elimination  to  oper- 
ative investigation.  These  patients  are  often 
difficult  to  study  because  of  the  severity  of 
the  hypoglycemia. 
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The  symptoms  are  determined  not  only 
by  the  level  of  the  blood  glucose  but  also  by 
the  rate  at  which  the  blood  glucose  has 
fallen.  If  the  rate  of  fall  should  be  rapid,  the 
predominating  early  symptoms  are  those  pro- 
duced by  compensatory  hyperepinephrine- 
mia;  this  excess  blood  epinephrine  accelerates 
hepatic  glycogenolysis.  In  this  situation  the 
symptoms  consist  largely  of  sweating,  weak- 
ness, hunger,  tachycardia,  “inward  trem- 
bling.” If  the  rate  of  fall  of  blood  sugar  should 
be  slow,  cerebral  manifestations  are  more 
prominent.  These  consist  of  headache,  visual 
disturbances,  mental  confusion,  coma,  and 
convulsions.  If  the  levels  of  blood  glucose 
are  low  for  most  of  the  24-hour  period,  the 
symptoms  may  be  bizarre  and  completely 
misleading.  In  this  case,  any  neurologic  or 
psychic  disorder  may  be  simulated.  However, 
of  considerable  clinical  importance  is  the 
fact  that  the  same  complex  of  symptoms 
tends  to  recur  in  the  same  patient.  Periodicity 
is  thus  of  considerably  more  diagnostic  im- 
portance than  any  specific  complaint.  In  con- 
formity with  the  Whipple  triad,  if  such  at- 
tacks are  relieved  by  the  administration  of 
glucose,  the  fact  is  established  that  the  symp- 
toms are  themselves  related  to  the  presence 
of  a hypoglycemia. 

Symptoms  in  newborn 

In  the  newborn,  the  first  sign  of  hypo- 
glycemia is  most  often  a convulsive  seizure, 
associated  with  cyanosis,  apnea,  and  coma. 
In  a child  with  convulsions  a spinal  fluid 
puncture  may  produce  evidence  of  a low 
cerebral  spinal  fluid  sugar  and  consequently 
a low  blood  sugar.  However,  since  the  blood 
sugar  can  be  low  in  the  normal  newborn  in- 
fant, it  is  always  a problem  to  determine 
when  hypoglycemia  is  the  cause  of  symptoms. 
Relationship  to  glucose  is  attempted  by  ob- 
taining a pattern  of  preprandial  blood  sugar 
levels  on  a fixed  dietary  intake.  The  period 
of  fast  is  determined  by  the  infant’s  ability 
to  maintain  a normal  blood  sugar  level.  If 
the  symptoms  persist  unassociated  with  hypo- 
glycemia, then  other  causes  are  sought,  and 
if  they  subside  the  period  of  fast  is  length- 
ened, if  necessary,  to  see  if  the  hypoglycemia 
recurs.  Since  it  is  possible  for  hypoglycemia 
to  persist  in  the  absence  of  symptoms,  such 


a plan  of  studying  the  blood  sugar  is  essential 
to  define  the  problem. 

TABLE  2 

Hypoglycemia  classified  by  behavior  of 
blood  sugar 
(Modified  from  Conn) 

I.  Fasting  hypoglycemia 

A.  Deficiency  of  hormones  antagonistic 
to  insulin 

1.  Ant.  pituitary  insufficiency 

2.  Adrenal  cortical  insufficiency 

3.  Hypothyroidism 

B.  Liver  disease 

C.  CNS  lesions 

D.  Fibromas  and  sarcomas 

E.  Abnormal  loss  of  utilization  of  glucose 

II.  Stimulative  hypoglycemia 

A.  Functional  hyperinsulinism 

B.  Alimentary  functional  hyperinsulinism 

C.  Hyperinsulinism  of  infancy 

HI.  Combined  fasting  and  stimulative  hypo- 
glycemia 

A.  Factitious  hyperinsulinism 

B.  Organic  hyperinsulinism 

C.  Spontaneous  hypoglycemia  of  infancy 
and  childhood 

The  pattern  of  nervous  symptoms  differs 
from  one  individual  to  another,  and  attacks 
do  not  always  occur  at  a given  low  blood 
sugar  level.  The  neurologic  symptoms  may  be 
vegetative,  central,  or  psychic  manifestations. 
While  these  complexes  may  vary  markedly 
from  case  to  case,  they  do  not  have  in  any 
given  case  a reasonably  constant  pattern  and 
time  sequence.  If  the  hypoglycemia  has  been 
of  severe  degree  or  long  duration,  irreversible 
nervous  system  damage  may  occur. 

Neurologic  development 

In  most  cases  of  spontaneous  hypoglyce- 
mia occurring  in  children,  the  syndrome  has 
been  manifested  by  generalized  convulsions. 
These  symptoms  in  many  cases  have  been 
manifest  after  an  all  night  fast  or  after  a 
meal  has  been  delayed.  Convulsions  have  oc- 
curred at  any  time  of  day.  In  general,  symp- 
toms of  hypoglycemia  of  short  duration  re- 
spond dramatically  to  restoration  of  a normal 
blood  sugar  but  those  of  prolonged  duration 
often  respond  slowly  and  unimpressively. 
The  following  conditions  can  mimic  the 
symptoms  seen  in  hypoglycemia:  alkalosis, 
hypo-  or  hypernatremia,  cerebral  edema. 

Continued  on  page  55 
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the  bronchodilator 
with  the  intermediate  dose  of  KI 


combination  of  the  four  most  widely  used  drugs  for  treatment  of 
asthma.  Each  tablet  contains  Aminophylline  130  mg.,  Ephedrine 
HCl  16  mg.,  Phenobarbital  22  mg.  (Warning:  May  be  habit  forming). 
Potassium  Iodide  195  mg. —compounded  for  prompt  absorption  and 
balanced  action,  and  buffered  for  tolerance. 

Dosage  in  asthma,  emphysema,  bronchiectasis,  chronic  bronchitis: 
One  tablet  with  a full  glass  of  water,  3 or  4 times  a day. 

Precautions:  The  usual  precautions  for  aminophylline-ephedrine- 
phenobarbital  mixtures.  Iodides  may  cause  nausea,  and  very  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of  iodism  develop. 
Contraindications  of  Iodides:  Tuberculosis,  pregnancy  (to  protect 
the  fetus  against  possible  depression  of  thyroid  activity) . 


imiicllicine.GG 

The  Mudrane  GG  formula  is  identical  to  Mudrane  except 
that  Glyceryl  Guaiacolate,  100  mg.  replaces  the  Potassium 
Iodide  as  the  mucolytic-expectorant. 

Glyceryl  Guaiacolate  has  no  known  side  effects. 


Caution:  Federal  law  prohibits  dispensing 
these  products  without  prescription 

COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES  SENT  UPON  REQUEST 

Dispensed  in  bottles  oj  100  and  WOO  tablets 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VA. 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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AMA  Occupational  Health  Congress 
to  be  held  in  San  Francisco 

“America’s  Best  Resource — the  Healthy  Work- 
er,” will  be  the  theme  of  the  23rd  National  Con- 
gress on  Occupational  Health  to  be  held  at  the 
Jack  Tar  Hotel  in  San  Francisco,  September  25-26. 

Topics  for  the  four  symposia  which  will  be 
conducted  are: 

Occupational  health  problems  faced  by  the 
family  physician. 

Educational  resources  for  the  practicing  physi- 
cian. 

Restoration  to  gainful  employment. 

Relationship  of  personnel  department  to  the 
medical  department. 

Other  conference  subjects  include:  Manipula- 
tion and  Postural  Balance  in  Low-Back  Pain;  In- 
dustrial Absence  and  the  Personal  Physician;  Legal 
Responsibility  of  the  Physician  to  the  Nurse  in 
Small  Industry;  Medical  Programs  for  Small 
Plants;  Community  Health  Resources  for  Small 
Plant  Programs. 

The  AMA  meeting  will  be  immediately  followed 
by  the  two-day  Seventh  Annual  Western  Industrial 
Health  Conference. 

For  additional  information  write:  Council  on 
Occupational  Health,  American  Medical  Associa- 
tion, 535  North  Dearborn,  Chicago  10,  Illinois. 

7th  Annual  Convention 
Of  Medical  Assistants 

The  Colorado  Association  of  Medical  Assistants 
will  hold  their  Seventh  Annual  Convention  at  the 
Town  House  in  Pueblo,  Colorado,  on  September 
14  and  15,  1963. 

An  excellent  educational  program  will  be  in- 
cluded on  the  convention  theme — Chemistry  and 
Medicine  Advancement.  Guests  are  most  welcome. 


Pueblo — Site  of  1963  Annual  Session 

The  city  of  Pueblo  is  opening  its  doors 
to  welcome  doctors  attending  the  Annual 
Session,  meeting  September  11-14,  1963.  This 
is  the  first  Colorado  Medical  Society  Annual 
Session  that  has  been  held  in  Pueblo  for 
many,  many  years.  The  scientific  program 
will  be  of  interest  to  every  specialty  and 
general  practitioner.  Make  your  hotel  reser- 
vation early.  Complete  the  hotel  reservation 
blank  on  page  72  and  mail  it  today  to  the 
Housing  Bureau,  c/o  Pueblo  Chamber  of 
Commerce.  You  will  be  glad  you  did. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 


‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltratef 

meprobamate  200  mg.+ 
pentaerjfthritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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Doctor... 

there  is  a difference  in  life  insurance! 
Read,  compare  and  see  for  yourself! 

Notice  that  no  two  companies  charge  the 
same  rate,  yet  they  all  pay  the  same  amount. 

HBA  LIFE  INSURANCE  COSTS  LESS. 


COMPARISON  CHART  OF  PREMIUMS  FOR  SINGLE  PREMIUM  WHOLE  LIFE  INSURANCE 


AGE  OF 
INSURED 
(NEAREST 

SINGLE 

PREMIUM 

$25,000 

YOU  SAVE 

SINGLE 

PREMIUM 

$100,000 

YOU  SAVE 

WITH 

WITH 

BIRTHDAY) 

POLICY 

HBA 

POLICY 

HBA 

HBA 

35 

$10,171.25 

1 

$40,595.00 

1 

50 

$14,029.75 

$56,029.00 

Company  “N” 

35 

$14,763.50 

$4,592.25 

$59,054.00 

$18,459.00 

50 

$18,502.50 

$4,472.75 

$74,010.00 

$17,981.00 

Company  “M” 

35 

$14,198.50 

$4,027.25 

$56,794.00 

$16,199.00 

50 

$17,788.25 

$3,758.50 

$71,153.00 

$15,124.00 

Company  “NY” 

35 

$13,730.75 

$3,559.50 

$54,923.00 

$14,328.00 

50 

$17,466.75 

$3,437.00 

$69,867.00 

$13,838.00 

Company  “E” 

35 

$13,507.00 

$3,335.75 

$54,028.00 

$13,433.00 

50 

$17,482.25 

$3,452.50 

$69,929.00 

$13,900.00 

f A single  preniiuni  policy  is  one  paid  for  in  a lump  sum.  ONLY  the  HBA  Single  Premium 
Policy  has  a cash  and  loan  value  and  a cash  surrender  value  which  is  equal  to  the  amount 
of  the  premium  at  the  end  of  the  first  year.  For  example,  if  you  surrender  your  policy 
after  the  first  year,  YOU  LOSE  NOTHING  . . . you  get  back  as  much  as  you  paid  in. 


Yes,  Doctor,  there  IS  a difference  in  life  insurance. 
If  you  would  like  a complete  listing  of  compara- 
tive life  insurance  single  premium  rates  contact 
your  nearest  HBA  Life  Insurance  Company  office. 


DENVER: 

2785  N.  Speer  Blvd.— 433-6376 
ALBUQUERQUE: 

301  Graceland  S.E.— 268-7988 

SALT  LAKE  CITY: 

455  East  Second  South — 328-8651 


PEOPLE  EXPECT  MORE  FROM 


- AND  THEY  GET  IT.  TOO! 


HOME  OFFICE:  FIRST  ST.  AT  WILLETTA  • PHOENIX,  ARIZONA 
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Utah  State  Medical  Association 
House  of  Delegates 
Sixth  Interim  Meeting 

March  27,  1963 

Hotel  Utah,  Salt  Lake  City,  Utah 

The  Sixth  Interim  Meeting  of  the  House  of 
Delegates  of  the  Utah  State  Medical  Association 
was  called  to  order  at  9:00  a.m.  by  Speaker  R.  N. 
Hirst.  The  invocation  was  given  by  Dr.  John  Dixon. 
Speaker  Hirst  called  for  the  approval  of  the  min- 
utes of  the  68th  Annual  Meeting  held  September 
11  and  12,  1962,  as  published  in  the  December  1962 
issue  of  the  Rocky  Mountain  Medical  Journal. 
The  minutes  were  approved  as  published.  He  then 
called  upon  President  John  F.  Waldo. 

Report  of  President 

In  review  of  the  year  since  last  September,  the 
first  thing  that  comes  to  mind  were  the  political 
campaigns  and  the  election  in  November.  As  you 
know,  the  composition  of  the  House  and  Senate 
from  the  standpoint  of  the  doctor  was  altered 
somewhat.  What  this  will  mean  in  the  future  of 
legislation  on  a national  level  can  only  be  sur- 
mised at  the  moment.  From  the  local  standpoint, 
we  did  very  nicely  and  we  can  be  proud  of  the 
congressional  delegation  that  Utah  sent  to  Wash- 
ington. 

Our  own  Legislature  has  just  adjourned  and 
while  we  didn’t  have  a lot  of  legislation  that  was 
of  concern  to  us,  a number  of  bills  gave  us  mo- 
ments of  concern  at  least,  and  most  of  them  came 
to  a very  satisfactory  conclusion.  As  you  know, 
the  bill  that  allows  release  of  maternal  mortality 
statistics  for  appropriate  scientific  use  was  passed. 
The  so-called  “pound”  law  was  passed.  We  now 
feel  that  we  have  a satisfactory  law  covering  the 
humane  use  of  animals  for  appropriate  scientific 
research  as  well  as,  incidentally,  going  a long  way 
to  protect  your  pet  if  he  happens  to  be  picked  up 
by  the  pound.  The  Corporate  Practice  Act  was 
also  passed,  and  we  will  have  more  on  the  im- 
plications of  that  later  on.  The  only  bill  that  we 
were  really  concerned  with  that  was  lost  was  that 
of  the  opticians’  licensing.  This  was  started  a bit 
late  and  will  be  something  for  future  attention. 

Our  most  exciting  events  of  the  last  six  months 
related  to  the  problems  of  Blue  Cross  and  Blue 
Shield.  It  was  unfortunate  that  the  hearing,  as  one 
might  expect,  had  some  small  tendency  to  bring 
itself  around  to  an  attack  on  the  doctors.  What  I 
propose  to  do  now  is  to  simply  give  you,  without 
comment,  without  justification  or  anything  else, 
the  criticisms  that  I have  picked  up  as  being  the 
“target”  for  the  rest  of  you. 

Criticism  of  the  doctor  has  been  aimed  primarily 
at  three  areas  as  far  as  the  Blue  Shield  program 
was  concerned.  The  first,  from  management,  con- 
cerned the  lack  of  choice  or  lack  of  options  in  the 
plan  that  was  being  offered  when  this  increase 
came  out.  The  second  was  the  increase  of  fees  to 
the  doctor  from  90  to  95  per  cent.  Third,  there  was 
concern  as  to  whether  there  was  proper  control 
of  hospital  expenses.  One  wonders,  again  I am  not 


giving  my  opinion,  if  there  should  be  reconsidera- 
tion of  the  stand  taken  last  year.  I shall  leave  that 
to  the  House. 

Again,  two  or  three  comments  that  I have 
heard  repeatedly  from  responsible  sources  are  per- 
haps worth  attention.  The  biggest  criticism  that 
has  been  leveled  is  that  it  is  difficult  to  talk  to 
doctors;  that  the  doctor  considers  himself  unassail- 
able and  above  criticism.  I doubt  very  much  that 
any  of  us  feel  this  way,  but  this  apparently  is  the 
impression  that  we  give  in  our  meetings  with 
various  groups.  It  is  worth  some  thought.  It  is  also 
worthy  of  note  that  as  insurance  problems  are 
brought  to  light,  people  appear  to  be  taking  a 
somewhat  different  attitude  on  their  insurance. 
Blue  Shield  has  great  difficulty  in  explaining  to  a 
patient  why  he  got  a bill  of  a given  size;  then, 
after  the  doctor  found  that  he  had  insurance,  the 
bill  became  quite  different.  We  should  be  conscious 
of  these  inconsistencies  because  we  are  being 
watched  for  them  and  they  are  important. 

On  the  other  side  of  the  coin,  our  polio  cam- 
paign went  off  in  magnificent  fashion  and  did 
more  to  improve  this  so-called  “image”  of  the 
doctor  than  anything  that  has  happened  for  a long 
time.  The  program  was  beautifully  organized  on 
all  levels  and  I cannot  praise  too  highly  the  people 
that  were  directly  associated  with  it.  We  have,  so 
far  as  we  can  calculate,  accomplished  our  purpose 
in  having  immunized  approximately  80  per  cent  of 
the  state.  We  have  done  a great  service  to  the 
public  health  of  the  state  and  all  of  us  can  be 
proud  of  this. 

Report  of  the  Delegate  to  the 
American  Medical  Association 

My  report  is  on  pages  11-14  in  the  Handbook. 
I would  just  like  to  reiterate  a few  of  the  items 
if  I may. 

The  AMA  clinical  meeting  was  held  in  Los 
Angeles  in  November  and  the  House  of  Delegates 
met  in  association  with  the  regular  meetings.  The 
President  of  the  American  Medical  Association, 
our  own  Dr.  George  M.  Fister,  keynoted  the  ses- 
sion and  I would  like  to  quote  just  a few  of  the 
remarks  that  he  made. 

“We  will  not  compromise  on  the  fundamental  principles 
in  which  we  believe  and  for  which  we  have  fought  in  the 
past  with  courage  and  good  judgment.  We  will  not  jeopardize 
our  position  either  by  indicating  a willingness  to  consider  a 
compromise  which  would  damage  our  basic  principles  or  by 
hasty  action  which  might  be  misinterpreted.” 

He  was  sincere  and  so  were  all  the  members  of 
the  House  that  we  not  compromise,  that  we  not 
back  down,  that  we  stand  on  our  feet  for  what 
we  have  stood  for  in  the  past,  and  I certainly  think 
that  this  is  a real  basic  principle. 

A special  report  was  put  out  for  information  on 
the  compensation  of  interns  and  residents.  This 
report  was  published  in  the  October  issue  of 
JAMA  and  was  presented  to  the  House  by  both 
the  Council  on  Medical  Education  and  the  Council 
on  Medical  Services.  It  reported  on  methods  and 
means  of  financing  compensation  for  interns  and 
residents  in  the  future,  and  it  directly  affects  your 
pocketbook  in  the  long  run.  I have  suggested  that 
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our  Society  get  some  sort  of  a policy  as  to  what 
we  think  about  this  particular  report  so  that  I can 
take  it  back.  Maybe  the  Council  will  consider  some 
of  the  thoughts  that  we  may  as  a Society  put  forth. 
Committees  are  now  working  on  this,  and  we  hope 
to  have  some  sort  of  a report  at  the  annual  meeting 
in  June. 

A lot  of  time  at  the  House  meeting  was  devoted 
to  the  American  Medical  Association  Education 
and  Research  Foundation,  known  as  the  AMA- 
ERF.  They  combined  the  Education  and  Research 
Foundations  into  one,  which  makes  a better  func- 
tioning unit.  One  out  of  every  ten  medical  stu- 
dents in  the  United  States  is  now  benefiting  from 
the  new  student  loan  program.  Since  its  inception 
the  new  program  has  granted  loans  totaling  more 
than  nine  million  dollars.  Merck,  Sharp  & Dohme 
announced  a second  matching  grant  of  $100,000.00 
in  support  of  this  loan  fund.  In  addition  to  this 
the  AMA-ERF  received  some  $440,000.00  from 
physicians  in  five  states  for  financial  aid  to  medi- 
cal students.  Utah’s  contribution  was  $12,000.00. 
This  doesn’t  sound  like  a lot  but  it  is  a lot,  coming 
from  a state  as  small  as  ours  with  some  900  physi- 
cians. 

Report  of  the  Executive  Secretary 

I do  have  a supplement  to  the  Executive  Secre- 
tary’s Report  in  your  booklet.  Number  one  was 
the  tremendous  success  of  the  polio  program  which 
was  headed  up  by  Dr.  Macfarlane  and  his  com- 
mittee. The  organizing  was  done  by  Mr.  Jimmy 
Hodgson  of  David  W.  Evans  and  Associates,  who 
coordinated  the  program,  who  did  an  exceptionally 
fine  job  with,  of  course,  the  cooperation  of  the 
physicians  and  all  of  the  ancillary  services.  The 
latest  figures  show  that  we  have  achieved  over  an 
80  per  cent  immunization  in  the  state  and  that 
marks  the  Utah  program  as  outstanding  in  the 
nation. 

Since  the  new  fee  schedule  which  you  have  all 
received  by  this  time,  we  have  initiated  discus- 
sions with  the  Industrial  Commission,  seeking  to 
revise  that  commission’s  schedule  upward.  The 
committee  appointed  by  your  President,  consisting 
of  Dr.  Homer  Smith,  Dr.  Boyd  Larson,  Dr.  Waldo 
and  myself,  held  a preliminary  hearing  with  rep- 
resentatives of  the  self-insurers  and  representa- 
tives of  the  Industrial  Commission  last  week.  They 
have  indicated  that  they  would  like  to  increase 
the  schedule  and  under  a directive  from  the  Board 
of  Trustees  your  committee  asked  for  100  per  cent 
of  the  new  Relative  Value  Study.  How  successful 
we  will  be  remains  to  be  seen. 

In  the  Welfare  Program,  as  you  are  again 
aware,  the  80  per  cent  fee  schedule  was  imple- 
mented last  fall.  Early  in  February  the  President 
and  your  Executive  Secretary  met  with  the  Cache 
County  Society,  the  Welfare  Commission  and  the 
County  Commissioners  in  that  county  for  the  pur- 
ose  of  seeking  a solution  to  an  impasse  which 
ad  developed  in  that  community  over  the  Welfare 
Program.  The  reports  from  the  Cache  County 
Society  are  that  the  program  is  now  working  and 
that  they  have  reached  an  agreement  in  that  area. 
Early  in  February,  Dr.  Waldo  and  I had  a similar 
meeting  with  the  Weber  County  groups.  The  We- 
ber County  Commission  has  decided  to  employ  a 
physician  on  a full-time  basis,  which  should  go  a 
long  way  towards  solving  that  situation  in  the 
Weber  County  area.  These  were  two  trouble  spots 
that  we  had  over  the  months  and  it  looks  as  if 
things  are  working  out  better  in  those  areas. 

Speaker  Hirst:  “Our  next  item  of  business  will 


be  new  business.  You  will  notice  that  there  are 
three  resolutions  to  be  introduced  here  and  you 
will  have  copies  of  these.  Resolution  No.  3 will  go 
to  Reference  Committee  No.  2.  Resolutions  Nos. 
1 and  2 will  go  to  Reference  Committee  No.  3.” 

The  next  business  was  a report  from  Mr.  John 
A.  Dahlstrom  of  the  law  firm  of  Ray,  Quinney 
and  Nebeker  on  the  Corporate  Practices  Act  and 
a report  from  Mr.  Alonzo  W.  Watson,  Jr.,  of  the 
same  firm  on  H.R.  10. 

Mr.  Dahlstrom  reviewed  in  detail  the  newly 
enacted  legislation  and  its  effect  on  the  practice 
of  medicine  in  Utah.  Mr.  Watson  then  reviewed 
retirement  programs  that  could  be  adopted  under 
H.R.  10  and  the  new  Utah  Corporate  Practices  Act. 
Both  said  that  First  Security  was  formulating  a 
program  which  would  be  offered  to  Utah  physi- 
cians. 

Speaker  Hirst  then  introduced  Mrs.  R.  A.  Darke, 
President  of  the  Woman’s  Auxiliary.  Mrs.  Darke 
reviewed  the  growth  of  the  Auxiliary  and  its  cur- 
rent numerous  projects.  She  had  asked  County 
Presidents  to  list  the  services  and  the  number  of 
hours  contributed  to  them,  totaling  17,000  hours 
of  service  contributed.  This  did  not  include  church, 
school  or  specific  civic  organizations  that  are  not 
associated  with  the  medical  field. 

There  was  no  further  new  business,  and  the 
House  recessed  until  2:00  p.m.  to  allow  the  Council 
and  the  reference  committees  to  meet. 


2:00  p.m. 

March  27, 1963 

Speaker  Hirst:  “We  have  a quorum  present.  I 
hereby  declare  this  second  session  in  order.  Our 
first  order  of  business  will  be  a report  of  Refer- 
ence Committee  No.  1,  Dr.  Southwick,  Chairman.” 

Dr.  Southwick:  “Reference  Committee  No.  1 as 
constituted  on  page  5 of  your  booklet  met  and 
considered  the  reports  which  were  primarily  those 
of  the  officers  of  our  Society.  The  first  one  we 
considered  is  the  President’s  Report.  In  going  over 
this  we  had  one  question  in  the  legislative  program 
which  was  discussed.  A question  came  up  in  the 
committee  as  to  why  the  Coroner’s  Law  did  not 
come  before  the  legislature  at  this  session.” 

President  Waldo:  “This  was  a matter  of  legal 
advice.  We  were  informed  that  the  Governor  had 
promised  that  if  any  new  legislation  was  passed 
requiring  new  appropriations  it  would  be  vetoed. 
Our  advice  from  the  Bar  Association  was  that  they 
felt  the  time  to  promote  the  Coroner’s  Bill  would 
be  as  a companion  piece  to  their  legal  reform  bill 
and  we  would  start  the  whole  thing  at  once. 

Dr.  Southwick:  “Thank  you.  With  this  addi- 
tional information  we  recommend  that  the  Presi- 
dent’s Report  be  accepted  as  presented.” 

The  next  report  considered  was  that  of  the  Executive 
Secretary  found  on  page  9.  We  found  nothing  controversial 
or  to  question  in  this  report  and  commend  the  Secretary  for 
this  and  recommend  its  acceptance  as  reported. 

The  third  report  is  that  of  the  Delegate  to  the  American 
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Medical  Association,  Dr.  Petersen,  found  on  page  11.  There 
was  one  question  raised.  This  was  on  the  following  suggested 
amendment  to  the  Kerr-MlUs  program.  “Remove  the  require- 
ment that  both  old  age  assistance  and  medical  assistance  for 
the  aged  programs  be  administered  by  the  same  agency.”  In 
our  state  they  are  administered  by  the  same  agency,  and  we 
were  wondering  what  the  feeling  was  on  this  if  Dr.  Petersen 
would  comment. 

Dr.  Petersen  stated  it  was  just  a recommenda- 
tion that  the  principle  be  not  required  on  a na- 
tional level,  and  does  not  deal  with  welfare  re- 
cipients as  such.  These  are  the  other  two  programs, 
OAA  and  MAA. 

Dr.  Southwick  then  recommended  this  report 
be  accepted  as  outlined  in  the  manual. 

The  next  report  is  that  of  the  Science  Program  Committee 
found  on  page  14.  Having  found  nothing  controversial  or 
that  we  felt  needed  further  discussion,  we  recommend  that 
this  be  accepted. 

On  page  22  is  found  the  Rocky  Mountain  Medical  Confer- 
ence Continuing  Committee  Report.  We  recommend  the  ac- 
ceptance of  this  report  as  constituted  here. 

The  Memorlum  Committee  Report  is  found  on  page  24. 
We  recommend  the  acceptance  of  this  report  as  it  is  filed 
here. 

The  final  report  is  that  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary  found  on  page  38  and  we  also  recommend 
your  acceptance  of  this  report. 

We  recommend  that  the  committee’s  report  as  a whole  be 
accepted  by  this  group. 

The  motion  was  seconded  and  approved. 

Speaker  Hirst:  “Next  we  will  hear  from  Refer- 
ence Committee  No.  2,  Dr.  Gilbert  Wright,  Chair- 
man.” 

Dr.  Wright  stated  Reference  Committee  No.  2 
had  considered  the  following  resolution  presented 
by  the  Board  of  Trustees: 

WHEREAS,  The  Medical  Service  Bureau  of  the  Utah  State 
Medical  Association  (Blue  Shield)  administers  on  behalf  of 
the  physicians  of  the  State  of  Utah  a program  of  prepaid 
medical  care,  and 

WHEREAS,  This  program  was  initiated  by  the  doctors 
during  the  depression  of  the  1930’s  to  assist  low-income 
groups  in  payment  of  medical  care,  and 

WHEREAS,  Such  program  has  expanded  rapidly  and  has 
paved  the  way  for  private  companies  to  write  prepaid  medical 
care,  and 

WHEREAS,  Blue  Shield  has  performed  a distinct  service 
to  the  public  in  fostering  prepaid  medical  care  and  introducing 
service  benefits,  and 

WHEREAS,  This  public  service  has  been  recognized  by 
subscribers  in  that  some  320,000  persons  in  Utah  are  now 
covered  under  Blue  Shield  programs,  and 

WHEREAS,  Blue  Shield  has  therefore  grown  to  be  a 
dominant  factor  in  the  prepaid  medical  field  within  the  State 
of  Utah,  and 

WHEREAS,  This  tremendous  growth  in  prepaid  medical 
care  has  been  recognized  by  the  doctors  with  the  addition  of 
consumer  and  public  representation  on  its  Board  of  Directors; 
now,  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  recommend  to  the  Board  of  Di- 
rectors of  the  Medical  Service  Bureau  of  the  Utah  State 
Medical  Association  (Blue  Shield)  that  its  Board  of  Directors 
be  expanded  to  include  more  representation  from  the  lay 
public  and  from  the  larger  consumers  of  prepaid  medical  care; 
and  be  it  further 

RESOLVED,  That  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  commend  the  present  Board,  includ- 
ing physicians  and  the  present  three  lay  members  who  are: 

Mr.  Blaine  Winter — educational  administrator 

Mr.  H.  C.  Shoemaker— business  executive 

Mr.  George  Haycock — labor  leader.  Regional  Representative 
of  AFL-CIO 

for  their  tremendous  contribution  toward  the  advancement  of 
a program  which  has  furnished  the  people  of  Utah  prepaid 
medical  care  at  a cost  of  less  than  10  per  cent  to  the  subscriber 
for  administrative  costs;  and  be  it  further 

RESOLVED,  That  the  Blue  Shield  Board  be  directed  to 
continue  its  policies  of  progressive  low-cost  service  benefits 
in  the  public  interest  for  the  people  of  the  State  of  Utah. 


The  reference  committee  had  discussed  this  at 
length  and  Dr.  Clayton  had  given  the  reasons  for 
this.  The  committee  recommended  approval  of 
this  resolution. 

After  considerable  discussion  from  the  floor, 
the  motion  was  seconded  and  approved. 

Dr.  Wright:  “Our  committee  next  considered 
the  report  of  the  Civil  Defense  Committee.  We 
picked  out  three  things  to  point  out.  One  is  that 
the  operational  chart  for  a survival  plan  in  Utah 
is  not  completed.  One  of  the  problems  is  in  regard 
to  the  assignment  of  laboratory  personnel.  We 
urge  that  the  committee  continue  with  completion 
of  this  organizational  chart.  Second  is  the  matter 
of  education  of  doctors  in  this  survival  plan.  We 
are  aware  that  efforts  have  been  made  to  have 
meetings  at  the  county  society  level  and  such  and 
that  attendance  has  not  been  good.  Nevertheless, 
we  urge  continued  efforts  at  education  of  the  Utah 
physicians  in  regard  to  this  survival  plan  and 
suggest  that  this  might  be  taken  to  the  hospital 
meetings  where  the  attendance  is  more  obligatory. 
Third,  this  report  mentions  the  fact  that  the  im- 
munization level  is  low  in  many  counties  and  they 
are  speaking  particularly  of  smallpox  and  tetanus 
toxoids.  We  recommend  that  the  committee  exert 
more  effort  in  regard  to  getting  wider  immuniza- 
tion against  tetanus  and  smallpox  and  that  perhaps 
the  Public  Health  Committee,  which  has  done 
such  an  excellent  job  on  polio,  should  be  brought 
into  the  plan.  With  these  recommendations  our 
committee  recommends  acceptance  of  the  report 
of  the  Committee  on  Civil  Defense. 

“Our  committee  next  considered  the  report  of 
the  Athletic  Injury  Committee  on  page  28.  In  this 
report  the  committee  asked  that  the  President  of 
the  Medical  Association  and  the  House  of  Delegates 
specifically  advise  this  committee  as  to  how  these 
suggestions  might  be  put  into  force.  Our  reference 
committee  felt  that  this  is  a problem  for  the  com- 
mittee. They  have  a lot  of  good  ideas  in  their 
report  and  we  would  recommend  that  they  pro- 
ceed to  carry  them  out.  We  also  recommend  that 
attempts  be  made  to  have  a uniform  examination 
form  for  school  athletics  and  for  church  athletics. 
Boy  Scouts  and  such,  so  that  a boy  could  be  exam- 
ined once  and,  if  he  passed  the  examination,  that 
would  cover  him  for  participation  in  all  these 
organizations’  athletic  programs.  With  these  sug- 
gestions to  the  committee,  Reference  Committee 
No.  2 recommends  acceptance  of  the  report  of  the 
Athletic  Injury  Committee. 

“Next  we  considered  the  report  of  the  Com- 
mittee on  Aging  on  page  20.  We  noted  with  a 
little  question  that  the  chairman  of  this  committee 
is  an  obstetrician!  Nevertheless,  we  recommend 
acceptance  of  this  report. 

“The  report  of  the  Cancer  Committee  on  page 
19  in  effect  states  that  no  problems  were  brought 
to  them.  Last  year  our  committee  made  the  recom- 
mendation that  the  Cancer  Committee  should  serve 
as  a liaison  between  the  Cancer  Society  and  the 
medical  society  and  it  seems  that  the  medical 
societies  should  be  officially  aware  of  what  the 
Cancer  Society  is  doing.  So  we  make  the  recom- 
mendation again  that  this  committee  serve  as  a 
liaison  between  the  Cancer  Society  and  the  medi- 
cal society.” 

The  report  of  the  Insurance  Plans  Committee  is  on  page  21. 
We  recommend  acceptance  of  the  report  of  the  Insurance 
Plans  Committee.  The  report  of  the  Joint  Committee  with  the 
Bar  Association  is  on  page  32,  and  our  committee  recommends 
acceptance  of  this  report. 

The  report  of  the  Legislative  Committee  is  on  page  18.  Our 
committee  recommends  acceptance  of  this  report  with  the 
recommendation  that  this  committee  continue  its  activities 
and  particularly  in  regard  to  the  Coroner's  Law  and  the  revi- 


for  July  1963 


41 


Sion  of  the  Medical  Licensure  laws.  The  report  of  the  Medical 
Legal  Committee  is  on  page  28.  In  this  report  it  was  recom- 
mended that  certain  deletions  be  made,  which  were  adopted. 
We  recommend  the  acceptance  of  this  report  as  amended. 
The  report  of  the  Committee  on  Occupational  Health  is  on 
page  31  and  we  recommend  acceptance  of  this  report. 

Finally,  the  report  of  the  Public  Health  Committee  is  on 
page  32.  We  wish  to  commend  this  committee  for  the  excel- 
lent job  it  is  doing  on  the  polio  campaign  and  make  the 
recommendation  that  they  consider  the  question  of  immuniza- 
tion for  smallpox  and  tetanus,  with  no  specific  recommenda- 
tions as  to  how  this  should  be  carried  out. 

“We  recommend  that  the  report  of  Reference 
Committee  No.  2 be  accepted  as  a whole.” 

The  motion  was  seconded  and  approved. 

Speaker  Hirst;  “The  next  item  of  business  is 
the  report  of  Reference  Committee  No.  3,  Dr. 
Macfarlane,  Chairman.” 

Dr.  Macfarlane:  “Our  committee  considered 
the  report  of  the  Advisory  Committee  to  the  Uni- 
versity of  Utah  Medical  School  and  recommends 
its  acceptance  as  printed.” 

We  recommend  the  adoption  of  the  report  of  the  Blue 
Shield  President  as  printed  on  page  39.  We  recommend  the 
adoption  of  the  report  of  the  Committee  on  Child  Adoption 
as  printed  on  page  38.  We  recommend  the  adoption  of  the 
report  of  the  Grievance  Committee  on  page  23  as  printed. 
The  report  of  the  Laboratory  Advisory  Committee  is  on  page 
37;  we  recommend  its  adoption  as  printed.  The  report  of  the 
Maternal  Mortality  Committee  is  on  page  30;  we  recommend 
its  adoption  as  printed. 

“The  report  of  the  Advisory  Committee  to  the 
Utah  State  Welfare  Department  is  on  page  24.  We 
have  no  reason  to  make  changes  in  it  as  printed 
but  we  do  have  reports  that  the  Welfare  Commis- 
sion is  downgrading  the  fees  of  doctors  and  we 
suggest  that  the  Advisory  Committee  to  the  Wel- 
fare Commission  discuss  this  with  the  commission 
after  receiving  documented  information  from  any 
doctors  who  might  be  involved.  It  would  be  worth- 
while for  the  committee  to  look  again  into  the 
matter  of  removing  third  parties  from  the  practice 
of  medicine  and  investigate  the  question  further 
of  some  way  in  which  the  Welfare  Commission 
could  deal  directly  with  the  recipient  of  MAA 
rather  than  dealing  with  the  doctors  in  this  matter. 
These  people  are  not  indigent  and  it  would  still 
seem  worthwhile  to  look  into  the  question  of  pay- 
ing the  recipient  and  let  the  relationship  remain 
between  the  doctor  and  the  patient.  With  this  dis- 
cussion we  recommend  the  report  of  that  commit- 
tee on  page  24.” 

The  report  of  the  Medical  Education  and  Hospitals  Com- 
mittee is  on  page  32;  we  recommend  its  adoption  as  printed. 
The  report  of  the  Mental  Health  Committee  is  on  page  15;  we 
recommend  its  adoption  as  printed.  The  Nurse  Liaison  Com- 
mittee report  is  on  page  19.  We  recommend  the  adoption  of 
the  report  but  suggest  that  at  the  state  level  something 
more  might  be  done  in  this  field.  The  Rural  Health  Committee 
report  is  on  page  33;  we  recommend  its  adoption  as  printed. 
The  Trauma  Committee  report  is  on  page  18;  we  recommend 
its  adoption  as  printed. 

“It  is  recommended  that  Resolutions  No.  1 and 
2 emanating  from  the  Board  of  Trustees  be  tabled.” 

After  considerable  discussion  the  recommenda- 
tion was  adopted. 

Dr.  Macfarlane  moved  adoption  of  the  report 
of  Reference  Committee  No.  3 as  a whole.  The 
motion  was  seconded  and  approved. 

Speaker  Hirst  called  for  the  report  of  Reference 
Committee  No.  4,  Dr.  Huckleberry,  chairman. 

Dr.  Huckleberry:  “Reference  Committee  No.  4 
met  and  considered  the  reports  submitted  to  us. 
The  first  is  the  Blood  Bank  Committee  and  second 
is  the  Constitution  and  By-Laws  Committee.  Ap- 
parently no  problems  arose  and  no  meetings  were 


held.  I therefore  recommend  that  their  reports  be 
accepted  as  written. 

“The  next  is  the  report  of  the  Carbon  County 
Medical  Society  on  page  35.  They  apparently  are 
having  some  problems  with  immunization  clinics 
regarding  third  parties.  We  have  no  information 
as  to  what  the  immunization  was  or  the  third 
parties  involved.  I would  like  to  suggest  that  this 
be  referred  to  an  appropriate  committee  for  neces- 
sary action  and  be  brought  up  again  at  a later 
meeting.  Except  for  that  I recommend  that  the 
report  be  accepted.” 

The  report  of  the  Box  Elder  County  Medical  Society  is  on 
page  36.  I move  this  be  accepted  as  written. 

The  report  of  the  Cache  Valley  Medical  Society  is  on 
page  5.  I move  it  be  accepted  as  written. 

I move  that  the  Central  Utah  Medical  Society  report  be 
accepted  as  written. 

The  report  of  the  Salt  Lake  County  Medical  Society  is 
on  page  34.  I move  that  it  be  accepted. 

I move  the  acceptance  of  the  report  of  the  Southern  Utah 
Medical  Society. 

I also  move  the  report  of  the  Uintah  Basin  Medical  Society 
be  accepted  as  written. 

We  have  no  report  from  Weber  County. 

“I  move  the  report  of  Reference  Committee  No. 
4 as  a whole  be  accepted.” 

Motion  was  seconded  and  approved. 

President  Waldo  asked  the  House  of  Delegates 
to  stand  and  he  then  read  the  names  of  members 
of  the  Utah  State  Medical  Asosciation  who  had 
died  since  the  last  meeting:  Ralph  N.  Barlow, 
Logan;  Harry  R.  McGee,  Logan;  Heber  C.  Hancock, 
Ogden;  Harold  I.  Goodwin,  Salt  Lake  City. 

Speaker  Hirst  called  for  reports  of  the  Trustees 
from  the  component  societies. 

Dr.  Smith  stated  that  Box  Elder  had  nothing 
further  to  report.  Similar  reports  followed  by 
Dr.  Burgess  for  Cache  Valley,  Dr.  Haut  for  Carbon 
County,  Dr.  Halgren  for  Central  Utah,  Dr.  Crockett 
for  Salt  Lake,  Dr.  Broadbent  for  Southern  Utah, 
Dr.  Call  for  Utah  County,  and  Dr.  Johnson  for 
Weber  County. 

Dr.  Petersen  obtained  permission  to  present 
a resolution,  as  follows: 

WHEREAS,  A Utah  physician.  Dr.  George  M.  Fister  of 
Ogden,  Utah,  is  representing  American  medicine  in  its  highest 
office  as  the  President,  and 

WHEREAS,  Dr.  Fister  has  distinguished  himself  in  the 
service  of  medicine,  and 

WHEREAS.  Dr.  Fister  has  given  much  of  himself  for  the 
general  advancement  of  medicine;  now  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  highly  commend  Dr.  Fister  for  the 
distinguished  manner  and  outstanding  manner  in  which  he 
is  so  adequately  representing  American  medicine  as  President 
of  the  American  Medical  Association. 

Dr.  Petersen  moved  that  the  House  of  Delegates 
adopt  this  resolution.  The  motion  was  seconded 
and  approved. 

There  being  no  further  business,  the  Sixth 
Interim  Meeting  of  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  adjourned  at  4:10 
p.m.,  March  27,  1963. 


The  University  of  Utah  College  of  Medicine 
recently  received  a 1963  grant  of  $24,045  from 
the  National  Fund  for  Medical  Education.  This  is 
a private  organization  dedicated  to  advancing  the 


42 


Rocky  Mountain  Medical  Journal 


quality  of  medical  education  by  providing  un- 
restricted grants  for  the  purpose  of  strengthening 
teaching  programs  and  for  support  of  much  needed 
basic  research.  The  approximately  $3,000,000  which 
is  being  distributed  by  the  National  Fund  to  the 
86  accredited  medical  schools  throughout  the  coun- 
try in  1963  was  contributed  by  2,000  corporations, 
firms,  foundations  and  individuals  in  a national 
drive.  The  presentation  was  made  to  Dr.  Kenneth 
B.  Castleton,  Dean  of  the  College  of  Medicine,  by 
Mr.  Clarence  Bamberger,  Utah  State  Chairman. 

* * 

A Salt  Lake  City  internist,  Dr.  Ernest  L. 
Wilkinson,  was  recently  elected  President  of  the 
Utah  Heart  Association  at  the  group’s  annual  meet- 
ing. Dr.  Russell  M.  Nelson,  Salt  Lake  City,  is  the 
new  President-elect. 

* * * 

The  plastic  surgery  department  head  at  the 
L.D.S.  Hospital  in  Salt  Lake,  Dr.  Thomas  R.  Broad- 
bent,  has  been  named  acting  Secretary-general  of 
the  Third  International  Congress  of  Plastic  Sur- 
gery. The  Congress,  which  meets  every  four  years, 
will  be  held  in  Washington  in  October.  Representa- 
tives of  52  nations  are  expected  to  attend. 

* * * 

Dr.  Homer  E.  Smith,  Salt  Lake  City  ophthal- 
mologist, was  named  President-elect  of  the  Pacific 
Coast  Oto-Ophthalmological  Society  at  the  annual 
convention  in  Seattle,  Washington. 


Obituary 

JOHN  J.  GALLIGAN,  M.D. 

Dr.  John  J.  Galligan,  prominent  Salt  Lake 
physician  and  surgeon,  passed  away  on  May  15 
in  a Salt  Lake  City  hospital. 

He  was  born  in  New  York  City  on  March  7, 
1889,  and  moved  to  Utah  while  still  a child  and 
received  his  early  education  here.  Dr.  Galligan 
graduated  from  All  Hallow’s  College  in  1907  and 
received  his  M.D.  degree  from  the  medical  college 
of  Creighton  University  at  Omaha,  Nebraska,  in 
1912.  He  later  did  graduate  work  at  Yale  Uni- 
versity and  the  University  of  Vienna.  Dr.  Galligan 
became  a member  of  the  Utah  State  Medical  Asso- 
ciation in  1915  and  has  been  an  honorary  member 
since  1960. 

During  World  War  I the  doctor  served  in  the 
Army  Medical  Corps  and  in  World  War  H he  saw 
active  duty  with  the  U.  S.  Navy.  By  1945  he  had 
been  promoted  to  the  rank  of  captain  and  was 
chief  of  surgery  of  the  U.  S.  Fleet  Hospital  on 
Guam. 

Dr.  Galligan  was  always  active  in  civic  affairs 
and  served  his  community  well.  He  was  a member 
of  the  Catholic  Church  and  in  1947  was  made  a 
Knight  of  St.  Gregory  by  Pope  Pius  XII.  He  is 
survived  by  his  wife. 


Psychiatric  instruction  for  the 
General  Practitioner* 

General  practitioners  as  part  of  their  extensive 
program  of  postgraduate  education  have  shown  an 
increased  interest  in  obtaining  limited  training 
in  recognition  and  management  of  patients  with 
emotional  problems.*  In  the  past  two  years  several 
medical  groups  in  Colorado  have  discussed  organ- 
ization and  implementation  of  a broad  teaching 
program  for  general  practitioners.  The  Colorado 
Medical  Society  through  its  Committee  on  Mental 
Health,  the  Colorado  Academy  of  General  Practice 
and  the  Colorado  District  Branch  of  the  American 
Psychiatric  Association,  the  Department  of  Psychi- 
atry at  the  University  of  Colorado  School  of  Medi- 
cine have  all  participated  in  these  discussions.  It 
has  been  decided  to  organize  a teaching  program, 
utilizing  various  technics  and  enlisting  the  cooper- 
ation of  these  different  groups.  The  main  objective 
will  be  training  of  general  practitioners  in  early 
recognition  and  management  of  emotional  illness 
with  which  they  are  frequently  confronted. 

We  are  planning  to  organize  a series  of  courses 
to  be  described  below  which  will  consider  geo- 
graphic distribution  of  physicians  and  their  inter- 
est in  such  programs.  Differences  will  be  built  into 
each  course  to  meet  local  interests  and  needs. 
When  these  courses  have  been  presented  before, 
the  following  subjects  have  been  requested  most 
frequently:  diagnostic  evaluation;  the  effective  use 
of  drug  therapy;  principles  governing  the  manage- 
ment of  acute  anxiety  states,  acute  delirium,  de- 
pression, hypochondriasis,  psychosomatic  illness 
and  latent  psychosis;  interviewing  technic,  mar- 
riage counseling;  and  emotional  problems  associ- 
ated with  surgical  patients. 

Based  on  experience  of  our  own  and  others  in 
such  training,  we  believe  the  general  practitioner 
can  best  acquire  competence  in  diagnosis  and 
management  of  emotional  problems  through  train- 
ing in  which  he  is  personally  involved  and  be- 
comes aware  of  his  role  in  management  of  the 
patient’s  illness.  The  teaching  program  will  utilize 
the  seminar  method,  primarily  focusing  on  clinical 
problems  which  practitioners  meet  in  daily  prac- 
tice. Didactic  teaching  will  be  used  only  if  the 
occasion  demands  and  will  be  related  to  a specific 
clinical  problem  being  discussed.  Selected  reading 

Concluded  on  page  46 

*A  recent  nationwide  survey  by  Dr.  Robert  Garber  of  the 
Currier  Clinic  in  New  Jersey,  indicated  that  70  per  cent  of 
the  answering  doctors  treated  mental  and  emotional  illness 
frequently,  91  per  cent  of  these  physicians  indicated  they 
needed  to  know  more  about  psychiatry.  These  findings  were 
mirrored  on  a local  level  in  a recent  survey  by  Dr.  Robert 
Perry  at  the  University  of  Colorado  School  of  Medicine. 
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Few  factors  are  more  fundamental  to  tissue  and  bone  healing  than  nutrition.  Thera- 
peutic allowances  of  B and  C vitamins  are  important  for  rapid  replenishment  of 
vitamin  reserves  which  may  be  depleted  by  the  stress  of  fractures.  Metabolic  sup- 
port with  STRESSCAPS  is  a useful  adjunct  to  an  uneventful  recovery. 

Each  capsule  contains:  Vitamin  B I (Thiamine  Mononitrate)  ...  10  mg.  / Vitamin  Bj  (Riboflavin) ..  .10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid) ...  300  mg.  / Vitamin  Bs  (Pyridoxine  HCI) . . . 2 mg.  / Vitamin  B12  Crystalline... 
4 mcgm.  / Calcium  Pantothenate .. .20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  "reminder"  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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STRESSCAPS 

Stress  Formula  Vitamins  Lederle 
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For  the  Patient  Over  50 
with  Digestive  Distress 


Each  tablet  contains  methscopolamine  nitrate,  2 mg.;  and  pentobarbital  (Warning: 
May  be  habit-forming),  8 mg.;  plus  KANULASE®  (cellulase  standardized  to  9 mg.| 
combined  with  pepsin,  N.F.,  150  mg.;  glutamic  acid  hydrochloride,  200  mg.;  pan- 
creatin,  N.F.,  500  mg.;  ox  bile  extract,  100  mg.). 

TESTED-PROVED 


In  a second  study, 
Kanumodic  produced  "highly 
gratifying  symptomatic  relief”  in  46  of 
the  60  patients  participating, 

T ested  in  patients  over  50*.  . . The  ef- 
fectiveness of  Kanumodic  was  matched 
against  placebo  response  in  a study 
involving  twenty-five  "over  50  patients” 
suffering  from  functional  bowel  distress. 
All  patients  complained  of  one  or  more 


symptoms,  A follow-up  study  of  60  addi- 
tional cases  (average  age,  55.3  years) 
was  also  conducted. 

Proved  in  patients  over  50*  . . . The 

response  noted  in  the  pilot  study  is 
charted  above. 

*McFlardy,  G.,and  Balart,  L.:  Curr.Ther. 
Res.  4:153,  1962. 

Dosage:  1 or  2 tablets,  swallowed  whole 
with  each  meal. 


Cautions:  Federal  law  prohibits  dispensing  without  prescription.  Side  effects  such 
as  dryness  of  mouth,  blurring  of  vision,  and  urinary  retention  may  occur  occasionally 
with  large  doses.  This  product  is  contraindicated  in  the  presence  of  glaucoma  or 
prostatic  hypertrophy.  Glutamic  acid  hydrochloride  is  usually  not  given  to  patients 
with  peptic  ulcer. 
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will  be  suggested  for  seminar  discussion.  Most  of 
the  courses  will  be  brief,  i.e.,  8 to  12  weekly  two- 
hour  seminars.  In  addition,  we  are  planning  a 
24-week  course  to  be  given  at  the  Medical  School 
which  will  be  more  comprehensive,  will  require 
more  time  and  will  provide  a more  extensive  train- 
ing for  interested  physicians. 

In  the  future,  if  interest  warrants,  we  expect 
to  develop  similar  courses  in  other  parts  of  the 
state.  If  interest  of  physicians  indicates,  more 
advanced  courses  could  be  given  in  the  following 
years  to  groups  who  have  taken  the  initial  courses. 
We  expect  to  make  available  teaching  consultation 
to  physicians  who  request  it  after  taking  the  ini- 
tial course.  In  organizing  these  courses.  Dr.  Edward 
Smith,  director  of  the  program,  will  work  with 
the  American  Association  of  General  Practitioners 
and  county  medical  societies. 

Milheira  Foundation  announces  award 

The  Milheim  Foundation  for  Cancer  Research 
has  made  four  additional  grants  to  scientists 
throughout  the  United  States.  The  first  award  was 
made  in  July  of  1962  and  since  that  time,  eleven 
grants  have  been  awarded  by  The  Milheim  Foun- 
dation. The  most  recent  grants  were  given  to: 

Theodore  T.  Puck,  Ph.D.,  University  of  Colo- 
rado Medical  School,  Denver,  Colorado. 

Morris  N.  Teller,  Ph.D.,  Sloan-Kettering  Insti- 
tute for  Cancer  Research,  New  York,  New  York. 

Edward  Shanbrom,  M.D.,  Orange  County  Gen- 
eral Hospital,  Orange,  California. 

George  Wei,  M.S.,  Hektoen  Institute  for  Medi- 
cal Research,  Cook  County  Hospital,  Chicago, 
Illinois. 

The  Foundation  is  under  the  administration 
of  The  Colorado  National  Bank  of  Denver,  Colo- 
rado. Direct  correspondence  to:  Mr.  Kenneth  W. 
Caughey,  Vice  President  and  Trust  Officer,  The 
Colorado  National  Bank,  P.  O.  Box  5168,  Terminal 
Annex  Station,  Denver  17,  Colorado. 
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JUDGE  ANTIBIOTIC/OINTMENTS  HERE 


Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
— bacitracin  — neomycin)  Antibiotic  Ointment  has  consistently  proven  its  effective- 
ness in  thousands  of  cases  of  bacterial  skin  infection.  The  spectra  of  the  three  anti- 
biotics overlap  in  such  a way  as  to  provide  bactericidal  action  against  most  pathogenic 
bacteria  likely  to  be  found  topically.  Diffusion  of  the  antibiotics  from  the  special 
petrolatum  base  is  rapid  since  they  are  insoluble  in  the  petrolatum,  but  readily  soluble 
in  tissue  fluids.  The  Ointment  is  bland  and  rarely  sensitizes. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 
Supplied:  Tubes  of  1 oz.,  Vz  oz.  with  applicator  tip,  and  Va  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 
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The  Physician  and  the  Department 
Of  Public  Welfare* 

Miss  Margaret  Hart,  Acting  State  Director, 

N.  M.  Dept,  of  Public  Welfare, 

Santa  Fe,  New  Mexico 

Dear  Miss  Hart: 

We  have  been  concerned  with  problems,  atti- 
tudes, and  growth  of  welfare  in  this  country,  in 
the  state  and  the  nation.  This  program,  born  of 
catastrophe  (the  great  depression),  was  intended 
to  provide  bare  necessities  to  those  who  were  un- 
able to  provide  for  themselves.  This  idea  of  provid- 
ing only  for  catastrophic  events  has  ceased  to  exist. 
Instead,  since  that  time,  the  welfare  program  has 
grown  into  a self-perpetuating  monster,  which  in 
this  state  of  less  than  1,000,000  people  costs  the 
taxpayers  more  than  $30,000,000.00  per  year.  Now, 
instead  of  providing  bare  necessities,  the  programs 
are  designed  to  meet  the  “needs  of  the  whole  per- 
son.” This  means  that  many  drastic  changes  have 
taken  place  in  evolution  of  ideas.  This  phrase,  then, 
means  many  things  . . . 

It  means  that  we  have  advanced  from  providing 
necessities  to  providing  luxuries;  that  we  have 
advanced  from  a moral  obligation  to  see  people 
through  a disaster  to  abandonment  of  moral  prin- 
ciple and  the  subsidization  of  immorality.  It  means 
that  we  deny  responsibility  and  embrace  irrespon- 
sibility as  a way  of  life.  We  are  teaching  people 
that  they  need  not  be  responsible  for  their  fami- 
lies nor  for  their  own  actions.  Government  will 
always  take  care  of  them,  no  matter  what  they  do, 
or  do  not  do. 

It  means  that  we  deny  a basic  human  right — 
the  right  of  man  to  the  fruits  of  his  labors,  and 
that  we  create  a new  human  “right” — the  “right” 
of  man  to  the  fruits  of  other  men’s  labors.  We 
take,  by  force  (taxation),  a part  of  the  working 
man’s  earnings  and  give  to  those  who  do  not  earn. 
We  disguise  this  act,  and  make  it  palatable,  by 
saying  to  those  who  do  not  earn — “The  govern- 
ment is  responsible  for  you,  the  government  owes 
you  this.”  We  never  feel  sorry  for  the  man  (tax- 
payer) who  is  willing  to  work;  he  gets  no  second 
thought. 

In  trying  to  meet  the  “needs  of  the  whole  per- 
son,” we  have  forgotten  one  thing — the  needs  of 
the  inner  man,  those  qualities  which  make  man 
different  from,  and  superior  to,  other  animals. 

What  we  Americans  have  really  done  to  our 
people,  in  our  sincere  effort  to  try  to  help  them. 


•Condensed  from  the  Bulletin  of  the  Muscogee  County  Medical 
Society  (Columbus,  Georgia) . 


is  the  saddest  and  most  frightening  thing  of  all. 
Seeing  these  same  poor  people  come  into  our  of- 
fices year  after  year,  we  have  come  to  a realization 
of  how  great  is  our  folly.  By  giving  them  some- 
thing for  nothing,  we  are,  by  our  own  hands, 
destroying  them.  The  seeds  of  human  frailty,  when 
cultivated,  bear  bitter  fruit.  Implant  in  man  the 
idea  that  it  is  his  “right”  to  have  something  for 
nothing,  and  it  will  inevitably  follow  that  the 
more  he  gets  for  nothing  the  more  he  wants  for 
nothing;  and  man,  reduced  to  such  a state,  devoid 
of  all  self-respect,  enslaved  and  degraded,  be 
comes  a mere  propagating  animal  clamoring  to 
be  fed. 

You  will  protest  that  there  are  people  who, 
through  misfortune  beyond  their  control,  are  in 
need  of  help.  We,  who  live  constantly  with  these 
problems,  agree.  This  is  the  problem  of  the  ages. 
But  it  is  also  true  that  we  cannot  help  misfortune 
by  compounding  it.  The  act  of  giving,  in  order  to 
be  properly  understood  and  nondestructive,  must 
be  a personal  act,  limited  to  one  person,  a small 
group  of  persons,  or  at  most  a community;  it  must 
be  limited  in  its  scope;  and  it  must  hold  no  promise 
of  continuity.  Given  this  set  of  conditions,  both 
the  giver  and  the  recipient  profit  therefrom. 

We  have,  after  careful  and  searching  thought, 
made  a personal  decision.  We  conclude  that  we 
can  no  longer  honorably  participate  in  a program 
which  we  believe  to  be  harmful  to  both  those  who 
are  forced  (by  taxation)  to  give,  and  to  those  who 
are  taught  that  it  is  their  “right”  to  receive.  The 
more  v'^e  destroy  the  incentive  of  the  one  by 
giving  something  for  nothing,  the  more  we  must 
destroy  the  incentive  of  the  other  by  taking  from 
him  more  and  more  of  the  fruits  of  his  labor  to 
give  to  those  who  do  not  labor.  We  have  borrowed 
the  Marxian  concept — “From  each  according  to  his 
ability  to  each  according  to  his  need” — and  in  the 
end  we  must  reap  its  rewards — the  degradation 
and  the  enslavement  of  man. 

We  will,  and  we  want  to,  continue  to  care  for 
all  people  who  come  to  our  offices.  We  will  treat 
those  (with  some  exceptions)  who  are  on  welfare, 
without  charge,  but  we  will  do  it  on  a personal 
basis  and  not  in  the  name  of  welfare.  The  excep- 
tions are  those  patients  whose  families  (and  there 
are  a considerable  number  of  these)  who  can  well 
afford  to  pay  something.  We  intend  to  explain  this 
to  the  patients  as  thoroughly  as  we  have  tried  to 
explain  to  you,  so  that  there  will  be  the  least  pos- 
sible misunderstanding. 

Since  we  will  take  no  fees,  we  will  not  be 
obligated  to  fill  out  any  forms  nor  will  we  be 
obligated  to  write  prescriptions  on  the  welfare- 
type  prescription  pads.  We  will,  however,  upon 
the  patient’s  request,  give  him  a statement  which 
will  indicate  that  patient’s  illness  and  other  data 
which  he  may  request.  Those  who  are  hospitalized 
will,  upon  request,  be  given  a statement  with 
diagnosis  and  surgery  done,  if  any.  The  same  will 
be  followed  for  patients  who  request  physical 
examination  to  determine  fitness  for  work.  These 
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statements  will  be  given  directly  to  the  patient 
to  do  with  as  he  sees  fit.  This  will  place  upon  the 
patient  some  responsibihty  for  his  own  action  and 
give  him  more  awareness.  It  will  require  effort 
which  will  be  beneficial  rather  than  harmful.  It 
will  not  work  hardship  on  him  unless  you  refuse 
to  recognize  statements  he  requests  of  us.  This 
recognizance  is,  of  course,  the  responsibility  of  the 
welfare  department. 

This  is  purely  a personal  decision.  We  will  in- 
form our  fellow  physicians  of  our  action,  but  this 
is  a matter  which  each  must  decide  for  himself. 
Each  of  us,  as  responsible  members  of  society, 
must  do  what  seems  to  him  to  be  right  and  just, 
else  he  is  derelict  in  his  duty  to  himself  and  to 
society. 

Yours  truly, 

A.  R.  Fruit,  M.D. 

H.  R.  Hyslop,  M.D. 


Obituary 

JOHN  E.  PATTON,  M.D. 

Dr.  Patton  was  born  in  Omaha,  June  29,  1912, 
and  graduated  from  the  University  of  Nebraska 
School  of  Medicine  in  1939.  He  interned  at  the 
University  Hospital  in  Omaha  and  served  in  the 
Medical  Corps  of  the  U.  S.  Army  from  1941  to 
1946,  during  which  time  he  was  an  Assistant  in 
Ophthalmology.  He  practiced  in  Lingle,  Wyoming, 
concentrating  on  ophthalmology  and  ear,  nose  and 
throat.  Dr.  Patton  passed  away  on  April  24,  1963. 
The  medical  profession  extends  its  deepest  sym- 
pathy to  Mrs.  Patton  and  the  children. 
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now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 
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LAWRENCE  C.  BARRETT,  M.D. 

Dr.  Barrett  was  born  at  Hartington,  Nebraska, 
on  February  14,  1892,  and  graduated  from  the 
Creighton  University  School  of  Medicine  in  1915. 
Following  a two-year  fellowship  at  Augustanna 
Hospital  in  Chicago,  he  practiced  at  Ashton,  Ne- 
braska, for  several  years  and  then  settled  in 
Casper,  Wyoming,  in  1929.  Dr.  Barrett  served  as 
a County  Health  Officer  during  the  1930’s  and 
was  a member  of  a number  of  professional  soci- 
eties and  organizations.  He  served  on  the  Board 
of  Directors  of  the  Red  Cross  for  several  years. 
Dr.  Barrett  died  suddenly  on  June  14,  1963,  of  a 
brain  hemorrhage  at  the  age  of  71.  The  medical 
profession  extends  its  deepst  sympathy  to  his 
widow,  Mrs.  Cora  Barrett,  and  two  children.  Mar- 
guerite Barrett  of  Casper  and  Lawrence  Barrett 
of  Denver. 
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MATERNAL  MORTALITY 

The  following  cases  have  been  reviewed 
hy  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 
mittees in  the  Rocky  Mountain  Region. 

6* 

Case  20f 

This  patient  was  a 27-year-old,  white,  para  III, 
gravida  IV,  whose  expected  date  of  confinement 
was  Dec.  2,  1959.  Past  medical  and  obstetrical  his- 
tory was  negative,  except  for  one  stillborn  breech 
delivery  with  the  third  pregnancy.  Prenatal  physi- 
cal examination  was  recorded  as  essentially  nor- 
mal, with  adequate  pelvis.  Laboratory  findings 
were  normal.  The  patient  had  an  uneventful  pre- 
natal course.  Spontaneous  labor  began  on  Nov.  17, 
1959,  at  38  weeks  gestation,  at  about  7 o’clock  in 
the  evening,  and  progressed  to  complete  dilatation 
at  3:30  a.m.  on  Nov.  18.  Presentation  was  oblique 
with  the  breech  in  the  lower  pole.  A pudendal  block 
was  administered  using  1 per  cent  zylocaine  (ap- 
proximately 40  cc.)  with  adrenalin  added,  and  on 
examination  at  4:15  a.m.,  compound  presentation 
was  diagnosed.  Obstetric  consultation  was  request- 
ed and  it  was  decided  to  deliver  the  patient  by 
cesarean  section  rather  than  risk  a traumatic  de- 
livery. 

General  anesthesia  with  pentothal  and  cyclo- 
propane was  begun  at  4:55  a.m.,  and  cesarean  sec- 
tion started  at  5 a.m.  A live  born  infant  weighing 
six  pounds  six  ounces  was  delivered  uneventfully. 
Blood  loss  was  moderate.  A bicornuate  uterus  was 
found  at  surgery.  The  placenta  was  removed  man- 
ually and  the  wound  was  closed.  As  the  drapes 
were  being  removed  the  operator  noticed  that  the 
heart  beat  had  stopped.  The  duration  of  cardiac 
arrest  was  uncertain  as  it  had  not  been  noted  by 
the  anesthesiologist.  Immediate  thoracotomy  and 
cardiac  massage  was  instituted,  together  with  in- 
tubation and  oxygen  administration  and  the  usual 
supportive  measures.  Cardiac  function  resumed  in 


The  following  physicians  have  been  appointed  to  serve  on 
the  Maternal  Mortality  Committee,  a subcommittee  under 
Maternal  and  Child  Health:  Ben  C.  Williams,  Chairman, 

George  M.  Horner,  James  R.  Patterson,  E.  Stewart  Taylor, 
William  B.  Goddard,  Louis  C.  Wollenweber,  John  Zelenik, 
Leo  J.  Nolan,  L.  W.  Roessing,  Gerard  W.  del  Junco,  E.  N. 

Akers,  Claude  D.  Bonham,  Maxwell  A.  Abelman,  all  of 

Denver;  Harold  L.  Dyer,  Colorado  Springs;  James  W. 

McBurney,  Pueblo;  Sidney  Anderson,  Alamosa;  Ronald  E. 
Harrington,  Boulder;  Richard  R.  Hansen,  Ft.  Collins;  Bruce 
M.  Porter,  Grand  Junction;  Jack  Cooper,  Ft.  Morgan;  Doulgas 
O.  Kern,  Greeley;  Sam  E.  Callaway,  Durango;  James  D. 
Hites,  Dolores;  Walter  Grund,  Littleton. 

tPrevious  cases  reported  in  May,  September,  November,  1960; 
May,  November,  1961;  June,  December,  1962;  February,  April 
and  May,  1963. 


about  30  minutes  with  blood  pressure  “nearly  nor- 
mal.” However,  the  patient  never  regained  con- 
sciousness and  expired  20  hours  following  delivery. 
There  was  no  autopsy. 

The  committee  classified  this  as  a direct,  pre- 
ventable obstetric  death. 

Factors  of  avoidahility 

1.  History  of  previous  stillborn  breech  delivery 
should  have  alerted  physician  to  more  careful  eval- 
uation during  labor  and  immediately  prior  to 
delivery. 

2.  Earlier  consultation  should  have  been  re- 
quested with  more  careful  planning  for  delivery 
by  cesarean  section.  This  decision  seems  to  have 
been  made  late  and  with  undue  haste. 

3.  Judgment  is  questioned  in  the  use  of  a gen- 
eral anesthetic  for  a nonemergency  cesarean  sec- 
tion, specially  the  use  of  cyclopropane  following 
a pudendal  block  with  adrenalin  added  to  the 
xylocaine. 

4.  The  anesthesiologist  should  have  been  aware 
of  medication  given  during  labor  and  prior  to 
administration  of  general  anesthesia. 

5.  The  fact  that  the  duration  of  cardiac  arrest 
was  unknown  indicates  inattention  to  the  condition 
of  the  patient  during  the  operative  procedure. 
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Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


a partner  in  the  project 
to  help  keep  America 

powerful 

% 

PUBLIC  SERVICE  COMPANY  OF  COLORADO 

AN  INVESTOR-OWNED  UTILITY— ON  THE  MOVE 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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ragweed, 
crabgrass, 
pigweed, 
cocklebur, 
tumbleweed, 
russian  thistle, 
marsh  elder, 
salt  bush, 
burning  bush, 
sagebrush... 

whatever  the  hay  fever  comes 
from,  symptoms  go  away 
quickly  with  Pyribenzamine 

(tripelennamlne  hydrochloride) 


Tablets,  50  mg.  and  25  mg. 

Lontabs®  (long-acting  tablets  CIBA), 

100  mg.  and  50  mg. 

Elixir,  30  mg.  Pyribenzamine®  citrate 
(tripelennamine  citrate  CIBA)  per  4-ml. 
teaspoon  (equivalent  to  20  mg. 
tripelennamine  hydrochloride). 

Expectorant  with  Ephedrine,  30  mg. 
tripelennamine  citrate,  10  mg.  ephedrine 
sulfate,  and  80  mg.  ammonium  chloride  per 
4-ml.  teaspoon. 

Expectorant  with  Codeine  and  Ephedrine, 


30  mg.  tripelennamine  citrate,  8 mg. 
codeine  phosphate,  10  mg.  ephedrine 
sulfate,  and  80  mg.  ammonium  chloride 
per  4-ml.  teaspoon.  Exempt  narcotic. 

Ointment,  2%  (petrolatum  base). 

Cream,  2%  (water-washable  base). 

Caution:  Give  hypnotics  and  sedatives 
cautiously  with  tripelennamine. 

Side  effects:  Drowsiness,  gastric 
discomfort,  nausea,  dryness  of  mouth, 
vertigo. 


®. 


hydrochloride 
(tripelennaimine  hydrochloride  CIBA) 


CIBA 

SUMMIT,  N.  J. 
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Thursday,  August  15 

9:10 — “Treatment  of  Common  Disorders  of  the 
Hand,”  James  N.  Wilson,  M.D.,  Staff  Ortho- 
pedic Surgeon,  Los  Angeles  County  Hos- 
pital, Los  Angeles,  California 

10:20 — “Experimental  Hemorrhage  and  Some 
Therapeutic  Implications,”  Henry  Swan, 
M.D.,  Professor  and  Head  of  Department  of 
Surgery,  University  of  Colorado,  Denver, 
Colorado 

11:00 — “Principles  of  Fluid  and  Electrolyte  Ther- 
apy,” Edmund  B.  Flink,  M.D.,  Professor  and 
Chairman  of  Department  of  Internal  Medi- 
cine, University  of  West  Virginia,  Morgan- 
town, West  Virginia 

2:00 — “Glaucoma,”  Paul  A.  Chandler,  M.D.,  Presi- 
dent, American  Ophthalmological  Society, 
Boston,  Massachusetts 

2:40 — “Some  Fundamentals  of  Chest  Roentgenol- 
ogy”— (Section  I),  Benjamin  Felson,  M.D., 
Professor  of  Radiology  and  Director  of  De- 
partment of  Radiology,  University  of  Cin- 
cinnati, Cincinnati,  Ohio 

3:40 — “Recent  Developments  in  Diagnosis  and 
Management  of  Intracranial  Hemorrhage,” 
James  L.  Pool,  M.D.,  Professor  of  Neuro- 
surgery, Columbia  University,  Director 
Neurosurgical  Service,  Presbyterian  Hos- 
pital, New  York  City 


4:20 — “A  New  Concept  for  the  Treatment  of  Be- 
nign Gastric  Ulcer,”  Jack  M.  Farris,  M.D., 
Associate  Clinical  Professor  of  Surgery, 
University  of  California,  Los  Angeles,  Cal- 
ifornia 

Friday,  August  16 

9:00 — “Some  Fundamentals  of  Chest  Roentgenol- 
ogy”— (Section  II),  Benjamin  Felson,  M.D. 

10:20 — “Surgical  Treatment  of  Malignant  Mela- 
noma,” Jack  M.  Farris,  M.D. 

11:00 — “Ocular  Injuries,”  Paul  A.  Chandler,  M.D. 

2:00 — “The  Homotransplantation  Problems;  Basic 
Considerations  and  Present  Status  Report,” 
Henry  Swan,  M.D. 

2:40 — “Treatment  of  the  Acutely  Injured  Hand,” 
James  N.  Wilson,  M.D. 

3:40 — “Usual  and  Unusual  Brain  Tumors  Causing 
Impaired  Vision,”  James  L.  Pool,  M.D. 

4:20 — “Treatment  of  Acute  Renal  Insufficiency,” 
Edmund  B.  Flink,  M.D. 

Saturday,  August  17 

Panel  of  guest  speakers — moderated  by 
John  W.  Cline,  M.D. 




SOCIAL  EVENTS  ' 


ROOM  RESERVATION  CARD 


Thursday  Luncheon,  August  15th 
(ladies  invited) 

Friday  Panel  Luncheon,  August  16th 


Number  in  party 

Arrival  Time Departure. 

Hotel Motel 


HEURIGENABEND  (Waltzing, 
Wine  and  Roses,  Viennese  Style) 
Hidden  Valley  Country  Club 
Friday  evening,  August  16th 


Bring  your  family — 

Enjoy  the  Reno,  Lake  Tahoe 
and  Comstock  Areas — 
Bonanza  Style! 


Name 

Address 

State 

$10.00  deposit  required  for  reservations. 

Mail  to: 

William  E.  Simpson,  M.D.,  Secretary-Treasurer 
Reno  Surgical  Society 
3660  Baker  Lane 
Reno,  Nevada 
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hypocalcemia,  and  drugs  such  as  phenobarbi- 
tal  and  dilantin. 

Reasonably  good  neurologic  development 
in  the  presence  of  severe  recurrent  hypogly- 
cemia is  regarded  as  the  best  index  of  a spe- 
cific pancreatic  lesion  (Crigler).  Two  in- 
fants who  proved  to  have  islet  cell  tumors 
out  of  seven  hypoglycemia  patients  studied 
were  within  normal  limits  neurologically; 
the  other  five  were  not.  These  two  patients 
were  operated  upon  at  four  and  14  months  of 
age  respectively,  and  the  fact  that  they  both 
showed  normal  neurologic  development  is 
striking.  Crigler  states  that  he  has  been  un- 
able, in  any  other  way,  to  separate  patients 
with  islet  cell  tumors  from  those  with  severe 
idiopathic  hypoglycemia.  In  children  suffer- 
ing from  the  so-called  idiopathic  hypoglyce- 
mia, mental  development  has  been  found  to 
be  invariably  retarded  to  a severe  degree, 
even  when  the  hypoglycemia  has  been  cor- 
rected surgically  or  medically  before  the 
fourth  month  of  life.  From  this  observation 
it  is  suspected  that  in  these  patients  the  pri- 
mary defect  may  be  in  the  central  nervous 
system.  However,  proof  of  this  point  is  diffi- 
cult to  obtain  since  the  hypoglycemia  has 
been  present  since  such  an  early  age. 

Fasting  hlood  sugar 

The  one  laboratory  test  which  is  the  sheet 
anchor  of  diagnosis  is  the  fasting  blood  glu- 
cose. A blood  sugar  level  of  less  than  50  mgms. 
per  cent  has  been  observed  on  at  least  one 
occasion  in  each  of  the  27  cases  occurring  in 
childhood  in  which  the  test  has  been  per- 
formed. While  the  glucose  tolerance  test  may 
yield  inconstant  results,  whether  the  glucose 
is  administered  either  by  mouth  or  intra- 
venously, the  demonstration  of  late  hypogly- 
cemia is  the  feature  of  greatest  interest.  Flat- 
tening of  the  hypoglycemic  peak  is  highly 
suggestive  of  hyperinsulinism,  but  in  half  of 
the  cases  the  curve  assumes  a different  ap- 
pearance. The  test  is  particularly  valuable  in 
differentiating  hypoglycemia  of  hepatic  from 
that  of  hyperinsulinism  origin.  The  finding 
of  a low  fasting  blood  sugar  with  return  to 
the  same  low  level  following  the  administra- 
tion of  glucose  may  develop  from  a defect  in 
glycogen  storage  or  mobilization  combined 


with  relative  hyperinsulinism  due  to  reduced 
insulin  opposition.  Thus,  the  response  of  a 
child  with  an  islet  cell  tumor  and  one  with 
spontaneous  idiopathic  hypoglycemia  is  iden- 
tical. 

Insulin,  adrenalin  and  glucagon 

The  insulin-tolerance  test  has  been  widely 
used  by  some  pediatricians.  0.25  units  per 
kilogram  of  insulin  are  given  subcutaneously 
instead  of  breakfast  after  an  all-night  fast, 
in  the  case  of  children  18  months  or  older. 
In  younger  infants  the  test  is  given  four  to 
six  hours  following  the  last  feeding.  The 
blood  sugar  of  the  insulin-sensitive  child 
tends  to  fall  more  rapidly  and  continues  to 
fall  beyond  the  40-minute  period.  At  the  low 
blood  sugar  levels  at  60  to  90  minutes  often 
the  symptoms  characteristic  of  the  spontane- 
ous attacks  occur.  However,  insulin-sensitiv- 
ity may  not  always  be  demonstrated  if  the 
initial  blood  sugar  is  low.  In  hypoglycemias 
of  pancreatic  origin,  insulin  resistance  should 
theoretically  be  observed;  that  is,  the  hypo- 
glycemic response  to  injected  insulin  should 
be  negligible  or  decreased.  However,  many 
patients  with  both  islet  cell  tumor  and  idio- 
pathic spontaneous  hypoglycemia  have  re- 
sponded normally  to  insulin.  The  response 
to  epinephrine  (adrenalin)  is  often  helpful 
in  establishing  whether  or  not  glycogen  stores 
are  still  present  in  the  muscle  and  liver  after 
an  extended  fast.  Adrenalin  fails  to  produce 
a significant  rise  in  blood  glucose  in  glycogen 
storage  disease. 

The  administration  of  20  micrograms  per 
kilogram  of  glucagon  provides  information 
similar  to  that  derived  from  adrenalin;  it  is 
apparently  specific  for  liver  glycogenolysis. 
The  hypoglycemic  effect  of  1-leucine  charac- 
teristic of  some  infants  with  spontaneous 
hypoglycemia  has  been  shown  to  be  associat- 
ed with  an  increase  of  circulating  insulin. 
The  administration  of  1-isoleucine,  1-valine, 
and  the  keto  acid  derivative  of  leucine,  2- 
keto-isocaproic  acid  is  followed  by  hypogly- 
cemia in  leucine-sensitive  patients,  but  not 
in  normal  subjects.  Marrach,  Marks,  and 
Rose  showed  that  in  some  patients  with 
insulin-secreting  tumors,  the  administration 
of  1-leucine  stimulates  increased  insulin-re- 
lease from  the  tumor.  Tolbutamide  stimulates 
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the  beta  cells  of  the  pancreas  to  release  an 
increased  amount  of  insulin,  whether  a tumor 
or  increased  functional  activity  of  the  islet 
cells  is  present.  There  is  good  evidence  that 
tolbutamide  lowers  the  concentration  of  glu- 
cose in  the  blood  of  normal  subjects,  diabetic 
patients  and  those  with  functioning  islet  cell 
tumors.  The  islet  cells  in  each  case  respond 
in  the  same  manner  qualitatively.  Crigler 
states  that  he  has  observed  a positive  response 
in  a child  with  islet  cell  adenomatosis  but  the 
response  to  hypoglycemia  was  so  severe  that 
only  a one-hour  test  was  possible. 

TABLE  3 

Pediatric  causes  of  hypoglycemia 

(Modified  from  Hartmann) 

I.  Neonatal 

A.  Transient  hyperinsulinism  plus  in- 
creased sensitivity  to  insulin:  lasts  2 
weeks;  asymptomatic,  nonprogres- 
sive. 

B.  Children  of  diabetic  mothers — islet 
cell  hypertrophy  and  hyperplasia. 
Transient. 

C.  Adrenal  destruction  — hemorrhage; 
congenital  adrenal  hyperplasia. 

D.  Intracranial  injury. 

E.  Severe  malnutrition. 

F.  Actual  or  relative  hypergalactosemia. 

G.  Glycogen-storage  disease;  liver  ab- 
normality. 

H.  Maternal  toxemia  of  pregnancy 
(Cornblath) 

II.  Following  extended  parenteral  glucose 
administration 

III.  Intermittent  hypoglycemia  preceding  di- 
abetes (Seltzer,  et  al.) 

IV.  Idiopathic  spontaneous  hypoglycemia — 
nonpermanent;  subsides  spontaneously 
with  age;  permanent  brain  damage. 

A.  Usual  type  (McQuarrie). 

B.  Postprandial  hypoglycemia. 

C.  Hereditary  intolerance  to  fructose. 

D.  Leucine  sensitive  hypoglycemia. 

E.  Epinephrine-refractive  hypoglycemia. 

V.  Persistent  or  frequently  recurrent 

A.  Islet  cell  tumor. 

B.  Persistent  marked  insulin  sensitivity 
— Staub-Traugott  phenomenon. 

C.  Sensitivity  to  leucine. 

There  is  general  agreement  that  intra- 
venous tolbutamide  stimulates  insulin  secre- 
tion, but  there  is  some  concern  about  the  tech- 
nic because  of  the  real  danger  of  serious  con- 
sequences from  prolonged  hypoglycemia. 
Neither  the  1-leucine  test  nor  the  tolbutamide 
test  are  particularly  helpful  when  the  fasting 
blood  sugar  level  is  below  30  mgms.  per  cent. 


Plasma  insulin  assays  are  difficult  to  perform 
and  depend  on  indirect  methods.  Elevated 
plasma  insulin  values  have  been  demonstrat- 
ed for  islet  cell  adenomas  with  return  to 
normal  following  removal  of  the  tumor.  How- 
ever, little  information  is  available  for  sys- 
tematic comparative  studies  of  plasma  insulin 
studies  in  other  hyperinsulinism  states. 

Since  the  plasma  insulin  and  plasma  glu- 
cose are  inversely  related  in  the  absence  of 
complicating  disorders  readily  recognizable 
clinically,  it  would  appear  that  blood  glucose 
levels  are  the  best  laboratory  adjunct  to 
clinical  diagnosis. 

Case  summary 

The  case  which  we  are  presenting  may 
be  summarized  as  follows:  This  4-year-old 
boy  demonstrated  all  of  the  clinical  evidences 
of  hyperinsulinism,  including  the  features 
of  the  Whipple  triad.  He  exhibited  good  neu- 
rologic development  consistent  with  his  age. 
Persistent  fasting  hypoglycemia  was  the  rule, 
at  times  associated  with  generalized  convul- 
sions and  convulsive  equivalents.  Spinal  fluid 
glucose  on  one  occasion  was  15  mgms.  per 
cent.  Glucose  tolerance  tests  demonstrated 
combined  fasting  and  stimulative  hypogly- 
cemia. Insulin  sensitivity  tests  were  equivo- 
cal, while  both  glucagon  and  adrenalin  tests 
were  positive. 

Comparison  of  the  features  of  our  case 
with  other  conditions  associated  with  hypo- 
glycemia as  detailed  in  Tables  1,  2 and  3, 
lead  to  the  conclusion  that  this  boy  was  suf- 
fering from  either  an  islet  cell  tumor  or 
idiopathic  functional  hypoglycemia. 

Idiopathic  spontaneous  hypoglycemia 

Excluding  the  hypoglycemias  observed  in 
the  neonatal  state,  idiopathic  spontaneous 
hypoglycemia  is  the  most  common  type  of 
hypoglycemia  seen  in  early  childhood.  Crig- 
ler and  Conn  subscribe  to  the  thesis  that 
this  syndrome  represents  probably  not  a pan- 
creatic lesions  but  a pituitary  or  hypothalam- 
ic abnormality.  It  represents  a type  of  rela- 
tive or  absolute  hyperinsulinism  which  is 
indistinguishable  from  that  caused  by  an 
islet  cell  tumor.  These  patients  demonstrate 
a fasting  type  of  hypoglycemia,  and  a glucose 
tolerance  test  demonstrates  a fasting-stimu- 
lating type  of  curve  with  a sharp  secondary 
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postprandial  hypoglycemia.  Symptoms  may 
begin  from  the  first  day  of  life  to  advanced 
childhood.  There  is  no  clinical  or  laboratory 
evidence  of  endocrine,  hepatic  or  gastroin- 
testinal disease.  Twenty-one  of  58  cases  of 
idiopathic  spontaneous  hypoglycemia  showed 
mental  retardation  of  varying  degrees  (Ha- 
worth and  Coodin).  Of  35  cases  who  devel- 
oped symptoms  before  six  months  of  age, 
18  or  51  per  cent  were  eventually  retarded. 
In  contrast,  of  23  cases  first  showing  symp- 
toms when  older  than  six  months,  only  three 
or  8 per  cent  became  retarded.  Thus,  there 
is  considerably  greater  likelihood  of  brain 
damage  if  hypoglycemia  develops  before  six 
months  of  age,  and  this  emphasizes  the  im- 
portance of  early  diagnosis.  The  response  to 
treatment  with  ACTH,  usually  given  in  a 
dose  of  25  mgms.  daily,  is  efficacious  for  a 
more  or  less  prolonged  period  of  time,  but 
it  does  not  offer  any  real  method  of  differ- 
entiating the  two  conditions. 

It  must  be  suspected  that  an  islet  cell  ade- 
noma is  present  after  elimination  of  all  other 
known  specific  etiologies  associated  with 
hypoglycemia,  and  then  it  must  be  particu- 
larly differentiated  from  idiopathic  function- 
al hypoglycemia.  In  some  of  these  cases  the 
demonstration  of  progressive  resistance  of 
organic  hyperinsulinism  to  ACTH  therapy 
may  provide  a diagnostic  clue.  However,  if 
remission  with  ACTH  becomes  progressively 
unsuccessful,  and  following  which  there  is 
progressive  deterioration  including  the  reap- 
pearance of  convulsions,  continuing  obesity, 
and  repeated  attacks  of  insulin  coma,  opera- 
tion is  mandatory. 

Surgical  exploration 

If  an  adequate  explanation  for  the  initial 
episode  of  hypoglycemia,  with  its  attendant 
symptoms  of  insulin  shock,  is  not  available, 
and  if  the  hypoglycemia  persists  for  three 
months,  we  believe  that  surgical  exploration 
of  the  pancreas  is  indicated.  This  is  particu- 
larly true  because  normal  development  in 
hypoglycemic  infants  in  whom  the  hypogly- 
cemia is  due  to  an  islet  cell  tumor  is  good, 
and  it  seems  important  not  to  risk  progres- 
sive damage  of  the  central  nervous  system 
by  persistent  or  severe  attacks.  The  response 
to  medical  treatment  is  of  no  help  in  distin- 
guishing between  these  two  conditions.  How- 


ever, even  those  pediatricians  who  are  re- 
luctant to  advise  early  operation  recommend 
that  patients  should  be  explored  surgically 
who  do  not  show  signs  of  improvement  after 
one  or  two  years  of  medical  treatment,  and 
especially  so  if  the  onset  of  symptoms  occurs 
in  later  childhood. 

Surgical  exploration  implies  minute  ex- 
ploration of  the  entire  gland,  including  the 
posterior  surface  of  the  head  of  the  pancreas 
and  of  the  uncinate  process.  The  necessity 
for  accurate  exploration  is  demonstrated  by 
difficulties  which  were  encountered  in  22 
cases  reported  in  children.  In  five  instances 
the  adenoma  was  first  discovered  only  at  a 
second  operation,  or  following  histologic  ex- 
amination of  a specimen  of  pancreas  resected 
at  random  or  even  at  postmortem  examina- 
tion. Multiple  adenomas  occurred  twice  in 
the  22  cases  in  childhood.  In  addition  to  per- 
forming a frozen  section  biopsy  of  tissue 
thought  to  be  an  islet  cell  adenoma,  it  is  ad- 
visable to  undertake  a chemical  biopsy  and 
determine  the  blood  sugar  following  removal 
of  the  tumor.  Persistence  of  a low  glucose 
level  indicates  the  need  for  a further  search 
for  additional  adenomata.  If  no  adenoma  is 
discovered,  subtotal  distal  pancreatectomy 
resecting  80  to  90  per  cent  of  the  gland  is 
recommended  in  children. 

Most  surgeons  do  not  believe  in  any  such 
entity  as  islet  cell  hyperplasia.  Microscopic 
adenomas  may  be  overlooked  if  serial  sections 
are  not  made  with  meticulous  thoroughness. 
The  frequent  failure  of  subtotal  pancreatec- 
tomy in  cases  of  hypoglycemia  supposedly 
due  to  hyperplasia  constitutes  an  argument 
in  favor  of  this  concept.  Of  10  subtotal  pan- 
createctomies in  children  recorded  by  Van 
Beck,  only  two  were  successful.  Therefore, 
when  operative  removal  of  the  distal  80  to 
90  per  cent  of  the  pancreas  does  not  lead  to 
a cure,  secondary  exploration  should  be  un- 
dertaken. At  the  time  of  the  second  laparot- 
omy, if  an  adenoma  cannot  be  found  on 
painstaking  search,  including  examination  of 
all  sites  of  ectopic  pancreatic  tissue,  it  is 
necessary  to  resort  to  total  pancreatectomy. 
Reported  complications  include  pancreatic 
fistula  and  diabetes  mellitus,  most  often  tran- 
sitory. Only  one  case  of  persistent  diabetes 
has  been  reported  in  a child  so  treated,  and 
this  followed  development  of  a postoperative 
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pancreatic  fistula  (Francois).  The  so-called 
“idiopathic  hyperthermia”  which  was  point- 
ed out  by  Conn  occurred  in  our  patient.  This 
accounted  for  five  of  the  18  postoperative 
deaths  in  the  series  reported  by  Howard.  All 
hyperpyrexic  deaths  occurred  within  four 
days  following  removal  of  a benign  adenoma. 
As  with  Conn’s  cases,  the  hyperpyrexia  in 
our  case  responded  promptly  to  the  adminis- 
tration of  hydrocortisone. 

While  the  decision  to  carry  out  total  pan- 
createctomy must  be  well  based  with  due 
consideration  of  the  risks  involved,  it  should 
not  be  deferred  too  long.  A live  child  with 
diabetes  and  external  pancreatic  insufficiency 
is  to  be  preferred  to  one  who  risks  death 
from  hypoglycemic  coma  or  a vegetable  exist- 
ence from  irreversible  encephalopathy. 

Summary 

1.  The  twenty-eighth  reported  case  of  islet 
cell  adenoma  in  a child  below  the  age  of  15 
is  reported. 

2.  Diagnosis  in  children  older  than  the 


neonatal  period  is  based  on  elimination  of 
other  causes  of  hypoglycemia.  Differentiation 
of  hyperinsulinism  due  to  idiopathic  spon- 
taneous hypoglycemia  or  islet  cell  adenoma 
may  be  impossible  without  surgical  explora- 
tion. 

3.  The  blood  glucose  determination  as  ap- 
plied to  determination  of  the  fasting  values 
and  to  the  glucose  tolerance  test  is  the  sheet 
anchor  of  laboratory  examinations.  It  must 
be,  however,  ancillary  to  the  clinical  evalua- 
tion. 

4.  Early  operation  is  recommended,  espe- 
cially in  those  cases  which  cannot  be  con- 
trolled by  conservative  measures.  This  is  par- 
ticularly so  when  the  onset  of  symptoms 
occurs  in  late  childhood. 

5.  Hypoglycemia  may  produce  death  from 

insulin  coma  or  may  result  in  irreversible 
encephalopathy.  ; 

6.  Preoperative  preparation  with  ACTH 
and/or  steroids  is  advisable  to  elevate  the 
blood  sugar  by  inducing  insulin  resistance 
and  to  prevent  “idiopathic  hyperthermia.”  • 
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vacation  pleasure  in  the  l^ike’s 
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I Orders  must  be  placed  within  30  days 
of  dote  of  publication.  Minimum  charge 
applies  for  300  copies  or  less. 

The  cost  is  very  reasonable.  For  further  infor- 
mation write  to  your  Medical  Journal  business 
or  editorial  office,  or  to — 

Publishers  Press 

(Printers  of 
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BULK  IS  BASIC 

METAMUCII!  IS  BASIC... 

(brand  of  psyllium  hydrophilic  mucilloid) 


Metamucil  corrects  constipation  in  preg- 
nant patients  without  disturbing  either  the 
rhythmic  or  digestive  functions  of  the  gas- 
trointestinal tract. 

By  adding  a soft,  hydrophilic,  easily- 
compressed  bulk  to  the  diet,  Metamucil 
augments  and  reinforces  the  natural  bulk 
stimulus  to  intestinal  peristalsis  and  the 
defecation  reflex.  This  purely  local  action 
softens  hard  fecal  masses,  increases  muscle 
tone  and  helps  reestablish  the  normal 
rhythm  of  elimination. 

Since  its  action  is  not  systemic  and  not 


habit  forming,  Metamucil  may  be  safely 
administered  throughout  pregnancy. 

Average  Adult  Dose:  One  rounded  teaspoon- 
ful of  Metamucil  powder  (or  one  packet  of 
Instant  Mix  Metamucil)  in  a glass  of  cool 
liquid. 

Metamucil  is  available  as  Metamucil 
powder  in  4-,  8-  and  1 6-ounce  containers  and 
as  flavored  Instant  Mix  Metamucil  in  cartons 
containing  16  and  30  single-dose  packets. 

G.  D.  SE  ARLE  & CO.,  Chicago  80,  lllinoia 

Research  in  the  Service  of  Medicine 
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The  new  or  eariji  The  middle-aged  The  geriatric 

hypertensive  patient  hypertensive  woman  hypertensive  patient 


The  overweight  When  depression  or  peptic 

hypertensive  patient  ulcer  adds  problems 


Effective  blood  pressure  regulation  for  the  many  faces  of  hypertension^^ 


Important  note: 

For  best  results  with 
CAP  LA  (mebutamate) 

To  demonstrate  its  blood- 
pressure-lowering  effect, 
‘Capla’  (mebutamate)  must 
have  been  taken  on  sched- 
ule on  the  day  of  the  pa- 
tient’s checkup.  The  maxi- 
mum hypotensive  response 
occurs  within  2-4  hours. 
Because  ‘Capla’  (mebuta- 
mate) is  promptly  excreted, 
q.i.d.  dosage  should  be 
maintained  for  consistent 
results. 


Product  Information:  ‘Capla’ 
(mebutamate)  is  indicated  for 
control  of  hypertension,  either 
alone  in  mild  cases,  or  in  con- 
junction with  diuretics  or  periph- 
erally acting  hypotensive  agents 
in  more  severe  cases.  Its  mild 
tranquilizing  properties  are  often 
found  an  additional  benefit  to  its 
antihypertensive  action. 
Drowsiness  and  occasional  light- 
headedness, usually  transient, 
are  often  signs  of  dosage  higher 
than  necessary  for  therapeutic 
effect.  There  are  no  known  con- 
traindications to  mebutamate. 
Usual  Dosage:  One  300  mg.  tab- 
let 3 or  4 times  daily,  before 
meals  and  at  bedtime.  Dosage 


should  be  adjusted  to  individ- 
ual requirements;  for  example, 
older  patients  may  require  lower 
dosage. 


Composition:  Each  tablet  con- 
tains mebutamate,  300  mg. 
Supplied:  Bottles  of  100  white, 
scored  tablets.  Literature  and 
samples  to  physicians  on  request. 

References:  1.  Corcoran,  A.  C.,  and 
Loyke,  H.  F.:  J.A.M.A.  787:1043,  Sept. 
22,  1962.  2.  Costello,  A.  C.:  M.  Times 
97:53,  Jan.  1963.  3.  Holloman,  J.  L.  S., 
Jr.:  J.  Nat.  M.  A.  54:94,  Jan.  1962. 

4.  Kheim,  T.,  and  Kountz,  W.  B.:  New 
York  J.  Med.  62:1596,  May  15,  1962. 

5.  Leslie,  C.  H.:  J.  Am.  Geriatrics  Soc. 

70:85,  Jan.  1962.  63wl36k.i2 
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10008  S.  E.  Stark  Street  Portland  16,  Ore.  Inquiries  invited  Phone:  ALpine  2-5571 


Largest  private  psychiatric  hospital  on  the  west  coast.  Est.  1893 


ALLAN  G.  ROBERTS,  M.D.,  Medical  Director.  HENRY  COE,  Administrator 


Neuroses  . 


MOfVNlNGSIDE 

HOSPITAL 

i 

Comprehensive  treatment  of  psychiatric  conditions 

• Intensive,  individualized  programs 

• AIJ  treatment  modalities  available 

• Occupational  and  recreational  therapy 

• Long  or  short  term  care 

• All  ages  . . . School  on  premises 

Psychoses  . . . Organic  Syndromes  . . . Mental  Retardation 


f 


THERAMATIC 

a new  electronic  achievement 


• • • 


nti 


ARTHRITIC 
INFLAMMATORY 
INFECTIVE 
STIMULANT  TO  BODY  DEFENSES 


By  generating  powerful  pulses  of  high  frequency 
power  which  bombard  body  tissues  producing 
therapeutic  results  without  producing  hyperpyrexia 
or  overheating  of  tissue. 


(BLaiA,  JC-dlcu^ 


COLORADO 

1467  Joliet  St. 
AURORA  8 
Phone  366-2735 


NEW  MEXICO 

2016  Ridgecrest  S.E. 
ALBUQUERQUE 
Phone  265-7945 


ARIZONA 

721  E.  Marilyn 
MESA 

Phone  269-1209 
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helps  hay  fever 
patients  forget 
the “season” 


nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 

It  contains  [N]eo-Synephrine®  HCI  0.5%— 
the  efficacy  of  which  is  unexcelled— to 
shrink  nasal  membranes  and  provide  inner 
space;  [T]henfadil®  HCI  0.1%  for  topical 
antiallergic  action;  and  [^ephiran®  Cl 
1:5000  (antibacterial  wetting  agent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  theft* 
yldiamine)and  Ze  phi  ran  (brand  of  benzalkonium  as  chloride,  refined),  trade* 
marks  reg.  U.S.  Pat.  Off.  izssn 


nTz^  Nasal  spray 


1^/nfhmp 


Winthrop  Laboratories 
New  York  18,  N.Y. 
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Condition 

^ PERFECT! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Broohridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  55T2  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


^ifojUL  QjtdJVUL— 

YOUR  HOME  . . . YOUR  CAR  . . . YOUR  PERSONAL  BELONGINGS. 

Why  not  insure  the  thing 
that  makes  all  these  possible? 

Insure  YOUR  INCOME  to  the  Fullest 

WHY  TAKE  A CHANCE?  MAKE  SURE  YOU'LL  HAVE  A SUBSTITUTE  INCOME 
TO  CARRY  YOU  THROUGH  PERIODS  OF  SICKNESS  OR  INJURY. 

ENROLL  TODAY  IN  YOUR  COLORADO  MEDICAL  SOCIETY 
DISABILITY  INSURANCE  PROGRAM 


VINCENT  ANDERSON 
208  Railway  Exchange  Bldg. 

T7rh  and  Champa  Sts. 

Denver  2,  Codo.  Association  Group  Dept. 

I AM  INTERESTED  IN  LEARNING  MORE  ABOUT  THE 
DISABILITY  INSURANCE  PROGRAM  OF  COLORADO 
MEDICAL  SOCIETY. 

NAME - - 

STREET 

CITY ZONE 

STATE 

6-63 


Clip  and  Mail  Today!  ^ 


Mutual I 

OF  OMAHA 


MUTUAL  OF  OMAHA  INSURANCE  COMPANY 

HOME  OFFICE  — OMAHA,  NEBRASKA 

THE  GREATEST  NAME 
IN  HEALTH  INSURANCE 
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STARTING  TOMORROW  MORNING 


•• 


this  capsule  can  help 


one  of  your  overweight  patients  do  without  her  favorite  (fattening) 
foods  at  meals-— and- during  all  the  hours  in  between. 


Dexamyl®  Spansule® 

Trademark  brand  of  sustained  release  capsules 

Each  No.  2 capsule  contains  IS  mg.  of  Dexedrine®  (brand  of  dextro  amphetamine  sulfate)  and  1)2  gr.  of  amo* 
barbital,  derivative  of  barbituric  acid  [Warning,  may  be  habit  forming].  Each  No.  1 capsule  contains  10  mg.  of 
Dexedrine  (brand  of  dextro  amphetamine  sulfate)  and  1 gr.  of  amobarbital  [Warning,  may  be  habit  forming]. 


The  active  ingredients  of  the  'Spansule'  capsule  are  so 
prepared  that  a therapeutic  dose  is  released  promptly 
and  the  remaining  medication,  released  gradually  and 
without  interruption,  sustains  the  effect  for  10  to  12 
hours. 

INDICATIONS:  (1)  For  control  of  appetite  in  over- 
weight; (2)  for  mood  elevation  in  depressive  states. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 


motor  activity  are  infrequent  and  ordinarily  mild. 
CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetics  or  barbiturates  and  in  coro- 
nary or  cardiovascular  disease  or  severe  hypertension. 
Excessive  use  of  the  amphetamines  by  unstable  indi- 
viduals may  result  in  a psychological  dependence;  in 
these  rare  instances  withdrawal  of  medication  is  recom- 
mended. It  is  generally  recognized  that  in  pregnant 
patients  all  medications  should  be  used  cautiously, 
especially  in  the  first  trimester. 

SUPPLIED;  Bottles  of  50  capsules. 


Smith  Kline  & French  Laboratories 


Prescribing  information  fan.  1963 
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Discriminating  Doctors 
everywhere  specify 

STEELCASE 

Custom  Line 
Office  Furniture 

Doctors  ore  enthusiastic  about  their  offices  being 
furnished  with  the  New  Custom  Line  Office  Furni- 
ture. Let  us  show  you  how  you  con  "individual- 
ize" your  office. 

Stop  in  soon— or  phone  and  our  representative  wiii  caii 

COMPLETE  OFFICE  PLANNING 


A DIVISION  or  THE  A.  B.  HIHSCHFELD  PRESS 


James  E.  Mogan,  c.l.u. 

Special  Agent 

NEW  YORK  LIFE  INSURANCE  COMPANY 


Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 

210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 


BURNING? 


It  could  he... your  money— your  accounts 
receivable.  What  would  it  cost  you  to 
lose  all  these  records  by  fire,  vandalism, 
or  other  cause? 

Your  accounts  receivable  can  be  insured 
against  such  loss,  protecting  the  very 
records  upon  which  your  income  de- 
pends. For  full  information  fill  out  and 
return  the  coupon  below. 


INSURORS  • SECURITY  BUILDING  • DENVER  2 

phone  222-8621 

I GARRETT-BROMFIELD  & CO.  | 

Security  Building  • Denver  2,  Colorado  | 

I Please  provide  without  obligation  full  information  on 

I accounts-receivable  insurance.  I 

I Name 

I Address I 

I City Zone State I 

I Phone I 
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Lifts  depression.. 


“I  feel  like  my  old  self  again!”  Thanks  to 
your  balanced  therapy  with  ‘DeproF,  her  depression  has  lifted 
and  her  mood  has  brightened  — while  her  anxiety  and  tension  have  been 
calmed.  She  sleeps  better,  eats  better,  and  normal  drive 

and  interest  have  replaced  her  emotional  fatigue.  ^ 


as  it  calms  anxiety 

Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed 
patient,  but  they  often  aggravate  anxiety  and 
insomnia.  Tranquilizers  may  help  the  anxious 
patient,  but  they  often  deepen  depression  and 
emotional  fatigue. 

‘Deprol’  avoids  these  “seesaw”  effects;  it  re- 
lieves both  depression  and  anxiety.  Moreover, 
it  does  not  cause  liver  damage,  psychotic  reac- 
tions or  changes  in  sexual  function. 


Slight  drowsiness  and,  rarely,  allergic  reactions, 
due  to  meprobamate,  and  occasional  dizziness 
or  feeling  of  depersonalization  in  higher  dos- 
age, due  to  benactyzine,  may  occur.  Meproba- 
mate may  increase  effects  of  excessive  alcohol. 
Use  with  care  in  patients  with  suicidal  tend- 
encies. Consider  possibility  of  dependence, 
particularly  in  patients  with  history  of  drug 
or  alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage. 


Energizers 
relieve  depression 


I 

j Tranquilizers 
I reduce  anxiety 

L. 


Usual  Dosage:  1 tablet  q.i.d. 
May  be  increased  gradually,  as 
needed,  to  3 tablets  q.i.d. ; with 
establishment  of  relief,  may  be 
reduced  gradually  to  mainte- 
nance levels. 


‘Deprol*' 

meprobamate  400  mg. 
+ benactyzine  1 mg. 


€0*9250 


#. 

WALLACE  LABORATORIES  / Cranbury,  N.J. 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Oculist  Prescription  s Guild  Dispensing 
Service  Exclusively  s Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

? 1140  Spruce  Street 

> Boulder,  Colorado 


WANT  ADS 


FOR  SALE — FRIGIDAIRE  AIR  CONDITIONER.  1%- 
ton  capacity,  suitable  for  home  or  office.  Call 
421-0194  or  238-3026.  6-2-TF 


COLORADO^POSITION  IMMEDIATELY  AVAILABLE 
FOR  TWO  (2)  GENERAL  PRACTICE  PHYSICIANS 
IN  MEDICAL  CARE  PROGRAM  FOR  THE  INDIGENT. 
EXCELLENT  OPPORTUNITY  TO  GAIN  EXPERIENCE 
IN  WIDE  VARIETY  OF  MEDICAL  PROBLEMS.  IN- 
TERESTED IN  OBTAINING  YOUNG  MEN  WHO 
WOULD  WORK  FOR  ONE  YEAR  OR  LONGER. 
COLORADO  LICENSE  REQUIRED.  SALARY  $13,000 
TO  $15,000  DEPENDING  ON  ABILITY  PLUS  OTHER 
BENEFITS.  WRITE  TO  JAMES  M.  HURLEY,  M.P.H., 
151  CENTRAL  MAIN,  PUEBLO,  COLORADO.  6-3-3 


FOR  RENT  OR  LONG  TERM  LEASE — Two  story  med- 
ical building'  conveniently  located  to  several  major 
hospitals.  First  floor  completely  equipped  with  x-ray 
and  laboratory  facilities,  two  examining  rooms,  in- 
struments, etc.;  ideal  for  man  beginning  a G.P.  or 
surgical  practice.  Option  to  buy  equipment  on  small 
monthly  payments.  Second  floor — space  provided  for 
two  doctors.  May  be  rented  entirely  or  each  floor 
Independently.  Approximately  900  sq.  ft.  on  each  floor. 
Building  located  at  1761  Race  Street,  Denver.  Reply 
to  Box  5-1-3,  Rocky  Mountain  Medical  Journal,  1809 
E.  18th  Ave.,  Denver  18,  Colorado.  5-1-3 


HY-CELL  P.B.I.  EQUIPMENT  plus  several  extra 
flasks.  Lakewood  Medical  Labs.  Call  Dr.  Fred 
Tepley,  BElmont  3-4755.  5-3-4 


PEDIATRICIANS,  OBSTETRICIANS,  GENERAL 
PRACTITIONERS — Area  in  southwest  Denver  of 
75,000  with  great  potential  for  future  growth.  Eight 
schools  with  enrollment  of  over  7,000  within  five 
minutes  of  this  small  ranch-type  medical  building. 
Close  to  hospitals.  Moderate  rent.  5 to  1 parking. 
Should  be  no  waiting  period  to  establish  practice. 
Contact  Morey  Baldwin,  1080  Sherman  St.,  Denver  3. 
Telephone  244-1277.  5-7-3 


OFFICE  SPACE  for  1 to  5 physicians  in  Medical 
Building  adjacent  to  downtown  Colorado  Springs. 
$3.25/sq.  ft.  of  rental.  Reply  to  Box  5-9-TP,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  5-9-TF 


WANTED:  General  Practitioner  with  special  interest 
in  Ob-Gyn  or  Internal  Medicine  for  association  with 
well  established  clinic  in  Colorado.  Reply  to  Box 
7-2-TF,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colo.  7-2-TP 


WANTED — PEDIATRICIAN,  to  join  5-man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-7-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-7-6 


Bruce  A.  Scott,  President 


☆ VrecLSLon 

PROSTHETICS 

ORTHOTICS 


724  E.  Mth  Avenue 


Phone  266-3386 


Denver  3,  Colorado 
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OFFICE  RENTAL  is  a large  investment,  as  much 
as  $90,000.00  or  more  during  your  professional 
life.  But  it  needn’t  be  a total  loss.  You  can  lease 
first  class  space  in  a top  quality  medical  building  in  a 
thriving  area  near  hospitals,  shopping  centers,  and 
apartments  and  enjoy  participation  in  a unique  partial 
rent-refund  plan.  This  requires  no  capital  investment. 
This  growing  idea  is  profitable  to  expense-ridden 
physicians.  If  you  need  new  quarters  or  are  starting 
practice,  see  this  space  by  appointment  only.  Call 
757-3307.  4-11-4 


BOULDER,  COLORADO.  New  Medical  Arts  Building. 

Ultra-modern  suites  for  occupancy  January  1964. 
Suite  arranged  as  tenant  desires.  Adjacent  to  Com- 
munity Hospital.  Write  C.  O.  Roberts,  M.D.,  1760 

Sunset  Blvd.,  Boulder,  Colo.  7-5-3 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


OPHTHALMOLOGIST  AVAILABLE  for  Locum  Tenens. 

Reply  to  Box  No.  7-1-TP,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  7-1-TF 


SPACEI  AVAILABLE  in  the  new  medical  building  for 
five  physicians  (GP’s  and  specialists).  Suburban 
area  north  of  Denver,  serving  about  20,000.  Offices 
in  this  building,  which  adjoins  a shopping  center, 
can  be  designed  to  your  specifications  if  leased  before 
September  1,  for  occupancy  about  November  1.  Reply 
to  Box  7-3-2,  Rocky  Mountain  Medical  Journal,  1809 
E.  18th  Ave.,  Denver  18,  Colo.  7-3-2 


WANTED — OBSTETRICIAN,  to  join  5 -man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-6-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-6-6 


STAFF  PHYSICIAN,  background  general  practice, 
immediate  opening.  Accredited  235  bed  hospital, 
general  medical-surgical  division,  some  pediatrics, 
thoracic  diseases.  Approved  by  Crippled  Children  Serv- 
ices, State  approved  rehabilitation  center.  Located  17 
miles  east  of  Porterville  in  the  Sierra  Nevada  foot- 
hills. Starting  salary  $950,  maximum  to  $1,100  by 
annual  Increment.  Salary  includes  completely  fur- 
nished 2-3  bedroom  house.  Apply:  Medical  Director, 
Tulare-Kings  Counties  Hospital,  Springville,  Cali- 
fornia. 7-4-2 


TO  HUMANE  INVESTOR 

Psychiatric  nurse  and  acting  controller  is  in  process 
of  forming  80-bed  psychiatric  hospital  and  in  need 
of  financial  assistance.  Denver  suburbia.  Reply  to 
Box  No.  7-7-TP,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver,  Colorado.  7-7-TF 
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Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 

6903  Edith  Blvd.,  N.E. 


Albuquerque,  New  Mexico 


Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


J OHN  W.  Myers,  m.d..  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
Henry  T.  Penley,  m.d..  Psychiatrist 
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Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.*'^  “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”*  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,®  moder- 
ate,®'* or  severe  hypertension.'*’® 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  Rautrax-N— c&psule-shaped  tablets  providing 
50  mg.  Raudixin®  [Rauwolfia  serpentina  whole  root],  4 
mg.  Naturetin®  [bendroflumethiazide],  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 5Q  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazide],  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6i:545  (Apr.)  1960.  (3)  Berry,  R.  L.,  and  Bray, 
H.  P.:  J.  Am.  Geriatrics  Soc.  /0:516(June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Therap.  ^ 

Res.  4:610  (Dec.)  1962.  oQJJIBB 

(5)  Feldman,  L.  H.:  North  Squibb  Quality  ( 

Carolina  M.  J.;  2J:248  —the  Priceless  Ingredient 
(June)  1962. 

^ ' SQUIBB  DIVISION 


RAUTRAX-N  RAUWOLFIA  SERPENTINA  WHOLE  ROOT  (50  MG.), 
BENDROFLUMETHIAZIDE  (4  MG.)  WITH  POTASSIUM  CHLORIDE  (400  MG.),  SQUIBB 
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Newton  Optical 
Company 

Catering  to  Medical  Profession  Potronage 

We  are  your  flk 

local  distributors 
of  Westinghouse 

and  Profexray  X-ray  € ^ 

equipment  , DuPont  ^ 

and  Eastman  X-ray 
film  and  chemicals. 

309  16th  Street  Telephone 

Denver  2 KE  4-8714 

TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  • Denver  4,  Colorado  • MA  3-0258 

PICKER  X-RAY,  ROCKY  MOUNTAIN,  INC. 

4925  EAST  38TH  AVE.— TEL.  388-5731 

—DENVER  7,  COLORADO 

Offices  also  in: 

Colorado  Springs,  Colorado 

(R^sf) 

1202  Kingsley  Drive,  MEIrose  5-8768 

Salt  Lake  City,  Utah 

Medical  X-Ray  Equipment 

1497  So.  Main,  HUnter  5-8262 

Accessories  & Film 

Albuquerque,  New  Mexico 

Medical  and  Laboratory 

3013  Carolina  N.E.,  255-1288 

Nuclear  Instrumentation 
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It's  Pueblo 
in  1963  for  the 
Colorado  Medical 
Society 

Annual  Session 


The  citizens  of  Pueblo  are  looking  forward  with 
great  anticipation  to  hosting  the  Colorado 
Medical  Society,  September  11-14.  For  the 
utmost  in  facilities  and  activities,  it’s 
Pueblo — 1963 


PUEBLO — in  the  past  four 
years  has  added  370  first 
class  motor  hotel  and  motel 
rooms  to  the  existing  fine 
housing  facilities — this 
being  one  of  the  reasons  for 
the  tremendous  increase  in 
registered  convention 
delegates  from  5,000  in  1959 
to  63,000  in  1962. 


PUEBLO — September  of 
1963  will  see  the  first 
Junior  Class  enroll  at 
Southern  Colorado  State 
College  (your  convention 
meeting  site).  Construction 
of  Colorado’s  newest 
campus  will  begin  in  1963. 


PUEBLO — 1963  marked  the 
opening  of  the  headquarters 
for  the  U.  S.  Bureau  of 
Reclamation  $170,000,000 
Fryingpan  Arkansas  Water 
Diversion  Project. 


PUEBLO — in  1963  boasts  a 
metropolitan  area  popula- 
tion of  106,000 — more  than 
a 42%  increase  since  1950. 


1Illllllliilllllinilllllllllllllllllllllllllll!llllllllllllllllll!:illlllllllllil[ll1IIIIIIIIIIIIIIIIIIIIII[IIIIIIII[l!IIIIIIIIIIIIIIIIMIIIIIIIIIIilllltllllllllllllllIlllll]llllllll]IIIIIIIIIIIIIIIIIIIHllllllllllll]llllll[[lllllllllllllllllllM1IIIIIIIMIl|llllllllilllllll!IIM1lllin 


Please  use  this  coupon  for  reservations  and  return  to: 

HOUSING  BUREAU — c/o  Pueblo  Chamber  of  Commerce 
Suite  408,  412  Colorado  Building,  PUEBLO,  Colorado 

1 plan  to  attend  the  CMS  Annual  Session  in  Pueblo  September  11-14.  Please  reserve  for 
my  arrival  . . . 


DAY. 


DATE. 


TIME. 


NUMBER  IN  PARTY. 


DEPARTURE  DATE 


□ Single  (with  double  bed  for  1) 

□ Double  (1  double  bed — 2 

people) 


□ Twins  (2  beds — 2 people) 

□ Other  (family  accommoda- 

tions) 


Rooms  are  available  in  all 
price  ranges.  Please 
designate  range  you  desire. 


REMARKS 

MY  NAME 

ADDRESS  

CITY STATE 
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Helps  the  epileptic  to  realize  his  potential 

DILANTIN 

(DIPHENYLHYDANTOIN  SODIUM) 


PAftKE-DAVIS 


pTv  ■■  ■ 

[ "The  most  effective  form  of  emotional  approach  remains  the  demonstra- 

1 tion  to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 

trolled ¥i?ith  anticonvulsant  medication.”’ 

At  present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
ard in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ling grand  mal  and  psychomotor  seizures.®"’®  It  possesses  a wide  margin 
of  safety,  and  incidence  of  side  effects  is  minimal.*  With  this  agent, 
oversedation  is  not  a problem.®  Moreover,  its  use  is  often  accompanied 
by  improvement  in  the  patient’s  memory,  intellectual  performance,  and 
emotional  stability.” 

indications.-  Grand  mal  epilepsy  and  certain  other  convulsive  states. 
Precautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
polyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
form eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
exfoliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
then  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
dosage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  Alt  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
in  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  lOQ  and  1,000. 


BErERENCES:  (1)  Hamrnill,  J.  F.:  3.  Chron.  Pis.  8:448,  1958.  (2)  Roseman,  E,; 
Neurology  11:912,  1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.; 
■Druckman,  R.,  & Kellaway,  P.:  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley,  J.  W.:  M.  Clin.^North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders  in  Children,  Springfield,  111.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.: 
Postgrad,  Med.  20:584,  1956,  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9) 
Carter,  C.  H.:  Areh.  Neurol  & Psychiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in 
Green,  3.  R.,  & Steelman,  H.  F.;  Epileptic  Seizures,  Baltimore,  The  Williams  & 

Wilkins  Company,  1956,  pp.  37-48.  (11)  Good-  

man,  L.  S„  & Gilman,  A.:  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  187.  usss 
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nTz 


nasal  spray 


helps  hay  fever 
patients  forget 
the 'season” 


antfhistaminic  decwgestanl 


WIKTHWP  iift«»(8ti»s 
S«w«B9<  Status  ft«|  tot 


nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  [N]eo-Synephrine®  HCI  0.5%  — 
the  efficacy  of  which  is  unexcelled— to 
shrink  nasal  membranes  and  provide  inner 
space;  [Tjhenfadil®  HCI  0.1%  for  topical 
antiallergic  action;  and  [Zjephiran®  Cl 
1:5000  (antibacterial  wetting  agent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  then* 
yidiamine)  and  Zephiran  (brand  of  benzalkonium  as  chloride,  refined),  trade* 
marks  reg.  U. S.  Pat.  Off.  iwsM 


nTz^  Nasal  spray 


1/t^nfhrop 


Winthrop  Laboratories 
New  York  18,  N.Y. 
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‘Miltown’  (meprobamate)  is  a known  and  dependable  drug.  Its  few 
side  effects  have  been  fully  reported.  There  are  no  surprises  in 
store  for  either  the  patient  or  the  physician.  This  is  why,  despite 
the  appearance  of  “new  and  different”  tranquilizers,  meprobamate 
is  prescribed  more  than  any  other  tranquilizer  in  the  world. 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  eight  years  of  clinical  use 


Outstanding  Record  of 
Effectiveness  and  Safety 


1 Relieves  anxiety  and  anxious  depression  in  a broad  spectrum 
• of  clinical  conditions. 

Q Doesn’t  leave  patients  “too  groggy”  to  work  or  think  or 
learn. 

Q Relaxes  both  mind  and  skeletal  muscle.  Relieves  physical 
tension  as  well  as  emotional  stress. 


Slight  drowsiness  may  occur  with  mepro- 
bamate and,  rarely,  allergic  reactions. 
Meprobamate  may  increase  effects  of 
excessive  alcohol.  Use  with  care  in  pa- 
tients with  suicidal  tendencies.  Massive 
overdosage  may  produce  coma,  shock, 
vasomotor  and  respiratory  collapse.  Con- 


sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage. 
Usual  dosage:!  or  2 400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200 
mg.  sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown 


CM-§33S 


®. 

WALLACE  LABORATORIES  / Cranbury,  N.  J, 


(magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  perforated  ulcer.  Why  is  Maaiox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maaiox  tend  to  stay  on 
Maaiox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation  — three  important  reasons  for 
Maaiox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maaiox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maaiox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maaiox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuis  of  Suspension.) 


• • 

AIDS  TO: 

Diagnosis 

Examination 

Treatment 

• • 


Hew  (11th j Edition! 

Beeson  & McDermott— Cecii-Loeb 
TEXTBOOK  OF  MEDICINE 

A new  and  distinguished  team  of  Editors  guides  this 
well-known  textbook  in  its  New  (11th)  Edition.  It  pro- 
vides precise  and  thorough  descriptions  of  all  those 
disease  entities  you  are  likely  to  encounter — over  800  in 
all.  Each  is  discussed  fully  and  completely:  etiology, 
epidemiology ; morbid  anatomy;  pathologic  physiology; 
symptoms;  diagnosis;  prognosis;  therapy.  Contents 
range  from  a commentary  on  Patient-Physician  Com- 
munication to  Management  of  Bronchopulmonary  In- 
sufficiency. In  this  revision  you’ll  find  increased  emphasis 
on  pathologic  physiology;  a new  section  on  Genetic 
Diseases;  expansion  of  the  material  on  Viral  Diseases; 
reorganization  and  augmentation  of  sections  on  Broncho- 
pulmonary Disease  and  Gastroenterology;  a brilliant 
discussion  of  Nucleic  Acids,  Genes,  Viruses,  and  Im- 
munity; 67  new  contributors.  The  text  is  available  either 
as  a single  volume  or  a two-volume  set. 

Edited  by  Paul  B.  Beeson,  M.D.,  Ensign  Professor  of  Medicine,  Yale 
University  School  of  Medicine;  and  Walsh  McDermott,  M.D.,  Living- 
ston Farrand,  Professor  of  Public  Health.  Cornell  University  Medical 
College.  With  contributions  by  173  authorities.  With  the  assistance  of 
5 Associate  Editors:  Alex.wder  G.  Bearn,  Philip  K.  Bondy.  Carl  V. 
Moore,  M.xrvin  H.  Sleisencer,  the  late  Harold  G,  Wolff.  1895  pages, 
7%^^  X 10%'^,,  with  238  illustrations.  Single  volume,  $19.50.  Two-volume 
set,  $23.50.  New  (lltk)  Edition — Just  Published! 

New  (2nd)  Edition! 

Mayo  Clinic-CLINICAL 
EXAMINATIONS  IN  NEUROLOGY 

Here  are  the  proved,  successful  techniques  used  at  the 
Mayo  Clinic  in  the  neurologic  examination.  The  book  is 
wrUten  in  concise,  practical  form — a series  of  working 
blueprints.  The  authors  carefully  guide  the  reader  in 
developing  his  mastery  of  the  clinically  useful  tech- 
niques in  this  important  area  of  practice.  You’ll  find 
effective  techniques  for  taking  the  neurologic  history, 
and  reproductions  of  the  various  forms  the  Mayo  Clinic 
staff  developed  for  recording  the  history  and  the  results 
of  the  clinical  examination.  They  give  you  their  order 
of  procedure,  their  techniques  of  examination  of  the 
cranial  nerves,  motor  function,  reflexes,  mental  function, 
autonomic  function,  specific  methods  of  examination  for 
use  in  the  sensory  examination,  etc.  For  this  up-dated 
New  (2nd)  Edition  the  information  in  all  chapters  was 
brought  up-to-the-minute.  The  problems  of  performing 
neurological  examinations  on  infants  are  delineated  in 
a full  chapter,  and  a new  chapter  is  devoted  to  roent- 
genographic  techniques.  You’ll  find  a full  measure  of 
practical  help  in  this  up-to-date  volume. 

By  Members  of  the  Sections  of  Neurology  and  Section  of  Physiology, 
Mayo  Clinic  and  Mayo  Foundation  for  Medical  Education  and  Re~ 
search.  Graduate  School,  University  of  Minnesota,  Rochester,  Minne- 
sota. 396  pages,  6^4"x9%",  illustrated.  About  $9.00. 

New  (2nd)  Edition — Just  Ready! 


Three  new 

EDITIONS 
from  SAUNDERS 


New  (2nd)  Edition! 

Grohom  -THE  CYTOLOGIC 
DIAGNOSIS  OF  CANCER 

This  valuable  manual  (formerly  under  auspices  of  the 
Vincent  Memorial  Laboratory)  discusses  the  funda- 
mentals, potentials  and  limitations  of  cytologic  diagnosis 
of  cancer — plus  detailed,  authoritative  guidance  on 
preparation  and  interpretation  of  cytologic  smears. 
Material  is  based  on  study  of  tens  of  thousands  of  cases. 
Vaginal  smears,  smears  of  sputum  or  bronchial  aspira- 
tions, urine  sediment,  gastric  secretion  and  the  sediment 
of  serous  fluid  are  all  covered.  Each  chapter  begins  with 
an  illustration  and  discussion  of  a histologic  section  of 
a particular  tissue.  This  is  followed  by:  (a)  lower-power 
photomicrograph  of  a field  of  classical  desquamated 
cells  derived  from  that  epithelium;  (b)  a higher-power 
photomicrograph  of  the  same;  (c)  a colored  drawing. 
In  this  New  (2nd)  Edition  the  cytological  picture  of  dys- 
plasia of  the  uterine  cervix,  the  cytology  of  esophageal 
cancer,  the  cytology  of  needle  aspirations  of  solid 
masses,  and  the  cellular  aberrations  present  in  pernici- 
ous anemia  are  discussed  in  separate  chapters.  The 
material  on  histiocytes  in  vaginal  secretion,  and  the 
chapter  on  adenocarcinoma  of  the  uterine  corpus  are  re- 
written. Other  valuable  new  chapters  cover:  the  con- 
firmation of  unexpected  positive  reports;  the  reporting 
of  smears;  the  identification  of  cells. 

By  Ruth  M.  Graham,  Sc.D.  (Hon.),  Roswell  Park  Memorial  Institute, 
Buffalo.  387  pages,  6%''  x 9%",  with  992  illustrations  on  311  figures. 
32  color  plates.  About  $13.50.  New  (2nd)  Edition — Just  Ready! 


To  Order  Moil  Coupon  Belowf! 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 


Please  send  and  bill  me: 

□ Beeson  & McDermott — 

Cecil-Loeb  Medicine  ...  2 vol.  set $23.50 

□ Single  Volume  form $19.50 

□ Graham — 


Cytologic  Diagnosis  of  Cancer About  $13.50 

□ Mayo  Clinic — Clinical 

Examinations  in  Neurology About  $9.00 

Name 

Address 


SJG  8-63 


Because 

Your  Health 

Is  Important,  Toe...  \ 

Ir- 

R-^-vw-'^O  CSL'  ■ 

MAKE  YOUR  OFFICE  DAY  LESS  EXHAUSTING 
WITH  THE  RITTER  UNIVERSAL  TABLE 


The  constant  bending  and  stooping  in  the 
daily  handling  of  patients  requires 
considerable  physical  exertion  . . . and 
subsequent  fatigue.  A Ritter  Table  in  your 
office  can  make  your  days  less  exhausting. 

At  the  touch  of  your  toe  the  motor  hydraulic 
base  brings  the  table  up  to  you,  permitting 
you — whether  sitting  or  standing — to 
examine  and  treat  your  patients  with  less 
end-of-day  fatigue.  It  has  worked  for 
thousands  of  doctors — it  will  work 
for  you,  too. 


Geo. 

1717  Logan  Street 


Berbert  & Sons,  Inc. 

DENVER  3,  COLORADO  Telephone  ALpine  5-0408 


1903-1963  — ou^•  60 til  annlue^'dan^ 
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For  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 

Oral  anabolic  therapy  with  this  new 
physiotonic  helps  restore  the  patient's: 

positive  protein  metabolism^ 
confidence,  alertness  and 
sense  of  well-being. 

WINSTROL  (stanozolol/Winthrop),  a heterocyclic 
steroid,  combines  highest  potency*  with  outstand- 
ing tolerance,  stimulates  appetite  and  promotes 
weight  gain  . . . restores  a positive  metabolic  bal- 
ance. It  counteracts  the  catabolic  effects  of 
concomitant  corticosteroid  or  ACTH  therapy. 
WINSTROL  (stanozolol/Winthrop)  rebuilds  body 
tissue  while  it  builds  strength,  confidence  and  a 
sense  of  well-being  in  conditions  associated  with 
excess  protein  breakdown,  insufficient  protein  in- 
take and  inadequate  nitrogen  and  mineral  retention. 
Side  Effects  and  Precautions:  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible,  and  patients  receiving  pro- 
longed treatment  should  be  examined  and  ques- 
tioned periodically  so  that,  should  side  effects 
appear,  the  dosage  may  be  reduced  or  adminis- 
tration of  the  drug  discontinued  for  a time. 

In  patients  with  impaired  cardiac  and  renal  func- 
tion, there  is  the  possibility  of  sodium  and  water 
retention.  Liver  function  tests  may  reveal  an 
increase  in  bromsulphalein  retention,  particularly 
in  elderly  patients.  In  such  cases,  therapy  should 
be  discontinued.  Although  it  has  been  used  in 
patients  with  cancer  of  the  prostate,  its  mild  andro- 
genic activity  is  considered  by  some  investigators 
to  be  a contraindication. 

Dosage:  Usual  adult  dose,  1 tablet  t.i.d.  before  or 
with  meals;  young  women,  1 tablet  b.i.d.;  children 
(school  age):  up  to  1 tablet  t.i.d.;  children  (pre- 
school age):  Vz  tablet  b.i.d.  Available  as  scored 
tablets  of  2 mg.  in  bottles  of  100.  For  best  results, 
administer  with  a high  protein  diet. 

Rx  WINSTROL  vnimaldat. 

(stanozolol/Winthrop)  whenever 
anabolic  therapy  is  indicated 

n/Arfhrop 

Winthrop  Laboratories,  New  York  18,  New  York 
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Lifts  depression.. I 


^ "I  feel  like  my  old  self  again!”  Thanks  to 

your  balanced  therapy  with  ‘Deprol’,  her  depression  has  lifted 
and  her  mood  has  brightened  — while  her  anxiety  and  tension  have  been 
calmed.  She  sleeps  better,  eats  better,  and  normal  drive 

and  interest  have  replaced  her  emotional  fatigue.  ^ 


ias  it  calms  anxiety 

^Brightens  mood.,. relaxes  tension 


[jEnergizers  may  stimulate  the  depressed 
patient,  but  they  often  aggravate  anxiety  and 
insomnia.  Tranquilizers  may  help  the  anxious 
patient,  but  they  often  deepen  depression  and 
emotional  fatigue. 

‘Deproh  avoids  these  “seesaw”  effects;  it  re- 
lieves both  depression  and  anxiety.  Moreover, 
it  does  not  cause  liver  damage,  psychotic  reac- 
tions or  changes  in  sexual  function. 


Slight  drowsiness  and,  rarely,  allergic  reactions, 
due  to  meprobamate,  and  occasional  dizziness 
or  feeling  of  depersonalization  in  higher  dos- 
age, due  to  benactyzine,  may  occur.  Meproba- 
mate may  increase  effects  of  excessive  alcohol. 
Use  with  care  in  patients  with  suicidal  tend- 
encies. Consider  possibility  of  dependence, 
particularly  in  patients  with  history  of  drug 
or  alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage. 


Energizers 
relieve  depression 


Tranquilizers 
l\  reduce  anxiety 


‘DeproF  both  lifts  depression  and  calms  anxiety 


I Usual  Dosage:  1 tablet  q.i.d. 
May  be  increased  gradually,  as 
needed,  to  3 tablets  q.i.d. ; with 
establishment  of  relief,  may  be 
reduced  gradually  to  mainte- 
nance levels. 


*Deprol*' 

meprobamate  400  lag. 
+ benactyzine  1 mg. 


WALLACE  LABORATORIES N.J. 


For  your  elderly 
arthritic  patients 


AN 

EFFECTIVE 
GERIATRIC 
ANTIARTHRITIC 
WITH  DISTINCTIVE 

AFETY  Factors 


safely 
indicated 

-even  when  OSTEOPOROSIS  is  present 


Pabalate-SF,  which  has  been  found  “superior  to  aspirin  in  the  treatment  of  chronic  rheumatic 
disorders,”^  possesses  distinctive  Safety  Factors  for  elderly  arthritics,  even  when  osteoporo- 
sis is  present:  (1)  its  potassium  salts  cannot  contribute  to  sodium  retention;  (2)  its  enteric 
coating  assures  gastric  tolerance;  and  (3)  it  does  not  produce  the  serious  reactions  often 
noted  during  therapy  with  steroids  or  pyrazolone  derivatives. 

In  each  persian-rose  enteric-coated  tablet:  potassium  salicylate,  0.3  Gm.;  potassium  para- 
aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.  P.;  J.-Lancet  78:185, 1958. 

Precaution:  Occasionally,  mild  salicylism  may  impairment,  care  should  be  taken  to  avoid  ac- 
occur,  but  this  responds  readily  to  dosage  cumulation  of  salicylate  and  PABA.  Supply: 
adjustment.  In  the  presence  of  severe  renal  Bottles  of  100  and  500  enteric-coated  tablets. 


Pabalate- 

(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 


ragweed, 
crabgrass, 
pigweed, 
cocklebur, 
tumbleweed, 
russian  thistle, 
marsh  elder, 
salt  bush, 
burning  bush, 
sagebrush... 

whatever  the  hay  fever  comes 
from,  symptoms  go  away 
quickly  with  Pyribenzamine 

(tripelennamine  hydrochloride) 


Tablets,  50  mg.  and  25  mg. 

Lontabs®  (long-acting  tablets  CIBA), 

100  mg.  and  50  mg. 

Elixir,  30  mg.  Pyribenzamine®  citrate 
(tripelennamine  citrate  CIBA)  per4-ml. 
teaspoon  (equivalent  to  20  mg. 
tripelennamine  hydrochloride). 

Expectorant  with  Ephedrine,  30  mg. 
tripelennamine  citrate,  10  mg.  ephedrine 
sulfate,  and  80  mg.  ammonium  chloride  per 
4-ml.  teaspoon. 

Expectorant  with  Codeine  and  Ephedrine, 


30  mg.  tripelennamine  citrate,  8 mg. 
codeine  phosphate,  10  mg.  ephedrine 
sulfate,  and  80  mg.  ammonium  chloride 
per  4-ml.  teaspoon.  Exempt  narcotic. 

Ointment,  2%  (petrolatum  base). 

Cream,  2%  (water-washable  base). 

Caution:  Give  hypnotics  and  sedatives 
cautiously  with  tripelennamine. 

Side  effects:  Drowsiness,  gastric 
discomfort,  nausea,  dryness  of  mouth, 
vertigo. 


hydrochloride 
(tripelennamine  hydrochloride  CIBA) 


CIBA 

SUMMIT.  N.  J. 
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or  obviste 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


Each  cc  contains:' 5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  ? Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  SNC. 

Newark  2,  New  Jersey 
Distributed  in  Conada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


3IATERNAL  IMORTALITY 


The  following  cases  have  been  reviewed 
by  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Siibmi.Hsion  of 
similar  cases  is  inviied  from  other  com- 
mittees in  the  Rocky  Mountain  Region. 


Case  21  f 

This  patient  was  a 34-year-old,  white,  para  III, 
gravida  IV,  whose  last  menstrual  period  was  Dec. 
20.  Her  three  previous  pregnancies  had  been  com- 
plicated by  pyelitis,  but  normal,  full  term  deliv- 
eries occurred.  The  pregnancy  was  apparently 
uneventful  until  July,  when  she  began  to  complain 
of  pain  in  the  RUQ  and  shoulder  and  had  diffi- 
culty in  breathing.  Two  weeks  prior  to  the  onset 
of  these  symptoms,  the  patient  had  had  an  attack 
of  gastroenteritis,  but  had  recovered.  She  was 
hospitalized  on  July  22,  at  30  weeks  gestation,  com- 
plaining of  severe  RUQ  pain,  aggravated  by  cough- 
ing and  deep  breathing,  pain  in  the  right  shoulder 
area,  and  pain  in  the  RLQ  of  the  abdomen.  She 
had  not  previously  had  fever  but  had  had  chills. 
There  had  been  no  nausea  or  vomiting  but  she 
had  had  no  bowel  movements  for  three  days  prior 
to  admission.  She  had  noted  bloating  and  belching 
following  the  eating  of  fatty  foods  in  the  few  days 
prior  to  admission.  On  admission  to  the  hospital, 
the  patient  weighed  130  pounds,  with  a 25-pound 
weight  gain  since  the  onset  of  her  pregnancy.  The 
teeth  were  in  bad  conditon  with  caries  and  pyor- 
rhea. The  lungs  were  clear,  B.P.  was  130/50,  and 
the  pulse  at  132  per  minute.  Abdominal  examina- 
tion revealed  tenderness  and  voluntary  muscle 
guarding  in  the  RUQ.  The  uterus  was  a little 
above  the  umbilicus.  The  liver  was  tender  and 
enlarged,  filling  the  entire  upper  third  of  the 
abdomen  and  extending  into  the  RLQ.  Fetal  heart 
tones  were  heard  in  the  RLQ  of  the  abdomen  at 
140  per  minute.  There  was  no  edema.  X-rays  of 
the  chest  taken  on  the  day  of  admission  were 
normal  except  for  elevation  of  the  right  diaphragm. 
Laboratory  work  revealed  a white  count  of  27,000 
to  33,000  with  shift  to  the  left  with  88  per  cent 
polymorphonuclears  and  stab  cells.  Urinalysis  was 


The  following  physicians  have  been  appointed  to  serve  on 
the  Maternal  Mortality  Committee,  a subcommittee  under 
Maternal  and  Child  Health:  Ben  C.  Williams,  Chairman, 
George  M.  Horner,  James  R.  Patterson,  E.  Stewart  Taylor, 
William  B.  Goddard,  Louis  C.  Wollenweber,  John  Zelenik, 
Leo  J.  Nolan,  L.  W.  Roessing,  Gerard  W.  del  Junco,  E.  N. 
Akers,  Claude  D.  Bonham,  Maxwell  A.  Abelman,  all  of 
Denver;  Harold  L.  Dyer,  Colorado  Springs;  James  W. 
McBurney,  Pueblo;  Sidney  Anderson,  Alamosa;  Ronald  E. 
Harrington,  Boulder;  Richard  R.  Hansen,  Ft.  Collins;  Bruce 
M.  Porter,  Grand  Junction;  Jack  Cooper,  Ft.  Morgan;  Doulgas 
O.  Kern,  Greeley;  Sam  E.  Callaway,  Durango;  James  D. 
Hites,  Dolores;  Walter  Grund,  Littleton. 

tPrevious  cases  reported  in  May,  September,  November,  1960; 
May,  November,  1961;  June,  December,  1962;  February,  April 
and  May,  1963. 
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negative.  VDRL  was  nonreactive.  Transaminase 
was  20.5  SGOT  units.  Cephalin  flocculation  23 
hours  1+,  48  hours  4+.  BUN  30,  PSP  35.5  per  cent, 
bilirubin  1.4  and  bilirubin  indirect  0.6.  Thymol  tur- 
bidity 1.7,  cholesterol  100,  cholesterol  esters  41. 

The  patient’s  course  in  the  hospital  was  that  of 
a septic  illness  with  spiking  fever  of  101  degrees 
to  103  degrees.  She  was  placed  on  antibiotics  and 
IV  therapy,  and  because  of  a 34  per  cent  hematocrit 
was  given  two  pints  of  blood.  For  five  days  the 
patient’s  condition  remained  the  same.  On  July  27, 
she  became  hostile,  anti-social  and  disturbed.  Her 
temperature  dropped  somewhat  during  the  next 
few  days  and  she  seemed  to  be  improving.  On 
July  31,  consultation  was  called  and  the  consultant 
felt  that  the  patient  might  have  a sub-diaphrag- 
matic abscess  or  perhaps  Banti  syndrome  or  car- 
cinoma of  the  liver.  The  liver  remained  extremely 
enlarged  and  tender.  Additional  consultation  was 
called  on  August  1 and  this  consultant  thought 
that  the  patient  might  have  an  acute  leukemia  or 
a rapidly  growing  carcinoma  of  the  liver.  On 
August  2,  the  patient  was  seen  by  another  con- 
sultant with  no  addition  to  the  previous  impres- 
sions, diagnoses,  and  recommended  treatment.  The 
patient’s  course  continued  gradually  downhill  and 
she  expired  on  August  4.  The  baby  had  been  de- 
livered on  July  31,  as  a double  footling  breech. 
The  baby  survived  and  seemed  in  good  condition. 
Postmortem  examination  revealed  abscess  of  the 
right  liver  lobe  below  the  surface  of  the  liver  about 
15  cms.  in  diameter.  Staphylococci  and  E-coli  were 
cultured  from  the  abscess. 

Comment 

The  committee  classified  this  death  as  a pre- 
ventable, indirect  obstetric  death.  There  was  a 
nine-day  delay  in  seeking  consultation — when  the 
patient  was  obviously  ill  with  resultant  delay  in 
exploratory  laparotomy. 

Good  library  services  save  money 

The  librarian’s  imagination  is  put  to  effective 
use  only  when  it  is  supported  by  sufficient  funds 
to  bring  ideas  into  reality.  The  medical  libraries 
of  pharmaceutical  houses,  for  example,  have  ex- 
hibited greater  sophistication  in  services  generally 
than  have  the  libraries  of  medical  schools.  The 
reason  is  that  they  are  financially  better  sup- 
ported. There  are  funds  for  more  and  better 
trained  personnel,  for  mechanical  devices  to 
streamline  routines,  and  funds  simply  to  turn  into 
action  those  ideas  which  will  meet  the  assessed 
needs  of  the  community  to  be  served.  The  motiva- 
tion in  pharmaceutical  houses  is  neither  benevo- 
lence nor  extravagance;  it  is  simply  a matter  of 
economic  self-interest.  To  them,  cost  studies  have 
indicated  that  money  spent  in  library  services 
saves  money  elsewhere  or  makes  money  else- 
where. Surely,  the  urgency  of  research  in  a pro- 
prietary institution  should  be  no  greater  than 
that  in  an  academic  institution.  — Harold 
Bloomquist,  Assistant  Librarian,  Harvard  Univer- 
sity Schools  of  Medicine  and  Public  Health,  in 
Journal  of  Medical  Education,  March  1963. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltratef 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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there  is 
nothing 
“new"  about 
Thorazine* 

brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, SK&F)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects — and  side  effects — are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  SK&F).  This  is 
why  it  remains  the  first  choice  in  many 
conditions — and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 

SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 
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In  dealing  with  the  chronic  stress  of  arthritis  the  physician  often  faces  the  problem 
of  nutritional  imbalance.  High  potency  B and  C supplementation  is  needed  for  rapid 
replenishment  of  tissue  stores  of  these  water-soluble  vitamins.  STRESSCAPS  meet 
this  need  and  help  support  the  natural  metabolic  defenses  in  the  disease. 

Each  eapsule  contains:  Vitamin  Bi  (Thiamine  Mononitrate)  ...  10  mg.  / Vitamin  B2  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid). ..300  mg.  / Vitamin  B6  (Pyridoxine  HCI)...2  mg.  / Vitamin  B12  Crystalline... 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  “reminder”  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


STRESSCAPS* 

Stress  Formula  Vitamins  Lederle 


JUDGE  ANTIBIOTIC/OINTMENTS  HERE 


Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
— bacitracin  — neomycin)  Antibiotic  Ointment  has  consistently  proven  its  effective- 
ness in  thousands  of  cases  of  bacteria!  skin  infection.  The  spectra  of  the  three  anti- 
biotics overlap  in  such  a way  as  to  provide  bactericidal  action  against  most  pathogenic 
bacteria  likely  to  be  found  topically.  Diffusion  of  the  antibiotics  from  the  special 
petrolatum  base  is  rapid  since  they  are  insoluble  in  the  petrolatum,  but  readily  soluble 
in  tissue  fluids.  The  Ointment  is  bland  and  rarely  sensitizes. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 
Supplied:  Tubes  of  1 oz.,  Vz  oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 
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brand 


POLYMYXIN  B-BACITRACIN-NEOMYCIN 

ANTIBIOTIC  OINTMENT 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Shadow  or  substance 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 


Apothegm 

. . the  small-town  idiot  . . . was  going  down 
the  road  with  one  end  of  a rope  in  his  hand  and 
the  other  end  trailing  in  the  dust.  Someone  asked: 
‘Zeke,  what  are  you  doing?’  And  Zeke  replied: 
‘Well,  I don’t  rightly  know.  I’ve  either  found  a 
rope — or  lost  a cow.’  ” (Gillesly) 

Clinical  data 

A 34-year-old  female  presented  with  acute, 
steady  pain  in  the  right  costal  margin  of  12  hours 
duration.  The  patient,  a known  acromegalic,  treat- 
ed with  pituitary  surgery  two  years  previously, 
appeared  acutely  uncomfortable.  Her  temperature 
was  99.4  degrees,  pulse  90  and  blood  pressure  90/54. 
Other  aspects  of  the  history  and  physical  examina- 
tion were  noncontributory. 


Fig.  1 


X-ray  study 

A chest  film  showed  several  linear,  horizontal 
streaks  at  the  base  of  the  right  lung,  representing 
areas  of  platelike  atelectasis.  Shadows  of  this 
character  have  been  described  as  resulting  from 
lesions  such  as  healed  pulmonary  infarcts,  inter- 
lobar pleuritis  or  old  infections.  However,  an  im- 
portant correlation  has  been  with  intra-abdominal 
diseasei,  and  it  was  so  thought  to  be  in  this  patient. 

Clinical  course 

Exquisite  right  upper  quadrant  pain,  tenderness 
and  rigidity  developed,  with  rebound  and  fullness 
in  the  costal  margin.  The  gallbladder  failed  to 
visualize  on  subsequent  radiographs.  The  white 
cell  count  rose  to  14,200  and  93  per  cent  neutro- 
philes.  Shortly  thereafter,  a gallbladder,  demon- 
strating severe  chronic  cholecystitis  and  cholelithi- 
asis, was  removed,  and  the  patient  made  an  un- 
eventful recovery. 

Epicrisis 

Why  would  linear  shadows  at  the  lung  base 
implicate  the  abdomen  as  the  site  of  the  disease 
process?  One  explanation  is  that  intra-abdominal 
disease  processes  produce  shallow  breathing  be- 
cause of  diaphragmatic  irritation;  this  leads  to 
abnormal  bronchial  secretions  and  plugged  pe- 
ripheral bronchi,  reflected  as  linear  shadows  radio- 
graphically!.  This  radiographic  sign  can  be  very 
useful  at  times,  despite  the  possibility  that  it  could 
be  caused  by  other  previous  pulmonary  disease. 
Nevertheless,  the  radiologist  regards  this  sign  as 
the  idiot  does  his  rope;  he  cannot  ever  be  sure  that 
he  has  found  something  that  is  new,  or  lost  some- 
thing that  is  old. 
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We  like  visitors.  We  like  to  show 
them  our  modern  equipment  and 
latest  research  facilities,  our  exact- 
ing manufacturing  techniques  and 
unexcelled  quality  standards.  Up  to 
a point,  that  is.  A white  line  pro- 
vides the  barrier  that  discourages 


further  exploration.  It  means  look 
but  don’t  cross.  It  is  a safeguard 
against  inadvertent  mishandling  or 
misplacing  of  products  — another 
precaution  in  an  endless  list  of  rules 
contributing  immeasurably  to 
the  quality  of  the  finished  product. 
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J-HERE  IS  MORE  AND  MORE  government  inter- 
ference in  the  conduct  of  one’s  private  affairs; 
more  and  more  tendency  to  want  to  rely  on 
the  government  instead  of  doing  it  oneself; 
more  and  more  whittling  away  at  the  private 
enterprise  system;  more 
and  more  feeling  that 
business  is  irresponsible 
and  the  professional  na- 
ive. The  government’s 
civilian  payroll  hit  a record  high  of  $14  billion 
in  the  last  fiscal  year,  and  the  first  month  of 
the  new  fiscal  year  has  shown  an  increase  of 
14,530  employees  over  the  preceding  month, 
for  a total  of  two  and  a half  million  federal 
employees  on  the  payroll.  Thirty  of  the  states 
have  more  federal  employees  than  state  em- 
ployees. Maurice  Stans,  former  Director  of 
the  Budget,  has  reported  that  every  worker 
in  the  country  will  be  employed  by  the  Fed- 
eral Government  by  the  year  2058  if  the 
growth  rate  of  Federal  Employment  of  the 
last  30  years  continues  into  the  future.  — 
Austin  Smith,  M.D.,  President,  Pharmaceu- 
tical Manufacturers  Association,  to  National 
Association  of  Chain  Drugstores,  Oct.  25, 1962. 
— South  Dakota  Journal  of  Medicine  and 
Pharmacy. 


The  Federal 
Government 
Sole  Employer? 


A 


COMMUNICATION  from  a colleague  in  one 
of  our  Rocky  Mountain  states  calls  attention 
to  some  dangerous  and  unmanageable  emer- 
gency room  situations  in  his  area.  He  refers 
particularly  to  hospitals  without  house  staffs 

or  emergency  call 

4 1 f rp  systems.  There  are 

Abuse  of  Emergency  ^ 

° resulting  delays  m 

Room  Services  care  of  injuries  — 

and  the  press  is  in- 
clined to  air  the  situations  unfavorably.  Med- 
ical societies  and  their  Public  Relations  Com- 
mittees have  corrected  this  evil  in  many  in- 
stances. But  an  unanticipated  by-product  has 


arisen,  namely  abuse  in  the  form  of  patients 
arriving  in  the  emergency  room  without 
emergency  indications.  Thus,  the  rooms  at 
times  resemble  dispensaries.  It  is  understand- 
able that  a shortage  of  physicians  and  diffi- 
culty to  see  them  on  short  notice  has  caused 
patients  to  discover  that  there  is  minimum 
delay  in  a hospital’s  emergency  room,  espe- 
cially at  odd  hours.  Reluctant  to  deny  these 
patients  care,  physicians  may  unwittingly 
further  the  abuse.  Few  have  wilfully  done  so 
but,  when  they  do,  professional  ethics  become 
strained. 

Our  colleague  seeks  suggestions,  ways  and 
means  of  minimizing  the  problem  and  its 
complications.  House  physicians  are  simply 
not  available  in  many  community  hospitals. 
So-called  “emergency  cases”  should  be 
screened  by  doctors  or  by  personnel  capable 
of  doing  so.  Patients  would  soon  regain  loy- 
alty to  their  own  physicians  and  realize  that 
better  service,  often  more  economical,  can 
usually  be  obtained  from  the  family  doctor. 
Mutual  and  reasonable  consideration  of  each 
other  will  further  the  doctor-patient  relation- 
ship, which,  unfortunately,  seems  to  have 
waned. 

The  intermountain  area  is  not  unique  in 
facing  this  problem.  Emergency  room  per- 
sonnel in  even  the  largest  hospitals  attest  the 
fact  that  pseudo-emergency  cases  constitute 
one  of  their  greatest  and  most  unmanageable 
difficulties.  Possibly  new  committees  of  hos- 
pital staff  members  and  County  Medical  So- 
ciety members  could  wrestle  with  it  as  a 
special  project!  Contributed  editorials  or  let- 
ters to  the  editor  would  be  appreciated  by 
the  doctor  who  brought  this  to  our  attention. 
Airing  the  subject  in  these  columns  could 
be  the  means  of  discovering  answers  not  yet 
available. 

“These  are  the  times  that  try  men’s  souls. 
The  summer  soldier  and  the  sunshine  patriot 
will,  in  this  crisis,  shrink  from  the  service  of 
their  country;  hut  he  that  stands  it  now. 
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deserves  the  love  and  thanks  of  man  and 
woman.  Tyranny,  like  hell,  is  not  easily  con- 
quered; yet  we  have  this  consolation  with  us, 
that  the  harder  the  conflict,  the  more  glorious 
the  triumph.” — The  Crisis,  Thomas  Paine. 


EVER  IN  RECORDED  HISTORY  has  the  medical 
profession  in  America  done  better  work  than 
at  the  present  time.  Never  within  living 
memory  has  the  doctor  been  given  less  credit 
for  it.  Why  this  paradox?  The  medical  pro- 
fession in  the  United 


“Something  of 
Which  We 
Are  Proud”  . . 


States  has  the  highest 
standards  of  all  time. 
Doctors  are  better 
trained;  there  is  less 
incompetence  than  ever  before  anywhere. 
The  quack  and  the  charlatan,  largely  through 
efforts  of  the  medical  profession,  acting 
through  voluntary  and  altruistic  motives, 
have  been  almost  entirely  eliminated.  Again, 
almost  wholly  through  dedicated  efforts  of 
doctors,  standards  of  medical  education  have 
been  consistently  raised  so  that  American 
medicine  is  envied  by  the  entire  world.  Amer- 
ican medicine  leads  now  as  Germanic  medi- 
cine did  in  the  last  century.  The  medical 
world  looks  with  awe  and  envy  at  American 
doctors;  doctors  from  other  countries  prize  a 
visit  to  America  to  avail  themselves  of  oppor- 
tunities for  study  of  recent  medical  advances 
and  a glimpse  of  the  future  through  research 
at  the  forefront  of  medical  knowledge. 

The  average  patient  in  our  country  has 
available  to  him,  on  a voluntary  basis,  the 
best  available  medical  service  in  the  world. 
Unlike  the  German,  the  American  medical 
profession  has  never  been  placed  in  the  posi- 
tion of  participating  in  inhumane  medical 
experiments;  unlike  the  British  at  present, 
one-third  of  the  graduates  are  not  anxious  to 
emigrate  from  their  homeland;  unlike  the 
Communists,  there  is  no  second  class  medical 
degree  for  second  rate  doctors.  This  is  because 
we,  the  American  doctors,  do  not  believe  in 
second  rate  patients! 

The  reason  for  this  happy  state  of  affairs 
is  that  physicians  of  America  have  resisted 
political  medicine.  They  are  refusing  to  re- 
linquish their  high  ideals  to  the  bureaucrats. 
They  believe  they  are  better  qualified  to 


treat  humans  as  individuals  than  is  some 
centralized  impersonal  bureaucracy. 

However,  over  the  past  few  years,  there 
have  been  persistent  efforts  by  a determined 
minority  of  clever,  unscrupulous,  avid,  politi- 
cal power-seekers  to  place  the  doctor  and  the 
sacred  doctor-patient  relationship  within  the 
province  of  the  federal  government.  In  order 
to  do  so,  it  has  been  necessary  to  denigrate 
the  doctor,  emotionalize  the  issue,  and  ignore 
the  lessons  of  history. 

Therefore,  I maintain  that: 

1.  American  medicine  is  the  best  in  the 
world. 

2.  It  is  so  because  of  dedication  of  physi- 
cians to  the  American  system  of  free  enter- 
prise and  their  aversion  to  socialization. 

3.  The  increasing  dependence  of  the  indi- 
vidual upon  government  for  medical  care  will 
inevitably  result  in  a decline  in  quality  of 
care  but,  more  important,  a serious  loss  of 
liberty  for  all  — and  I do  not  mean  only 
doctors! 

H.  J.  Beck,  M.D. 

Albuquerque,  N.  M. 
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NCE  YOUR  ATTENTION  IS  DRAWN  to  a par- 
ticular type  of  tragedy,  it  is  strange  how  your 
eye  seeks  out  similar  tragedies  that  are  pub- 
lished in  the  newspapers.  Not  long  ago,  sev- 
eral close  friends  were  injured  in  a needless 

auto  accident.  A girl 


Hunter  Instincts 
In  Auto  Chases 


in  the  other  car  was 
killed.  Two  of  the  in- 
jured, teenagers,  sus- 
tained deep  facial  lac- 
erations that  will  leave  permanent  scars. 

What  was  the  cause  of  the  accident?  The 
other  car  crashed  into  the  car  full  of  teen- 
agers at  high  speed  because  the  driver  was 
attempting  to  escape  from  a pursuing  police 
car.  Speeds  were  estimated  (somewhat 
proudly)  at  up  to  90  miles  per  hour.  What 
was  the  crime  which  resulted  in  the  fevered 
pursuit?  A stolen  car.  What  was  the  punish- 
ment to  the  innocent?  One  life  snuffed  out, 
several  lives  permanently  scarred,  physically 
and  perhaps  emotionally.  What  was  the  pun- 
ishment to  the  guilty?  The  runaway  car 
driver  will  have  a trial  and  punishment  suit- 
able to  the  stolen  car  crime  and  possibly  man- 
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slaughter  as  well.  The  sentence  will  be  hand- 
ed out  by  a properly  dispassionate  judge.  The 
other  “guilty”  party,  the  police  officer  whose 
alert  eyes  and  heavy  accelerator  foot  brought 
about  the  wild  chase  and  crash,  will  not  be 
punished,  except  perhaps  by  his  own  con- 
science. 

Almost  weekly  other  similar  stories  are 
noted.  Highway  patrol  pursues  speeder. 
Speeder  crashes  into  viaduct  pole  and  is 
killed!  Did  the  punishment  fit  the  crime?  Or 
the  reverse  tragic  situation:  Highway  patrol 
car  pursues  speeder;  patrol  officer  crashes 
into  pole  and  is  killed.  High  speed  chase 
through  downtown  area  during  noon  hour. 
Two  parked  cars  demolished.  Teenage  driver 
escapes  with  minor  lacerations.  Only  brief 
comment  on  how  fortunate  it  was  that  the 
parked  cars  took  the  beating  and  not  a crowd 
on  a crosswalk. 

Multiply  these  incidents  by  those  you  have 
seen  recently — or  will  see  this  coming  week. 
Then  ponder  them  awhile  and  ask  yourselves 
some  questions.  No.  1:  Was  the  criminal 
caught?  No.  2;  Was  the  catch  worth  the  risk? 
Had  the  criminal  committed  a felony,  a mis- 
demeanor or  a homicide?  Which  of  these 
crimes  is  worth  the  risk  of  an  innocent  death? 
No.  3;  If  the  criminal  had  escaped  because  no 
chase  was  attempted,  would  society  have  been 
worse  off  later?  No.  4:  Could  the  criminal 
have  been  pocketed  and  trapped  by  some 
other  means  such  as  radioing  ahead  to  other 
patrol  cars?  No.  5:  How  many  of  the  above 
questions  were  asked  by  the  police  officer 
before  he  clamped  the  gas  pedal  to  the  floor 
and  raced  off  in  hot  pursuit? 

The  crux  of  the  whole  problem  lies  in  the 
last  question  above — what  gets  into  the  pur- 
suer? And  what  gets  into  the  pursued,  racing 
off,  risking  all  for  a chance  at  escape?  Some 
primitive  animal  instincts  must  prevail.  One 
is  the  exhilarating  fever  of  the  hunter,  chas- 
ing down  his  quarry.  The  other  is  the  sweat- 
and-adrenalin  soaked  unreasoning  fear  of  the 
hunted.  No  different  than  the  fox  running 
down  the  rabbit,  or  the  lion  running  down 
the  antelope.  The  instincts  derived  from  our 
animal  heritage  certainly  could  be  considered 
normal.  The  badge  and  powerful  police  car 
constitute  permits  to  unleash  the  hunter  in- 
stinct. 

We  believe  that  this  instinct  must  be  cur- 


tailed and  controlled,  and  substitute  measures 
used  to  catch  our  criminals.  Perhaps  the  po- 
lice may  scoff  at  this  panty-waist  attitude. 
How  would  the  psychiatrists  and  the  police 
surgeons  among  our  readers  analyze  and 
solve  this  situation?  We  would  appreciate 
and  welcome  answers,  to  be  published  in  sub- 
sequent issues  of  the  Journal,  under  our  too- 
seldom-used  stock  heading — Letters  to  the 
Editor. 


A 


Post-Mastectomy 

Problems 


DEDICATED  CORSETIERE  has  addressed  a 
letter  to  our  editorial  office  seeking  help 
in  reminding  physicians  of  their  responsibil- 
ity to  women  after  removal  of  one  or  both 
breasts.  She  states  that  civilized  women  have 

more  breast  problems 
than  the  women  of 
Bali!  Perhaps  doctors 
fail  to  note  and  evalu- 
ate the  psychic  trauma 
afflicting  their  post-mastectomy  patients. 
They  often  cast  blindly  about  for  comfortable 
and  esthetically  acceptable  replacements; 
they  stuff  the  empty  bra  with  cotton,  tissue 
paper,  old  hosiery,  bits  of  foam  rubber,  with 
or  without  artistry  (of  a sort)  and  held  to- 
gether with  safety  pins.  Results  of  such  re- 
sourcefulness could  hardly  be  worse  than 
some  surgical  monstrosities  reported  from 
various  parts  of  the  world.  Imaginative  at- 
tempts at  restoration  with  massive  skin  and 
fat  transplants  and  subcutaneous  implants 
have,  in  some  cases,  resulted  in  nondescript 
mammae  less  attractive  and  more  difficult  to 
discard  than  a cup  full  of  stuffing. 

We  believe  the  message  from  our  corre- 
spondent has  merit.  She  respectfully  reminds 
us  of  the  importance  of  a “balanced”  feel, 
acceptable  look  and  posture,  comfort  and  con- 
fidence in  these  patients.  Recent  astute  sci- 
ence writers  state  that,  since  the  invention 
of  elastic,  women  occupy  one-third  less  space 
in  the  world!  But,  says  the  custom-corsetiere, 
the  best  bras  are  without  elastic  and  depend 
rather  upon  proper  fitting. 

Sounds  all  right!  Maybe  more  thoughtful- 
ness on  our  part  will  save  some  wear  and 
tear  on  family  physicians,  psychiatrists,  and 
even  priests — say  nothing  of  grateful  pa- 
tients. 
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Spontaneous  pneumothorax* 

Joseph  L.  Kovarik,  M.D.,  Denver 


Review  of  types,  diagnosis,  current  methods 
of  treatment,  and  complications. 

Regardless  of  etiology,  principles  of 
management  are  the  same  and  the 
underlying  disease  temporarily  assumes  a 
secondary  role. 

Spontaneous  pneumothorax  has  been  recog- 
nized as  a distinct  clinical  entity  for  over  250 
years.  During  most  of  that  time  a cause  and 
effect  relationship  with  pulmonary  tubercu- 
losis was  both  assumed  and  accepted.  Since 
the  work  of  Kjaergaard  in  1932  it  has  become 
increasingly  apparent  that  the  vast  majority 
of  cases  are  not  associated  with  tuberculosis, 
but  are  secondary  to  rupture  of  emphysema- 
tous blebs  and  bullae.  It  is  interesting  that 
Lannec,  in  1819,  first  postulated  that  pre- 
existing blebs  were  related  to  spontaneous 
pneumothorax.'^ 

Air  from  ruptured  alveoli  may  either  col- 
lect subpleurally  and  break  into  the  pleural 
space,  or  dissect  along  bronchi  and  blood 
vessels  to  the  mediastinum,  producing  a 
pneumothorax  by  rupture  through  the  medi- 
astinal pleura.^’®  In  either  case,  a communica- 
tion exists  between  the  bronchial  airway  and 
the  pleural  space.  The  fate  of  this  communi- 
cation provides  a practical  classification  into 
open,  closed,  or  valve-type  pneumothorax, 
and  aids  in  determining  clinical  management. 

Type  of  pneumothorax 

The  Open  type  is  most  common  and  con- 
sists of  a communication  between  the  bron- 
chial airway  and  the  pleural  space  which 

‘Presented  at  Nevada  State  Medical  Society  Annual  Meeting, 
September  7-10,  1960,  at  Las  Vegas. 


remains  patent.  This  allows  for  ingress  and 
egress  of  air,  and  even  though  the  lung  is 
collapsed,  a tension  pneumothorax  is  not  pro- 
duced. 

The  Closed  type  implies  that  the  air  leak 
has  sealed  and  that  the  pneumothorax  will 
not  further  progress,  unless  the  communica- 
tion should  reopen,  producing  either  the  open 
or  the  Valve  type. 

The  Valve  type  functions  as  a one-way 
street  for  passage  of  air  into  the  pleural  space 
while  blocking  any  return,  resulting  in  a 
tension  pneumothorax.  Fortunately,  this  is 
the  least  common  type. 

Diagnosis 

The  recognition  of  a spontaneous  pneumo- 
thorax is  usually  simple  and  typical  symp- 
toms include  onset  of  unilateral  chest  pain 
with  radiation  to  the  shoulder,  dyspnea, 
cough,  and,  more  rarely,  cyanosis  and  shock. 
Tall,  thin,  asthenic  individuals  are  more  like- 
ly to  develop  spontaneous  pneumothorax 
than  are  their  more  plump  brethren.  In  most 
reported  series,  males  predominate  over  fe- 
males eight  to  one,  the  average  age  is  30-35 
years,  while  right  and  left  sides  are  almost 
equal  in  incidence.'^’ Differential  diagnosis 
often  includes  acute  coronary  occlusion,  acute 
cholecystitis,  or  perforated  peptic  ulcer.  Oc- 
casionally the  condition  is  so  insidious  that 
the  patient  is  relatively  asymptomatic  and 
the  diagnosis  is  discovered  on  routine  chest 
x-ray.  such  patients  usually  have  the  Closed 
type. 

A point  worthy  of  emphasis  is  that  the 
vast  majority  of  spontaneous  pneumothoraces 
occur  while  the  patient  is  at  rest  or  engaged 
in  minimal  physical  activity,  and  are  not 
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preceded  by  violent  exertion.  Lack  of  appre- 
ciation of  this  fact  on  the  part  of  the  physi- 
cian has  led  to  patients  being  forced  into 
lives  of  unwarranted  semi-invalidism.  Many 
patients  who  have  experienced  one  attack  of 
spontaneous  pneumothorax  are  advised  to 
give  up  bowling,  swimming,  or  golf,  and  some 
are  warned  against  traveling  by  air.  Some 
are  even  afraid  to  cough.  Such  advice  is  un- 
necessarily restrictive. 

In  addition  to  the  classic  findings  of  de- 
creased breath  sounds  and  hyper-resonance 
to  percussion  of  the  affected  hemithorax,  the 
absence  or  diminution  of  vocal  and  tactile 
fremitus  is  an  important  physical  sign. 
Tracheal  deviation  and  subcutaneous  emphy- 
sema are  usually  associated  with  the  Valve 
or  tension  type  of  pneumothorax. 

A chest  x-ray  should  always  be  obtained 
for  confirmation  of  the  diagnosis  and  for 
future  comparison,  unless  the  patient’s  condi- 
tion is  critical.  Both  a PA  and  a lateral  should 
be  obtained,  as  a loculated  or  incomplete 
pneumothorax  is  occasionally  encountered 
which  is  not  apparent  on  the  PA  view  alone. 
Such  a loculated  pneumothorax  is  produced 
by  pleural  adhesions  which  prevent  complete 
collapse. 

Treatment 

Treatment  of  patients  with  spontaneous 
pneumothorax  should  be  individualized  but, 
in  general,  the  treatment  of  choice  is  decom- 
pression of  the  pleural  space  by  means  of  an 
intercostal  catheter  with  waterseal  drainage. 
The  exception  to  this  is  the  minimal  pneumo- 
thorax of  10-20  per  cent,  of  the  Closed  type, 
which  can  usually  be  handled  by  judicious 
neglect  plus  serial  follow-up  x-rays  until  full 
re-expansion  is  achieved.  There  is  real  danger 
of  injury  to  the  underlying  lung  from  inser- 
tion of  an  intercostal  tube  if  the  pneumo- 
thorax space  is  small.  The  technics  of  insert- 
ing an  intercostal  catheter  are  well  known, 
and  the  usual  site  chosen  is  the  second  an- 
terior interspace  in  the  midclavicular  line. 
In  the  case  of  a female  patient,  a more  de- 
sirable location  is  posterior  to  the  pectoral 
fold  in  the  axilla.  The  residual  scar  is  thus 
hidden,  even  when  wearing  low-necked 
dresses  or  bathing  suits. 

Obviously,  tension  pneumothorax  consti- 
tutes the  most  emergent  condition  and  de- 


mands immediate  decompression  with  an 
intercostal  catheter.  However,  when  the  pa- 
tient’s condition  is  critical,  other  emergency 
measures  are  available,  and  may  be  life- 
saving. A makeshift  waterseal  apparatus  can 
be  fashioned  using  a needle  and  any  piece 
of  tubing.  Several  of  these  may  be  used  in 
order  to  increase  the  volume  of  air  evacuated 
until  a catheter  is  obtained  and  inserted. 
Decompression  by  means  of  one  or  more 
needles  without  waterseal  can  be  done.  In 
an  extreme  emergency,  a puncture  wound 
through  the  chest  wall  can  be  produced  and 
closed  later.  Such  an  external  sucking  wound 
converts  the  tension  pneumothorax  to  a 
varient  of  the  Open  type. 

The  use  of  simple  needle  aspiration  in  the 
treatment  of  pneumothorax  is  not  recom- 
mended. In  the  Open  or  Valve  types  the  air 
will  reaccumulate.  In  the  Closed  type,  there 
is  danger  of  puncture  or  laceration  of  the 
lung  with  the  needle  point  as  the  lung  ex- 
pands to  the  chest  wall. 

The  intercostal  catheter  has  the  following 
advantages  over  needle  aspiration: 

1.  More  rapid  evacuation  of  air  and  re- 
expansion of  the  lung. 

2.  Maintenance  of  lung  expansion. 

3.  Acts  as  a safety  valve  in  case  of  a re- 
current air  leak. 

4.  Less  danger  of  trauma  to  the  lung. 

The  question  arises  as  to  the  advisability 

of  inserting  an  intercostal  catheter  in  a pa- 
tient with  the  Closed  type  when  more  than 
a 10-20  per  cent  pneumothorax  is  present, 
since  the  majority  of  these  patients  will  even- 
tually absorb  the  air  and  re-expand  their 
lung.  However,  the  average  length  of  time 
required  to  accomplish  this  re-expansion  is 
approximately  30  days,  and  cases  have  been 
reported  which  required  over  three  months.^® 
When  one  considers  the  necessary  restriction 
of  activity  and  the  loss  of  gainful  employment 
during  this  period,  plus  the  mental  appre- 
hension on  the  part  of  the  patient  and  his 
family,  the  prospect  of  a short  hospital  stay 
does  not  seem  so  formidable.  The  lung  can 
usually  be  re-expanded  in  a matter  of  min- 
utes or  hours,  while  both  the  patient  and 
the  doctor  sleep  more  securely  when  the  in- 
tercostal tube  is  in  place. 

If  the  air  leak  persists  over  12  hours,  as 
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evidenced  by  continued  bubbling  in  the 
waterseal  bottle,  gentle  suction  of  15-20  cm. 
of  water  is  added  to  the  system.  Failure  of 
an  air  leak  to  close  within  seven  days  on 
suction  is  generally  regarded  as  an  indication 
for  thoracotomy  and  pleural  symphysis. 
Other  indications  include  recurrent  pneumo- 
thoraces and  the  occurrence  of  a bilateral 
pneumothorax. 

Approximately  25-30  per  cent  of  patients 
admitted  for  treatment  of  a spontaneous 
pneumothorax  have  had  at  least  one  previous 
episode.’'  Generally  operation  is  advised  only 
after  the  third  attack  on  the  same  side,  be- 
cause the  majority  of  patients  will  obtain 
a sufficient  degree  of  adhesive  pleuritis  from 
the  intercostal  tube  to  prevent  a future  re- 
currence. A history  of  a previous  pneumo- 
thorax on  the  opposite  side,  or  the  occurrence 
of  a simultaneous  bilateral  pneumothorax  is 
considered  an  indication  for  operation  to  pre- 
clude a future  catastrophe.  Simultaneous  bi- 
lateral pneumothorax  is  a serious  condition 
and  occurs  in  about  5-10  per  cent  of  pa- 
tients.^’^® 

The  method  of  producing  pleural  sym- 
physis is  open  to  debate.  Injection  of  various 
irritating  solutions  through  a needle  has  been 
largely  abandoned.  These  substances,  which 
include  hypertonic  saline  or  glucose,  silver 
nitrate,  iodized  talc,  autogenous  blood,  and 
turpentine,  are  not  only  painful,  but  also 
result  in  a significant  percentage  of  recur- 
rences and  may  produce  excessive  scar  forma- 
tion.2  Stripping  of  the  parietal  pleura  is 
advocated  by  some  surgeons.’’^  While  a satis- 
factory obliteration  of  the  pleural  space  is 
achieved,  this  operation  is  unnecessarily 
radical. 

The  operative  procedure  of  choice  is  abra- 
sion of  the  pleura  with  a dry  gauze  sponge, 
producing  a mechanical  pleuritis.  Local  re- 
section of  the  area  of  the  air  leak,  plus  any 
obvious  cysts  or  bullae,  is  done  at  the  same 
time.  One  series  of  patients  treated  by  this 
technic  has  well  over  100  consecutive  cases 
without  a recurrence.®  Pulmonary  function 
tests  following  operation  have  shown  a de- 
crease in  the  postoperative  period  comparable 
to  simple  thoracotomy,  and  have  returned  to 
normal  within  one  year.^-®  About  2 per  cent  of 
patients  will  develop  a spontaneous  pneumo- 


thorax on  the  non-operated  side  following 
pleural  symphysis. “ 

Com  plications 

Infection  is  a potential  complication  in 
every  case  of  spontaneous  pneumothorax  be- 
cause of  the  contamination  of  the  pleural 
cavity  with  air  which  has  passed  through 
the  tracheobronchial  tree.  For  this  reason, 
patients  with  intercostal  tubes  should  be 
placed  on  prophylactic  antibiotic  therapy. 
With  this  precaution,  empyema  is  a rare  oc- 
currence.’’ The  greatest  deterrent  to  infection 
is  the  early  obliteration  of  the  pleural  space 
by  approximation  of  the  visceral  and  parietal 
pleura. 

Persistent  pneumothorax  resulting  from  a 
massive  air  leak  is  an  indication  for  early 
thoracotomy.  Atelectasis  secondary  to  a mu- 
cous plug  is  another  cause  of  failure  of  the 
lung  to  re-expand.  In  such  cases  bronchos- 
copy is  curative.  Long-standing  pneumo- 
thorax is  usually  the  result  of  the  presence 
of  a pleural  peel  or  fibrothorax  which  has 
incarcerated  the  lung.  Failure  to  respond  to 
intercostal  catheter  aspiration  is  an  indica- 
tion for  thoracotomy  and  decortication. 

Interstitial  emphysema  is  encountered  in 
5-10  per  cent  of  patients  with  spontaneous 
pneumothorax.^  Rarely  is  subcutaneous  em- 
physema of  grave  significance,  although  if 
severe,  it  may  alarm  the  patient  and  his 
relatives.  Mediastinal  air,  on  the  other  hand, 
can  produce  tamponade  of  the  great  veins 
and  other  mediastinal  structures.  If  of  suffi- 
cient magnitude,  it  is  also  a potential  source 
of  air  embolism.  In  such  cases,  tracheostomy 
provides  an  avenue  of  escape  for  the  medi- 
astinal air,  decreases  the  airway  “dead  space,” 
and  prevents  elevated  airway  pressures  (such 
as  cough  against  the  closed  glottis),  from 
forcing  more  pleural  air  into  the  interstitial 
planes.  Some  patients  who  have  chronic  pul- 
monary disease  with  dense  pleural  adhesions 
may  develop  pneumatosis  intestinalis  second- 
ary to  mediastinal  emphysema,  without  pneu- 
mothorax.® 

Hemothorax  accompanying  spontaneous 
pneumothorax  is  a rare  occurrence  which 
carries  a mortality  of  approximately  20  per 
cent.^’^  While  most  cases  respond  well  to 
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catheter  drainage  and  transfusion,  massive 
intrapleural  hemorrhage  is  another  indica- 
tion for  early  thoracotomy. 

Summary 

While  most  cases  of  spontaneous  pneumo- 
thorax are  due  to  ruptured  emphysematous 
blebs,  it  has  been  reported  as  a complication 
in  many  other  conditions.  These  include  tu- 
berculosis, diffuse  pulmonary  emphysema, 
asthma,  bronchitis,  pneumonia,  bronchiec- 
tasis, sarcoidosis,  pulmonary  granulomas, 
lung  abscess  and  neoplasm. 

Regardless  of  the  etiology,  the  principles 
of  management  are  the  same,  and  treatment 
of  the  underlying  disease  temporarily  as- 
sumes a secondary  role.  The  prompt  restora- 
tion of  anatomic  integrity  and  cardiopulmo- 
nary function  is  the  goal  of  therapy  and 


deserves  an  aggressive  program  of  manage- 
ment. • 
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Psychiatrist,  physician  and  community* 

William  F.  Sheeley,  M.D.,  Washington,  D.  C. 


Decentralization  of  psychiatric  service 

away  from  large  centers  into  smaller 

urban  areas,  plus  increasing  public 

and  physicians’  acceptance  of  psychiatrists, 

are  opening  broad  new  horizons 

for  community  mental  health  programs. 

As  THE  METHODS  AND  MATERIALS  of  pSychiatric 
therapy  improve,  management  in  the  com- 
munity of  even  severe  psychiatric  illness  be- 
comes ever  more  feasible;  but  good  manage- 
ment requires  effective  collaboration  among 
the  psychiatrist,  other  physicians,  and  the 
citizens  and  civic  organizations  of  the  com- 
munity itself;  and  each  of  these  must  both 
develop  new  functions  and  modify  existing 
ones  to  meet  expanding  needs. 

•Presented  before  the  92nd  Annual  Session  of  the  Colorado 
Medical  Society  in  Colorado  Springs,  Sept.  17,  1962.  Dr.  Sheeley 
is  the  Chief,  General  Practitioner  Project,  American  Psychiatric 
Association,  Washington,  D.  C.  References  have  been  omitted 
because  of  space  limitations. 


Throughout  the  world,  treatment  of  psy- 
chiatric illness  in  the  community  is  the  trend. 
As  Little  says: 

This  approach  sets  a challenge  to  the  toleration 
of  the  general  public  and  the  family  doctor.  . . . 
It  is  not  only  more  humane  to  try  and  establish 
such  people  in  homes  or  lodgings  or  hostels  and 
encourage  employment,  but  the  stimulus  of  this 
more  normal  way  of  life  does  seem  to  improve 
the  patient’s  mental  state. 

Improved  treatment  and  facilities 

Many  causes  and  influences  combine  to 
promote  this  trend.  For  one  thing,  mental 
illness  itself  is  becoming  better  understood 
and  better  treatment  methods  and  materials 
are  becoming  available.  Furthermore,  the 
number  of  general  hospitals  with  psychiatric 
units  is  rising  sharply,  so  that  many  com- 
munities which  used  to  have  as  alternatives 
only  jail  or  remote  state  mental  hospital 
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can  now  adequately  treat  acute  and  psychi- 
atric episodes  locally.  These  psychiatric  units, 
what  is  more,  attract  psychiatrists  to  com- 
munities which  never  before  have  had  a psy- 
chiatrist; they  give  physicians  who  are  not 
psychiatrists  an  opportunity  to  see  psychiatric 
therapies  at  close  hand  and  thereby  to  dis- 
cover the  feasibility  of  such  treatment  in  the 
community. 

Improved  methods  of  ambulatory  treat- 
ment have  fostered  psychiatric  clinics  in  rela- 
tively small  towns,  have  brought  more  psy- 
chiatrists into  private  practice,  and  have 
induced  nonpsychiatrist  physicians  to  treat 
cases  of  mental  illness  which  once  they  would 
have  referred.  Patient  turn-over  rates  in  state 
mental  hospitals  are  rising  as  staffs  push  for 
early  discharge.  Staffs  have  found  that  the 
longer  most  patients  are  kept  in  hospitals 
the  poorer  the  therapeutic  results.  Most 
newly  admitted  patients  are  returned  to  the 
community  within  months  or  even  days  and 
weeks;  many  chronically  ill  old-time  patients 
have  been  moved  from  hospital  to  rest  and 
nursing  homes,  foster  homes,  and  community 
rehabilitation  facilities.  Therefore,  patients 
who  once  would  have  lived  out  their  muddy- 
grey  lives  in  a state  hospital  now  walk  the 
streets  of  their  home  towns. 

Improved  public  attitude 

Another  reason  for  this  trend  to  therapy 
in  the  community  is  the  improved  public 
attitude  toward  the  mentally  ill.  True,  one 
cannot  yet  assume  that  the  centuries-old 
stigma  carried  by  mentally  ill  people  has 
entirely  disappeared;  indubitably,  however, 
people  are  much  more  reasonable  than  they 
were  but  a few  years  ago.  Portrayals  in  novel, 
play,  and  movie  of  miraculous  cures  of  mixed- 
up  people  by  kindly,  home-spun  psychiatrists, 
and  even  the  many  jokes  at  the  expense  of 
the  muddled  head-shrinker,  however  naive  in 
many  ways,  have  helped  to  bring  mentally 
ill  people  from  the  demoniac,  first  to  the 
ridiculous,  and  now  at  last  to  the  human. 

Still  another  reason  for  the  trend  to  treat- 
ment in  the  community  is  the  discovery  of 
the  unexpectedly  high  prevalence  of  serious 
but  undetected  mental  illness.  Recently  ap- 
plied case-finding  surveys  have  revealed  that 
sheer  numbers  of  sick  people  preclude  hos- 


pitalization of  every  patient.  Sampling  Bal- 
timore, which  probably  is  not  untypical, 
Pasamanick  concluded: 

. . . that  one  person  in  eight,  at  a single  point 
in  time,  suffered  from  a psychiatric  disorder.  Of 
those  actually  ill,  about  7 per  cent  to  8 per  cent 
are  psychotic,  about  15  per  cent  are  mentally 
deficient,  and  a very  small  proportion,  in  the  area 
of  1 per  cent  or  under,  are  victims  of  acute  brain 
syndromes.  The  remainder,  well  over  75  per  cent, 
would  be  classified  as  psychoneurotics,  character- 
trait  disturbances,  and  psychophysiologic-autono- 
mic-visceral  type  cases.  . . . The  group  of  . . . 
psychiatric  disorders  is  probably  as  frequent  and 
far  more  disabling  and  costly  than  any  comparable 
group  of  diseases. 

These  illnesses  are  prevalent  in  business 
and  industry,  where  Proctor  estimates  that 
one  of  every  five  people,  both  management 
and  labor,  have  some  mental  abnormality. 
McLean  reports  that  remarkably  uniform 
data  here  and  in  Europe  show  that  about  30 
per  cent  of  an  “.  . . industrial  population  may 
at  any  one  time  be  expected  to  have  symp- 
toms of  psychiatric  and/or  psychosomatic 
illness.  . . . About  10  per  cent  of  a work  popu- 
lation have  symptoms  of  illness  sufficiently 
severe  to  interfere  with  performance  on  the 
job.” 

T reatment  in  community 

Because  such  astronomic  numbers  of  pa- 
tients obviously  cannot  be  treated  in  state 
or  other  mental  hospitals,  and  because  in 
many  cases  it  is  best  not  to  treat  them  there 
anyhow,  increasing  attention  is  being  paid 
to  treatment  in  the  community.  One  experi- 
ment with  such  a community  program  is 
reported  by  Little.  He  says: 

No  review  of  this  subject  can  do  other  than 
make  early  reference  to  the  experiments  in  the 
community  care  of  the  mentally  sick  carried  out 
in  recent  years  at  Worthing.  ...  In  a nutshell,  it 
was  there  demonstrated  that  by  providing  ade- 
quate alternative  care  through  intensive  home 
visiting,  outpatient  services,  and  day-hospital  facil- 
ities it  was  possible  to  reduce  the  annual  admis- 
sions to  mental  hospitals  from  a large  geographical 
area  to  40  per  cent  of  what  it  was  previously  and 
further,  that  this  approach  was  preferred  by  pa- 
tients and  relatives  alike. 

For  management  of  psychiatric  illness  in 
the  community  to  be  successful,  the  psychi- 
atrist must  assume  new  functions  and  re- 
sponsibilities; furthermore,  he  finds  himself 

Continued  on  page  69 
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Bacitracin  screening  test 
for  Group  A Streptococci* 

Donald  L.  Becker,  M.D.,  Brendan  Phibbs,  M.D.,  Casper,  Wyoming, 

and  Colin  H.  M.  W alker,  M.D.,  Denver 


A field  study  on  school  children 

The  success  of  any  rheumatic  fever  primary 
prevention  program  depends  upon  early  and 
accurate  recognition  of  group  A streptococ- 
cal infections. Most  group  A organisms  are 
sensitive  to  low  concentrations  of  bacitracin 
while  most  non-group  A strains  are  not.  Iden- 
tification of  significant  group  A streptococci 
can  thus  be  achieved  by  placing  bacitracin 
discs  on  the  throat  culture  plate.^’^  ® The  fol- 
lowing controlled  study  was  designed  to  de- 
termine the  accuracy  of  this  technic  as  it 
might  be  used  in  general  practice  or  in  Public 
Health,  School  and  Welfare  Clinics.  The 
Difco®  bacitracin  disc  was  employed  and  the 
results  compared  with  those  obtained  from 
Lancefield  grouping. 

Method 

During  the,  spring  of  1959  and  the  subse- 
quent school  year,  primary  positive  sheep 
blood  agar® throat  cultures  for  beta  hemo- 
lytic streptococci  were  obtained  from  214 
Casper,  Wyoming  school  children  who  had 
arrived  in  school  with  symptoms  of  a respira- 
tory tract  infection.  Colonies  which  appeared 
grossly  typical  of  Streptococcus  pyogenes 
were  subcultured  on  a second  plate  on  which 
a bacitracin  disc  was  placed.  The  discs  were 
prepared  commercially®  and  had  been  soaked 
in  a solution  containing  2.5  units  of  bacitracin 
per  milliliter  so  that  each  disc  contained  0.15 
units.  The  sensitivity  or  resistance  of  the 
organism  to  bacitracin  was  noted.  Colonies 
were  picked  from  the  secondary  plate  and 
pure  subcultures,  identified  only  by  code 

•From  the  Casper  Clinic  and  Memorial  Hospital,  Casper,  Wy- 
oming, and  the  Departments  of  Medicine  and  Pediatrics,  Uni- 
versity of  Colorado  Medical  Center,  Denver.  Dr.  Walker  is 
Assistant  Professor  of  Pediatrics  and  Pediatric  Cardiology. 
Technical  assistance  was  obtained  from  Irene  Abelo,  Josephine 
M.  Ehret  and  Edward  R.  Pinfield. 


number,  were  then  sent  to  the  University 
of  Colorado  Medical  Center  where  serologic 
grouping  by  a modified  form  of  the  Lance- 
field technic®  was  performed. 


TABLE  1 

Comparison  of  bacitracin  and  serologic 
identification  of  streptococci 


Lancefield 

Lancefield 

group 

A 

non-group  A 

Number 

Pet. 

Number  Pet. 

Bacitracin 

sensitive... .118 

92.2 

41 

47.7 

Bacitracin 

resistant....  10 

7.8 

45 

52.3 

Total  

.....128 

60.0 

86 

40.0 

Results 

The  results  of  serologic  identification 
when  compared  with  the  bacitracin  screening 
(Table  1 and  Fig.  1)  indicate  that: 

1.  Of  214  positive  cultures  128  (60  per 
cent)  proved  to  be  group  A and  86  (40  per 
cent)  non-group  A.  Of  the  latter,  55  were 
groupable  as  follows:  35  (64  per  cent)  were 
group  G,  9 (16  per  cent)  each  group  B and  C 
and  1 each  group  F and  K. 

2.  Of  128  true  group  A strains  (identified 
serologically)  bacitracin  screening  technic 
gave  correct  identification  in  118  (92.2  per 
cent)  and  a false  identification  of  non-group 
A strains  in  10  (7.8  per  cent)  of  the  cultures. 

3.  Of  86  non-group  A strains  (identified 
serologically)  bacitracin  screening  technic 
gave  correct  identification  in  45  (52.3  per 
cent)  and  a false  identification  of  group  A 
strains  in  41  (47.7  per  cent)  of  the  cultures. 

4.  Of  the  total  214  cultures  the  bacitracin 
screening  technic  identified  the  strain  of 
streptococcus  correctly  in  163  (76.2  per  cent) 
and  incorrectly  in  51  (23.8  per  cent). 
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Comment 

Current  awareness  of  the  role  of  group  A 
streptococcal  infection  in  rheumatic  fever^°’“ 


Correct  idmtffieafioti 
by  baeltracln  cerMn/ng 


Incorrect  identification 
by  bacitracin  screening 


Fig.  1.  Accuracy  of  identification  of  group  A and 
non-group  A streptococci  by  screening  with  discs 
each  containing  0.15  units  of  bacitracin. 

and  increasing  use  of  bacterial  culturing  by 
the  practitioner  make  it  obligatory  that  the 
limitations  of  the  procedures  he  uses  are 
recognized.  Group  A streptococcal  infections 
should  be  treated  but  unnecessary  treatment 
of  the  relatively  harmless  non-group  A in- 
fection should  be  avoided.  The  technic  de- 
scribed correctly  identified  group  A organ- 
isms in  92.2  per  cent  of  cultures  and  failed  to 
do  so  in  7.8  per  cent.  This  error  in  identifica- 
tion is  greater  than  the  2.5  per  cent  reported 
by  Maxted®  and  the  0-0.6  per  cent  reported  by 
Streamer,  et  al.^^ 

A high  proportion  of  organisms  with  col- 
onies characteristic  of  Streptococcus  pyogenes 
proved  to  be  non-group  A (86  of  214,  40  per 
cent) . This  illustrates  the  magnitude  of  error 
in  relying  on  colony  morphology  alone.  “False 
positive”  identification  in  which  the  disc  test 
was  positive  for  group  A but  the  serologic 
test  indicated  non-group  A was  frequent  in 
this  study  (47.7  per  cent  of  cultures)  and  is 
doubtless  related  to  the  use  of  discs  contain- 
ing too  high  a concentration  of  bacitracin 
(0.15  units  of  the  antibiotic).  Greater  accu- 
racy has  been  obtained  using  a considerably 
lower  concentration  of  bacitracin.^  For  ex- 
ample, in  a more  recent  study  by  Streamer, 
et  al.,^^  the  Taxos  A discs  with  only  0.02  units 
of  bacitracin  per  disc  were  found  to  inhibit 
non-group  A streptococci  much  less  often. 
The  use  of  lower  concentrations  have  thus 
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100-* 


considerably  reduced  this  error  and  its  at- 
tendant risk  of  false  group  A identification 
and  over-treatment. 

If  the  need  for  therapy  was  determined  on 
the  basis  of  the  culture  morphology  only  10 
of  the  214  patients  in  this  study  would  not 
have  received  treatment  but  41  would  have 
been  treated  unnecessarily. 

Conclusion 

In  a field  study  in  school  children  the 
Lancefield  serologic  identification  of  strepto- 
cocci has  been  compared  with  the  screening 
procedure  using  bacitracin  discs  containing 
0.15  units  of  antibiotic  per  disc.  This  disc 
technic  has  proven  accurate  in  92.2  per  cent 
in  correctly  identifying  group  A hemolytic 
streptococci  obtained  from  ambulant  but 
mildly  symptomatic  school  children.  The  ac- 
curacy of  the  bacitracin  screening  procedure 
was,  in  this  study,  considerably  less  satis- 
factory, 52.3  per  cent  accuracy,  in  the  cor- 
rect identification  of  non-group  A strains  of 
this  organism.  This  is  probably  due  to  the  use 
of  discs  which  in  1959,  the  time  of  this  study, 
contained  too  high  a concentration  of  baci- 
tracin. While  group  A identification  is  made 
considerably  more  accurate  by  the  use  of  the 
technic  described,  it  is  far  from  optimum  and 
we  suggest  that  discs  containing  0.02  units  of 
bacitracin  should  be  used. 

Use  of  a routine  bacitracin  screening  tech- 
nic for  identification  of  these  organisms  ap- 
pears desirable  in  clinic  or  laboratory  bac- 
teriologic  practice,  but  the  concentration  of 
bacitracin  in  the  disc  should  be  known  and 
limitations  of  any  particular  disc  in  terms  of 
“false  positive”  identification  understood.  • 
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In  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’  (carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma^Gompound  ^ 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

SonufCompound+Godeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

©©WALLACE  LABORATCrUES Cran'u-._,.  "J. 
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Words  cannot  adequately  ex- 
press our  delight  in  being 
chosen  as  the  host  city  for  the 

1963  meeting  of  the  Colorado 
Medical  Society. 

Our  welcome  is  extended  with 
true  sincerity  and  humility.  It 
is  a true  challenge  to  accept 
the  responsibility  that  you  have 
so  graciously  extended. 

WELCOME 

Pueblo  is  a diverse  city  of  many 
faces.  Some  have  been  newly 
created  while  some  have  been 
with  us  since  our  very  begin- 
ning. A more  recent  innovation 
has  been  our  unique  role  as  one 
of  Colorado's  newest  and  fore- 
most convention  cities.  Modern 
facilities  coupled  with  a friend- 
ly, hospitable  people,  create  a 
climate  conducive  to  successful 
gatherings. 

TO 

Six  major  shopping  oreas  join 
with  the  total  business  com- 
munity to  offer  you  every 
courtesy  and  complete  merchan- 
dising services  that  will  comple- 
ment your  fine  professional 
meeting. 

PUEBLO 

Pueblo  Retail 

Merchants 

Association 

Division  of 

Pueblo  Chamber  of  Commerce 
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Colorado 


Medical  Society  Annual  Session 


Edward  G.  Biglieri,  M.D. 


Mac  F.  Cahal,  J.D. 


Henry  F.  Howe,  M.D. 


Lloyd  M.  Nyhus,  M.D. 


C.  H.  Hardin  Branch,  M.D. 


Harry  R.  Draper,  M.D. 


Ralph  A.  Jessar,  M.D. 


Adrian  M.  Ostfeld,  M.D. 


JosiAH  Brown,  M.D. 


Arnold  P.  Friedman,  M.D. 


Mr.  Charles  J.  McGrath 


Mr.  Donald  G.  Steffes 


Paul  C.  Bucy,  M.D. 


Oscar  P.  Hampton,  M.D. 


Mr.  Richard  E.  Moss 


Kenath  H.  Sponsel,  M.D. 


Carl  C.  Bartels,  M.D.;  Louis  Gillespie,  Jr.,  M.D.;  Mr.  Charles  S.  Wells,  Guest  Speakers  — photos  unavailable 


I 

i- 


Annual  Session  Guests  of  Colorado  Medical  Society,  Colorado  Academy  of  General  Practice,  Rocky  Mountain 
Academy  of  Industrial  Medicine,  Inc.,  Colorado  District  Branch  of  the  American  Psychiatric  Association,  Academy 
of  Surgery,  Colorado  Society  of  Internal  Medicine,  Rocky  Mountain  Chapter  of  Western  Orthopedic  Association. 


93rtl —/Annual  .Sediion 

COLORADO  MEDICAL  SOCIETY 

^eptemLer  11  tliroii^li  14y  1^(>3 


PUEBLO  COLLEGE 
Pueblo,  Colorado 


WEDNESDAY,  SEPTEMBER  11 

8:00  a. m. -4:00  p.m. 

Orientation  Course  for  New  Members  at  Town 
House  Motel,  Pueblo 

10:00  a.m. 

House  of  Delegates,  first  session  at  Pueblo  College 

3:00  p.m. 

Reference  Committees 
FREE  EVENING 

THURSDAY,  SEPTEMBER  12 

GENERAL  PRACTICE  SECTION  — Room  A 

Presiding:  Samuel  Nelson,  M.D. 

8:30-9:30  a.m. 

"Headache  Mechanisms” 

Adrian  M.  Ostfeld,  M.D. 

University  of  Illinois  College  of  Medicine, 
Chicago,  Illinois 

9:30-10:00  a.m. 

Intermission  to  view  exhibits 

10:00-1 1:00  a.m. 

"The  Diagnosis  and  Treatment  of  Vascular 
Headaches  of  the  Migraine  Type” 

Arnold  P.  Friedman,  M.D. 

Montefiore  Hospital,  New  York 

11:00-1 1:30  a.m. 

Intermission  to  view  exhibits 

INTERNAL  MEDICINE  SECTION  — Room  B 

Presiding:  John  Mueller,  M.D. 

8:30-9:30  a.m. 

"Diet  and  Goiter” 

JosiAH  Brown,  M.D. 

Associate  Professor  of  Medicine,  U CL  A 
(Sponsored  by  the  Nutritional  Educational 
Program  for  the  Practicing  Physician  of  the 
National  Vitamin  Foundation) 

9:30-10:00  a.m. 

Intermission  to  view  exhibits 

10:00-1 1:00  a.m. 

"Practical  Management  of  Diseases  of  the 
Thyroid  Gland”  — Panel 

Dalton  Jenkins,  M.D.,  Moderator 
JosiAH  Brown,  M.D. 

Harold  Elrick,  M.D. 


INDUSTRIAL  MEDICINE  SECTION  — Room  C 

Presiding:  Roland  J.  Zarlengo,  M.D.,  President 
Rocky  Mountain  Academy  of  Industrial 
Medicine 

8:45-9:30  a.m. 

"Medical  Programs  in  Small  Plants : Their  Place 
in  Medical  Practice  Today” 

Henry  E.  Howe,  M.D. 

Director,  Departmetit  of  Occupational  Health, 
A.M.A. 

9:30-10:00  a.m. 

Intermission  to  view  exhibits 

10:00-1 1:20  a.m. 

"Doctor-Insurance  Company  Relationships  in 
Compensation  Cases”  — Panel 

Harry  C.  Hughes,  M.D.,  Moderator 

Mr.  Richard  E.  Moss 

Secretary-Referee,  Industrial  Commission  of 

Colorado 

Mr.  Charles  McGrath 

Claims  Adjuster,  State  Compensation  Insurance 

Fund 

Mr.  Donald  Steffes 

Claims  Manager,  Hartford  Insurance  Group 

Mr.  Charles  S.  Wells 
Liberty  Mutual  Insurance  Co. 

GENERAL  SESSIONS  — Room  A 

1 1 :30  a.m. -12:30  p.m. 

"On  the  Public  Image  of  the  Physician” 

Mac  F.  Cahal,  J.D. 

American  Academy  of  General  Practice, 

Kansas  City,  Missouri 


FRIDAY,  SEPTEMBER  13 

GENERAL  PRACTICE  SECTION  — Room  A 

Presiding:  Clifford  L.  Bramer,  M.D. 

8:30-9:30  a.m. 

"Intra-articular  Corticosteroid  Therapy” 
Ralph  A.  Jessar,  M.D. 

Uttiversity  of  Pennsylvania,  Philadelphia, 
Pennsylvania 


FRIDAY,  SEPTEMBER  13  (Continued) 


SATURDAY,  SEPTEMBER  14 


9:30-10:00  a.m. 

Intermission  to  view  exhibits 

10:00-1 1:00  a.m. 

"Fractures  and  Fracture  Dislocations  of  the 
Ankle” 

Oscar  P.  Hampton,  Jr.,  M.D. 

St.  Louis,  Missouri 

11:00-1 1:30  a.m. 

Intermission  to  view  exhibits 

GENERAL  SURGERY  SECTION  — Room  B 

Presiding:  John  Weaver,  M.D.,  Pueblo 

8:30-8:50  a.m. 

"Chemodectoma : A Diagnostic  and  Surgical 
Challenge” 

Thomas  K.  Earley,  M.D. 

Kenneth  C.  Sawyer,  M.D. 

8:50-9:20  a.m. 

"Selective  Vagotomy” 

Lloyd  Nyhus,  M.D. 

Departmetit  of  Surgery,  University  of 
Washington,  Seattle 

9:20-9:40  a.m. 

"Heal  Conduits” 

Roy  McKittrick,  M.D. 

9:40-10:10  a.m. 

Intermission  to  view  exhibits 

10:10-10:30  a.m. 

"Silastic  Monocusp.  Mitral  Prosthesis” 

Robert  C.  Malowney,  M.D. 

Bruce  C.  Paton,  M.D. 

10:30-1 1:00  a.m. 

"Preperitoneal  Approach  to  Inguinal  Hernia” 
Lloyd  Nyhus,  M.D. 

NEUROSURGERY  SECTION  — Room  C 

Presiding:  John  Litvak,  M.D. 

9:00-10:30  a.m. 

"Intracranial  Tumors  of  Childhood” 

Paul  C.  Bucy,  M.D. 

Chicago,  Illinois 

ORTHOPEDIC  SECTION  — Room  D 
8:30-9:30  a.m. 

"Foot  Surgery” 

Kenath  Sponsel,  M.D. 

Minneapolis,  Minnesota 

GENERAL  SESSION  — Room  A 
1 1 :30  a.m.-12:30  p.m. 

"Experiences  in  Human  Liver  Transplantations” 
— Panel 

Thomas  L.  Marchioro,  M.D.,  Moderator 
Thomas  A.  Witten,  M.D. 

Gilbert  Hermann,  M.D. 

Mariano  F.  LaVia,  M.D. 

2:00  p.m. 

House  of  Delegates,  second  meeting,  Pueblo  College 


GENERAL  PRACTICE  SESSION  — Room  A 

Presiding:  R.  D.  Schilling,  M.D. 

8:30-9:15  a.m. 

"Recent  Concepts  Regarding  Management  of 
Hypertension” 

Carl  C.  Bartels,  M.D. 

Lahey  Clinic,  Boston,  Massachusetts 

9:15-10:00  a.m. 

"Endocrine  Control  of  Renal  Function, 

Including  the  Role  of  Aldosterone” 

Edward  G.  Biglieri,  M.D. 

University  of  California  Medical  Center 
San  Francisco,  California 

10:00-10:30  a.m. 

Intermission  to  view  exhibits 

10:30-1 1:20  a.m. 

"Unilateral  Renal  Disease  and  Hypertension, 
and  the  Role  of  Aldomet” 

Louis  Gillespie,  Jr.,  M.D. 

N.I.H.,  Bethesda,  Maryla7id 

11:20-1 1:30  a.m. 

Intermission 

PSYCHIATRIC  SECTION  — Room  B 

Presiding:  Laurence  M.  Currier,  M.D. 

8:30-9:30  a.m. 

"Recognition  and  Management  of  the  Suicidal 
Patient  in  Everyday  Practice” 

Harry  R.  Draper,  M.D. 

Asst.  Clinical  Professor  of  Psychiatry,  Jefferson 
Medical  College,  Philadelphia,  Pennsylvattia 

9:30-10:00  a.m. 

Intermission  to  view  exhibits 

10:00-1 1:00  a.m. 

"What  to  Do  with  Those  Neurotic  Patients” 

C.  H.  Hardin  Branch,  M.D. 

Professor  and  Head,  Dept,  of  Psychiatry, 
University  of  Utah  School  of  Medicine, 

Salt  Lake  City,  Utah 

CONJOINT  SESSION  — Room  C 
10:00-1 1:00  a.m. 

"Management  of  Moles  and  Melanomas”  — Panel 
William  R.  Nelson,  M.D.,  Moderator 
Morgan  Berthrong,  M.D. 

Leonard  A.  Lewis,  M.D. 

ORTHOPEDIC  SECTION  — Room  D 
8:30-9:30  a.m. 

"Foot  Manifestations  of  Systemic  Disease” 
Kenath  Sponsel,  M.D. 

GENERAL  SESSION  — Room  A 
1 1 :30  a.m.-12:00  Noon 
"Town  and  Gown” 

Kenneth  Sawyer,  M.D. 

12:00  Noon 

House  of  Delegates  Final  Meeting,  and 
brief  resumption  of  General  Session 
for  Installation  of  Officers 
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THURSDAY,  SEPTEMBER  12,  1963 


1 :00  p.m.  Golf  Tournament,  Pueblo  Country  Club  {beer  and  soft  drinks  at  Jiinth  hole') 
Afternoon  Tour  of  Colorado  Fuel  & Iron  Corporation 

STAGETTE 


STAG  BUFFET 

Pueblo  Country  Club 

7:00-8:00  p.m.  Cocktail  Hour 
Courtesy,  Pueblo  County  Medical  Society 


8:00-9:00  p.m.  BUFFET 
"cooked  up”  for  you 
DON’T  MISS  THIS! 

9 :00-  ? ? Stag  Party 


Come  and  see  what  they’ve 


Terrace  View  Room,  Top  O’  Town  Restaurant.  Come  and 
enjoy  ...  A NIGHT  IN  GREENWICH  VILLAGE 

7:00-8:00  p.m.  Cocktail  Hour 
Courtesy,  Pueblo  County  Medical  Society 

8:00  p.m.  Dinner  followed  by  entertainment  by 
"THE  ALLISON  SISTERS” 

Transportation  will  be  furnished  on  request 

Hostesses:  Pueblo  County  Medical  Auxiliary 
Fremont  County  Medical  Auxiliary 


FRIDAY,  SEPTEMBER  13,  1963 

Tours  Colorado  Fuel  and  Iron  Corp.  ( Meet  at  the  Minnequa  Club  immediately  following  Scientific  Program ) 

12:30  p.m.  COMPAC,  AMPAC  Luncheon  — • Minnequa  Club 
Address:  U.S.  Senator  Peter  Dominick 


BANQUET  AND  DANCE - 
PUEBLO  COUNTRY  CLUB 
Summer  Semi-formals 


6:30-7:30  p.m.  Reception  and  Hospitality  Hour 

7:30  p.m.  Banquet  Honoring  "50-year  Physicians” 

9:00-12:00  Midnight  Dancing  under  the  stars  with 
"The  Serenaders” 


PROGRAM 

Woman's  Auxiliary  to  the  Colorado  Medical  Society 


SEPTEMBER  11-14,  1963 

WEDNESDAY,  September  11 

2:30  p.m.  Pre-convention  Board  meeting  — 

Continental  Pueblo 

3:30  p.m.  Memorial  Service  immediately  following 
Board  meeting 
Free  evening 

THURSDAY,  September  12 

8 :30  a.m.  General  meeting  — Continental  Pueblo  — 
Reports  by  County  Presidents 

Address:  Mrs.  Rodney  Stolt2,  National  President  Woman’s 
Auxiliary  to  the  American  Medical  Association 

1 :00  p.m.  Luncheon  and  Style  Show  (presented  by 
Peggy  Sue  Shop  of  Pueblo)  Pueblo  Country  Club 
Hostesses:  Fremont  County  Medical  Auxiliary  and 
Pueblo  County  Medical  Auxiliary 

7:00  p.m.  STAGETTE  "A  Night  in  Greenwich 
Village”  — Top-O-Town  Restaurant 
(See  details  top  of  page) 

FRIDAY,  September  13 

8:30  a.m.  Community  Service  Breakfast  — Continental 
Pueblo  — Community  Service  Award  presented  by  Mrs. 

Sal  P.  Esposito  to  Mr.  Leonard  C.  Rose,  President, 

Colorado  Euel  & Iron  Corporation. 


• PUEBLO,  COLORADO 

Address:  Mrs.  Eli2abeth  Margulis,  Field  Representative 
Women’s  Organi2ations,  American  Medical  Association 
"So  Once  Was  1.” 

General  Meeting,  AMA-ERF  Awards, 

Installation  of  officers 

12:30  p.m.  Minnequa  Club  COMPAC  AMPAC 
luncheon  — Address:  U.S.  Senator  Peter  Dominick 
2:30  p.m.  Post  Convention  Board  meeting  — 
Minnequa  Club 

Tours  — Colorado  Fuel  & Iron  Corporation 
immediately  following  AMPAC  Luncheon 
ANNUAL  BANQUET  — Pueblo  Country  Club 
Summer  Semi-formals  (See  details  top  of  page) 

SATURDAY,  September  14 

8:30-9:30  a.m.  Section  on  Psychiatric  Medicine  — 
Pueblo  College.  See  page  3 

Chairman  of  Auxiliary  Mental  Health  Committee  urges 
all  interested  members  to  attend.  The  Committee  on 
Mental  Health  with  the  approval  of  the  Council  on 
Mental  Health  of  the  AMA,  has  a far-reaching  program 
on  Suicide  Prevention  built  around  a film  entitled  "The 
Cry  for  Help.” 

Afternoon  TOUR:  Mrs.  Willis  Bower,  wife  of  Superin- 
tendent of  Colorado  State  Hospital  has  arranged  a tour 
through  the  Hospital  for  all  interested  persons.  (Imme- 
diately following  Scientific  Program.) 
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Thursday,  September  12 
8:30  First  Session  House  of  Delegates 
10:15  Welcome 

10:30  “Management  of  Acute  Trauma  to  the 
Abdomen,”  N.  Frederick  Hicken,  M.D., 

Salt  Lake  City,  Utah 

11:00  “Tissue  Banking  and  Surgical  Utilization 
of  Homografts” 

John  A.  Buesseler,  M.D.,  University  of 
Missouri  Medical  Center,  Columbia, 
Missouri 

11:30  “Follow-up  Care  of  Psychiatric  Patients  by 
Physicians  Who  Aren’t  Psychiatrists,” 

Robert  H.  Barnes,  M.D.,  Kansas  City, 
Missouri 

1:45  “Physiological  Aspects  of  Manned  Space 
Flight,”  Lt.  Col.  Wm.  K.  Douglas  (MC) 
USAF,  Air  Force  Missile  Testing  Center, 
United  States  Air  Force,  Patrick  Air  Force 
Base,  Florida 

2:45  “The  Office  Recognition  and  Treatment  of 
Endometriosis,”  N.  Paul  Isbell,  M.D., 
Denver,  Colorado 

3:30  Recess 

4:00  “Surgical  Emergencies  in  the  Newborn,” 
David  R.  Akers,  M.D.,  Denver,  Colorado 

4:30  “Serous  Otitis  Media,” 

A.  J.  Brizzolara,  M.D.,  Little  Rock, 
Arkansas 

6:00  Annual  Reception  and  Banquet — 

Carter  Room,  Northern  Hotel 

Friday,  September  13 

9:00  “Hypothermia  Treatment  of  Peptic  Ulcers,” 

James  B.  Carey,  Jr.,  M.D.,  Minneapolis, 
Minnesota 


^eptemLef  12-14,  1963 

9:40  “Children  with  Behavior  Disorders  and 
Disturbed  Brain  Waves — Diagnostic  and 
Treatment  Considerations” 

Robert  H.  Barnes,  M.D. 

10:10  Recess 

10:40  “Some  Problems  Related  to  Biliary 
Surgery,”  N.  Frederick  Hicken,  M.D. 

11:10  “The  Practical  Diagnosis  and  Management 
of  Vaginal  Discharges,”  N.  Paul  Isbell,  M.D. 

2:00  “Appendicitis  in  Children,” 

David  R.  Akers,  M.D. 

2:30  “Experience  with  the  Small  Intestine  in 
Urologic  Surgery,” 

James  H.  De  Weerd,  M.D.,  Rochester, 
Minnesota 

3:30  Second  session  House  of  Delegates 

6:30  Dinner  Meeting — Montana  Medical 
Political  Action  Committee — 

Northern  Hotel 


Saturday,  September  14 

9:00  “Medical  Education  Needs  in  Montana  and 
Other  Western  States,” 

James  M.  Faulker,  M.D.,  Boulder, 
Colorado 

9:30  “Injuries  to  the  Urinary  Tract,” 

James  H.  De  Weerd,  M.D. 

10:15  Recess 

10:45  “Newer  Techniques  in  the  Diagnosis  of 
Small  Bowel  Disease,” 

James  B.  Carey,  Jr.,  M.D. 

1:30  Final  session  House  of  Delegates 


for  August  1963 
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Registration — Registration  opens  at  8:00  a.m.  daily  for  doctors  and  exhibitors.  Doctors  in  surround- 
ing states  are  especially  invited  and  will  not  be  charged  registration  fees.  Admission  will  be  by 
badge  only. 


Wednesday,  September  11 

8:00  Registration  (all  day) 

9:00  Welcoming  Address — John  F.  Waldo,  M.D., 
President,  Utah  State  Medical  Association 

9:30  “Prognosis  in  Common  Acute  Disorders  of 
the  Liver,”  Daniel  H.  Labby,  M.D. 

10:00  “Similarities  and  Differences  Between 
Chronic  Bronchitis  and  Emphysema,” 

Roger  S.  Mitchell,  M.D. 

10:30  Recess  to  visit  exhibits 

11:00  “The  Efficacy  of  Unsaturated  Fat  in 
Preventing  Atherosclerosis,” 

Peter  Ways,  M.D. 

11:30  “Steroid  Therapy  in  the  Pediatric  Age 
Group,”  Theo  C.  Panos,  M.D. 

12:10  Luncheon 

2:00  “Some  New  Thoughts  on  the  Pathogenesis 
of  Iron  Deficiency  Anemia  in  Infants,” 

John  Wilson,  M.D. 

2:30  “The  Evolution  of  the  Treatment  of 

Duodenal  Ulcer  in  the  Mid  Twentieth 
Century,”  Lloyd  M.  Nyhus,  M.D. 

3:00  Recess  to  visit  exhibits 

3:30  “Diagnosis,  Evaluation  and  Management  of 
Lingering  Hepatitis,”  Daniel  H.  Labby,  M.D. 

4:00  “Principles  of  Pre  and  Postoperative  Care 
in  Children,”  Theo.  C.  Panos,  M.D. 

4:30  “The  Genetic  Deficiencies  of  Plasma 
Lipoprotein  and  Their  Biological 

Consequences,”  Peter  Ways,  M.D. 

6:00  Blue  Shield  Reception 

7 :00  Annual  Dinner  Meeting,  Blue  Shield 
Stockholders 

Thursday,  September  12 

7 :00  Breakfast  Meeting 

Subject:  “What’s  New  in  My  Field?” 

9:00  “Recent  Advances  in  the  Treatment  of 
Tuberculosis,”  Roger  S.  Mitchell,  M.D. 


9:30  “The  Problem  of  Massive  Upper 
Gastrointestinal  Hemorrhage,” 

Lloyd  M.  Nyhus,  M.D. 

10:00  “Cancer  of  the  Breast  in  Pregnancy  and 

Lactation,”  Abe  Mickal,  M.D. 

10:30  Recess  to  visit  exhibits 

11:00  “Stable  Versus  Unstable  Intertrochanteric 
Fracture  of  the  Hip,” 

J.  William  Hillman,  M.D. 

11:30  “Preanesthetic  Patient  Evaluation,” 

John  W.  Pender,  M.D. 

12:10  Luncheon 

2:00  “Cancer  Chemotherapy,” 

John  D.  Hurley,  M.D. 

2:30  Recess  to  visit  exhibits 
3:00  Study  Groups 
6:00  President’s  Reception 
7 :30  President’s  Banquet 

Friday,  September  13 

9:00  “Renal  Function  and  Edema  in  Normal 
Pregnancy” 

Thomas  H.  Kirschbaum,  M.D. 

9:30  “A  Study  of  Membrane  Complications  and 
Fetal  Survival,”  Abe  Mickal,  M.D. 

10:00  “Complications  from  the  Promiscuous  Use 
of  Cortisone,”  J.  William  Hillman,  M.D. 
10:30  Recess  to  visit  exhibits 
11:00  CliniC““Management  of  the  Thyroid 
Nodule” 

12:10  Luncheon 

2:00  “The  Anesthesiologist  as  an  Internist,” 
John  W.  Pender,  M.D. 

2:30  “Current  Status  of  Surgical  Treatment  for 
Strokes,”  Conrad  Jensen,  M.D. 

3:00  “Surgery  for  Mitral  Stenosis  and 
Insufficiency” 

William  R.  Rumel,  M.D. 

3:30  Recess  to  visit  exhibits 

4:00  “Pancreas,”  John  D.  Hurley,  M.D. 

4:30  “The  Management  of  Pulmonary  Tumors,” 
Walter  J.  Burdette,  M.D. 
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John  W.  Pender,  M.D. 
Chief,  Dept,  of  Anesthesiology, 
Palo  Alto  Medical  Clinic, 
Palo  Alto,  California 


^uedt 


J.  William  Hillman,  M.D. 
Chief,  Dept,  of  Orthopedic 
Surgery,  Vanderbilt  University 
Hospital,  Nashville,  Tennessee 


Theo.  C.  PanoG,  M.D. 
Professor  and  Chairman,  Dept, 
of  Pediatrics,  University  of 
Arkansas  Medical  Center, 
Little  Rock,  Arkansas 


John  Wilson,  M.D. 

Dept,  of  Pediatrics,  University 
of  Utah  School  of  Medicine, 
Salt  Lake  City,  Utah 


Walter  J.  Burdette,  M.D. 
Professor  and  Head, 
Dept,  of  Surgery, 
Univ.  of  Utah  College 
of  Medicine, 

Salt  Lake  City,  Utah 


Roger  S.  Mitchell,  M.D. 
Director,  Webb-Waring 
Institute  for  Medical  Research, 
Denver,  Colorado 


Daniel  H.  Labby,  M.D. 
Professor  of  Medicine, 
University  of  Oregon 
Medical  School, 
Portland,  Oregon 


Lloyd  M.  Nyhus,  M.D. 
Associate  Professor  of  Surgery, 
University  of  Washington 
School  of  Medicine, 
Seattle,  Washington 


Peter  Ways,  M.D. 
Research  Instructor,  Dept,  of 
Medicine,  University  of 
Washington, 

Seattle,  Washington 


John  D.  Hurley,  M.D. 
Assistant  Professor  of  Surgery, 
Marquette  University  School 
of  Medicine, 
Milwaukee,  Wisconsin 


Abe  Mickal,  M.D. 
Professor  and  Head,  Dept,  of 
Obstetrics  and  Gynecology, 
Louisiana  State  University 
School  of  Medicine, 

New  Orleans,  Louisiana 


In 

strains 

and 

sprains 


reduce 
days 
away 
from 
work 


oral 

Orenzyme 

reduces  inflammation  *^eases  pain 

saves  days  in  healing 


(oral,  enteric  coated 
enzyme  tablet*  'Nationar) 


Accelerate  healing  in  your  patients: 

In  sprains,  strains  and  other  traumatic  injuries, 
oral  Orenzyme  helps  resolve  the  impediments  to 
healing  due  to  acute  inflammation. This 
. . direct  facilitation  of  drainage  from  the  in- 
flamed area”^  permits  speedier  recovery.  Oral 
Orenzyme,  the  original  enzyme  tablet  for  faster 
tissue  repair,  saves  days  in  healing  in  all  these  con- 
ditions: ocular  inflammation  • fractures  • sprains 
• strains  • dislocations  • lacerations  • thrombo- 
phlebitis • ulcerations  • also  helps  liquefy  tena- 
cious bronchial  mucous  secretions. 

Side  Effects:  Side  effects  are  rare.  If  they  occur, 
discontinuation  of  the  drug  is  recommended. 
Composition:  Each  tablet  contains  trypsin  68%, 
chymotrypsin  30% , ribonuclease  2% , equivalent 


in  proteolytic  activity  to  20  mg.  of  crystalline 
trypsin.  Compatibilities:  There  are  no  known  in- 
compatibilities. Other  medications  may  be  given 
with  Orenzyme  if  indicated.  In  infection,  appro- 
priate antibiotic  therapy  should  be  used  concur- 
rently. Dosage:  Adequate  dosage  is  important. 
Initially  2 tablets  q.i.d.  When  Orenzyme  is  ad- 
ministered concurrently  with  parenteral  trypsin, 
or  for  maintenance  dosage,  1 tablet  q.i.d.  is  rec- 
ommended. Supplied:  Bottles  of  48  and  500  red, 

enteric  coated  tablets.  •□.  s.  PATENT  NO.  3,004,893 

References:  1.  Lichtman,  A.  L.:  Delaware  M.J.  55:11,  1961. 
2.  Coleman,  J.  M.;  Vaughn,  A.  M.;  Annan,  C.  M.,  and  Caserta, 
J.  A.:  South.  M.J.  55:1467,  1960.  3.  Tuttle,  E.:  Exper.  Med. 
& Surg.  77:210,  1959.  e/sa  0.5234/63 

1g]THE  NATIONAL  DRUG  COMPANY 

Ju  U Division  of  Richardson-Merrell  Inc.,  Philadelphia  44,  Pa. 
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Registration — Every  person  who  attends  must  first  register  at 
the  Society’s  registration  desk  at  the  Lodge.  Registration  will 
start  at  10:00  a.m.  on  Tuesday,  August  27,  1963.  Registration 
fee  $25.00  (see  official  program) . 


Wednesday,  August  28 
9:00 — House  of  Delegates 
12:15 — Luncheon 

1:30 — “Abscesses  and  Fistulas  in  the  Anorectal 
Region,  John  R.  Hill,  M.D.,  Mayo  Clinic, 
Rochester 

2:00 — “Early  Diagnosis  and  Treatment  of  Salivary 
Gland  Lesions,”  William  R.  Nelson,  M.D., 
University  of  Colorado  School  of  Medicine 

2:30^ — “Neoplasms  of  the  Face,” 

James  H.  Hendrix,  Jr.,  M.D.,  University  of 
Mississippi  Medical  Center 

3:00 — Intermission  to  view  exhibits 

3:30 — “Relationship  of  Proctology  to  General 
Medical  Problems,”  John  R.  Hill,  M.D. 

4:00---“Early  Diagnosis  and  Treatment  of  Cancer 
of  the  Laryngopharynx,” 

William  R.  Nelson,  M.D. 

4:30 — “Treatment  of  Bums,” 

James  H.  Hendrix,  Jr.,  M.D. 

7 :15 — Banquet 

Featured  Speaker:  F.  D.  Yoder,  M.D., 
Springfield,  111. 

Thursday,  August  29 

8:00 — ^Reference  Committee  Meetings 

9:30 — “Barnstormer” — James  W.  Barber,  M.D., 
Presiding 

12.15 — Luncheon 

1:30 — “Impaired  Hearing,  Etiology,  Diagnosis  and 

Treatment,”  Victor  H.  Hildyard,  M.D., 
University  of  Colorado  School  of  Medicine 

2:00 — “Animal  Diseases  Transmissible  to  Man  and 
Their  Relation  to  Public  Health,” 

Robert  G.  Scholtens,  D.V.M.,  Veterinary 
Public  Health  Section,  CDC,  Atlanta,  Ga. 


2:30 — “Evaluating  the  Injured  Eye,” 

Max  Kaplan,  M.D.,  University  of  Colorado 
School  of  Medicine 

3:00 — Intermission  to  view  exhibits 

3:30 — “Common  Ear  Problems,  Etiology,  Diagnosis 
and  Treatment,”  Victor  H.  Hildyard,  M.D. 

4:00 — “Eye  Problems  in  Children,” 

Max  Kaplan,  M.D. 

4:30— “Primary  Myocardial  Failure,” 

Autrey  Croke,  M.D.,  Colorado  Springs, 
Colorado 

5:45 — Outdoor  Cocktails  and  Barbecue 
Speaker:  J.  H.  Hendrix,  Jr.,  M.D. 

Friday,  August  30 

9:00 — House  of  Delegates 

12:00 — Council  Meeting 

12:15 — Luncheon 

1:30 — “Pulmonary  Emphysema,” 

Giles  D.  Toll,  M.D.,  University  of  Colorado 
School  of  Medicine 

2:00 — “The  Many  Faceted  Malabsorption 

Syndrome,”  Maurice  L.  Kelley,  Jr.,  M.D., 
University  of  Rochester  School  of  Medicine 

2:30 — “Atherosclerosis — Diet,  Dmgs  and 
Exercise,”  John  E.  Peterson,  M.D., 

Los  Angeles,  California 

3:00 — Intermission  to  view  exhibits 

3:30 — “Transfusion  Reactions,”  Giles  D.  Toll,  M.D. 

4:00 — “Symptomatic  Variables  and  New  Methods 
of  Evaluation  of  Esophageal  Hiatal  Hernia,” 
Maurice  L.  Kelley,  Jr.,  M.D. 

4:30 — “Covert  Thyropathy,” 

John  E.  Peterson,  M.D. 

6:15 — Cocktails 

7:15— Buffet 

Speaker:  Rev.  Paul  B.  McCleave,  LL.B. 
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Proceedings  of  the  House  of  Delegates 
New  Mexico  Medical  Society 
Eighty-first  Annual  Meeting 
April  23-24,  1963 

Speaker  Omar  Legant  called  the  House  to  order 
at  2:00  p.m.  in  the  Western  Skies  Hotel,  Albuquer- 
que, Tuesday,  April  23. 

Albert  S.  Lathrop  of  Santa  Fe  pronounced  the 
invocation. 

Secretary-Treasurer  Hugh  B.  Woodward  called 
the  roll  and  65  of  the  71  accredited  delegates  an- 
swered the  roll  call. 

The  minutes  of  the  Interim  House  of  Delegates 
were  approved  as  published  in  the  March  1963 
issue  of  the  Rocky  Mountain  Medical  Journal. 

Speaker  Legant  presented  the  President  of  the 
Woman’s  Auxiliary,  Mrs.  Frederick  R.  Brown,  who 
delivered  the  annual  report  of  the  activities  of  the 
Auxiliary.  She  stated  that  the  Auxiliary  is  doing 
everything  possible  to  be  of  assistance  to  the  pro- 
fession and  keeping  government  out  of  medicine 
and  the  Auxiliary  stands  ready  to  help  in  any 
way  at  all  times.  Mrs.  Brown  introduced  the 
President-elect  of  the  Auxiliary,  Mrs.  J.  C.  Dotson 
of  Los  Alamos. 

Speaker  Legant  introduced  the  Fraternal  Dele- 
gate from  the  Texas  Medical  Association,  M.  D. 
Thomas,  M.D.,  of  El  Paso.  Dr.  Thomas  extended  an 
invitation  to  the  members  of  the  Society  to  attend 
the  Texas  State  Medical  Association’s  annual  meet- 
ing in  Dallas,  next  week.  Dr.  Thomas  stated  that 
he  looked  forward  to  seeing  the  New  Mexico 
physicians  in  El  Paso  in  November  at  the  time  of 
the  Southwestern  Medical  Association  meeting 
and  the  Interim  Session  of  the  House  of  Delegates. 

Mr.  Don  Derry,  Executive  Assistant  of  the 
Colorado  State  Medical  Society,  was  introduced 
by  Speaker  Legant  and  presented  the  facts  per- 
taining to  the  Rocky  Mountain  Medical  Journal. 
He  stated  that  production  costs  continued  to  spiral 
and  that  advertising  income  is  decreasing.  He 
stated  that  the  subscription  to  the  Journal  remains 
static,  increasing  only  with  the  increase  in  mem- 
bership. The  management  of  the  Journal  was 
taking  all  the  short  cuts  to  decrease  costs  that  can 
be  found  at  the  present  time  in  production  and 
overhead,  without  seriously  reducing  the  quality 
of  the  Journal.  He  stated  that  a choice  must  be 
made  at  this  time  between  increasing  subscription 

•Condensed  from  the  shorthand  record  of  Mrs.  Ralph  R. 
Marshall,  Reporter.  Records  referred  to  but  not  reproduced 
herein  were  distributed  to  all  members  of  the  House  of 
Delegates  prior  to  the  Annual  Meeting  in  mimeographed 
Handbook,  or  were  distributed  to  all  members  of  the  House 
in  mimeograph  form  at  opening  session.  Copies  of  such  reports 
are  on  file  in  the  Executive  Offices  of  the  Society  and  are 
available  for  study  by  any  member  of  the  Society. 


rates  or  making  a concerted  drive  to  obtain  more 
advertisements,  or  both.  He  requested  the  assist- 
ance of  the  delegates  in  determining  the  course 
of  action  to  be  taken  in  solving  the  problem. 

Speaker  Legant  introduced  Dr.  R.  C.  Derby- 
shire, President,  for  the  purpose  of  making  the 
A.  H.  Robins  Community  Service  Award  presenta- 
tion. Dr.  Derbyshire  requested  Dr.  A.  S.  Lathrop 
of  Santa  Fe  to  come  to  the  rostrum  and  presented 
the  award  to  Dr.  Lathrop,  stating  that  he  was 
honored  to  present  the  A.  H.  Robins  Award,  which 
Dr.  Lathrop  so  richly  deserves.  It  was  his  hope 
that  Dr.  Lathrop  would  continue  to  serve  the  com- 
munity and  the  Medical  Society  for  many,  many 
more  years  and  that  he  may  never  lose  his  youth- 
ful outlook  and  the  spring  in  his  step.  Dr.  Lathrop 
acknowledged  receipt  of  the  plaque  by  stating, 
“Gentlemen,  I accept  this  honor  very  humbly.  I 
thank  you  for  selecting  me  for  this  award  and 
I thank  you  very  much  indeed  for  the  honor  you 
have  given  me.” 

Leland  S.  Evans,  Chairman  of  the  Public  Rela- 
tions Committee,  was  recognized  by  the  Speaker 
for  the  purpose  of  making  a special  presentation 
to  one  of  our  members.  Dr.  Evans  stated:  “I  have 
the  distinct  honor  today  to  present  an  award  which 
we  are  very  happy  to  present.  On  January  30  of 
this  year  an  accident  occurred  in  the  mountains 
of  northern  New  Mexico  and  one  of  our  members, 
a Member-at-large,  Dr.  Marion  S.  Morse,  through 
her  service  in  climbing  rugged  mountains  and  ad- 
ministering medical  care,  helped  to  rescue  and 
save  some  of  the  survivors  of  the  B-52  bomber 
crash.”  Dr.  Evans  called  Dr.  Morse  to  the  rostrum. 

Dr.  Morse  stated:  “Any  effort  that  I put  forth 
in  our  valley  and  on  the  mountains  was  multiplied 
many  times  by  the  citizens  of  our  little  Mora 
Valley.  All  over  those  mountains  the  effort  of  our 
citizens  went.  We  are  still  trying  to  solve  the 
problem  of  why  the  plane  crashed.  Even  today 
they  have  found  a part  that  may  help  to  solve 
why  the  B-52  didn’t  make  the  grade.  I certainly 
thank  you,  and  for  the  Mora  Valley  Clinic  and 
the  whole  Mora  Valley  I am  happy  to  accept  this.” 

Speaker  Legant  called  on  the  President,  R.  C. 
Derbyshire,  to  deliver  his  annual  report  to  the 
delegates. 

Dr.  Derbyshire  delivered  a prepared  talk  to 
the  delegates  in  which  he  announced  with  extreme 
regret  that  our  Vice  President,  Dr.  Thomas  Lyle 
Carr,  had  withdrawn  from  his  many  activities  in 
the  Society  because  of  ill  health,  and  indicated 
the  work  that  had  been  done  by  the  President- 
elect, Dr.  Bunch,  and  the  Secretary-Treasurer,  Dr. 
Woodward.  Dr.  Derbyshire  informed  the  delegates 
that  he  had  visited  the  majority  of  the  County 
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Medical  Societies  and  expressed  his  sincere  appre- 
ciation for  the  hospitality  and  interest  shown  him. 
He  stated  that  his  primary  aim  had  been  to  keep 
the  members  informed  concerning  the  main  issues 
confronting  medicine  and  that  he  had  tried  to  do 
this  through  the  Newsletter  and  by  personal  con- 
tacts. 

Dr.  Derbyshire  summarized  some  of  the  activi- 
ties of  a number  of  our  committees  and  the  work 
that  they  have  done.  He  warned  the  delegates  not 
to  be  lulled  into  a false  sense  of  security  with 
reference  to  the  King-Anderson  Bill  by  the  various 
magazine  articles  which  have  stated  that  there 
would  be  no  action  on  this  legislation  this  year. 

Speaker  Legant  announced  the  reference  com- 
mittee appointments  as  follows: 

Reference  Committee  on  Legislation  and  Public  Affairs: 
John  Parker,  Chairman,  Farmington;  Edwin  Herring,  Albu- 
querque; Scott  Adler,  Albuquerque;  J.  C.  Dotson,  Los  Alamos; 
A.  J.  Fischer,  Las  Cruces. 

Reference  Committee  on  Administrative  Matters:  Frederick 
R.  Brown,  Chairman,  Roswell;  Vaun  T.  Floyd,  Albuquerque; 
Rupert  H.  Pate,  Carlsbad;  Louis  Pavletich,  Raton;  Fred  H. 
Hanold,  Albuquerque. 

Reference  Committee  on  Miscellaneous  Matters:  Ronald  V. 
Dorn,  Chairman,  Albuquerque;  Howard  L.  Smith,  Roswell; 
Margery  Whipple,  Santa  Fe;  David  B.  Feltman,  Las  Cruces; 
W.  L.  Minton,  Lovington. 

O.  D.  Johnson,  Albuquerque,  introduced  a res- 
olution which  would  permit  pathologists  to  inter- 
pret tissue  specimens  submitted  by  Doctors  of 
Osteopathy.  This  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Affairs. 


A.  J.  Fischer  of  Las  Cruces  presented  an 
amendment  to  the  resolution  submitted  by  the 
Dona  Ana  County  Medical  Society  published  in 
the  Handbook;  said  amendment  deleted  the  “re- 
solve” as  published  and  substituted  in  lieu  thereof, 
the  following: 

“Therefore,  Be  It  Resolved,  That  the  New  Mexico  Medical 
Society  support  the  cooperative  Mental  Health  Planning  Pro- 
gram of  the  American  Medical  Association  and  promptly 
assume  the  rightful  role  of  leadership  for  implementation 
within  our  state,  by  such  ways  and  means  as  may  be  initiated 
by  the  Society’s  President,  and  supported  by  Council  action, 
making  use  of  the  existing  Committee  on  Mental  Health  and 
Alcoholism.” 

This  amendment  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Affairs. 

John  J.  Corcoran,  Albuquerque,  submitted  a 
supplemental  Medicare  report  which  was  referred 
to  the  Reference  Committee  on  Miscellaneous 
Business. 

Lea  County  Medical  Society  introduced  a reso- 
lution calling  for  the  State  Society  to  publish  the 
dates  and  places  of  all  committee  meetings  in 
the  first  issue  of  the  Newsletter  following  the 
Annual  Meeting  of  the  House  of  Delegates.  This 
resolution  was  referred  to  the  Reference  Commit- 
tee on  Miscellaneous  Business. 

The  Lea  County  Medical  Society  introduced 
a resolution  calling  for  the  State  Society  to  ac- 
knowledge the  existence  of  the  correlation  be- 
tween the  use  of  tobacco  and  the  incidence  of 
cancer  of  the  lung,  cardiovascular  and  respiratory 
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diseases,  and  that  the  Society  endorse  any  ap- 
proved program  designed  to  reduce  the  incidence 
of  these  diseases.  The  Speaker  referred  this  reso- 
lution to  the  Reference  Committee  on  Legislation 
and  Public  Affairs. 

Speaker  Legant  referred  the  supplemental  re- 
port of  the  Council  to  the  Reference  Committee 
on  Administrative  Matters. 

A supplemental  report  of  the  Nominating  Com- 
mittee was  received  by  Speaker  Legant  and  re- 
ferred to  the  Reference  Committee  on  Administra- 
tive Matters. 

The  supplemental  report  of  the  Civil  Defense 
Committee  was  referred  by  the  Speaker  to  the 
Reference  Committee  on  Legislation  and  Public 
Affairs. 

The  Lea  County  Medical  Society  introduced 
a resolution  to  provide  that  the  host  County  Medi- 
cal Society  for  our  Annual  Meetings  have  the 
option,  at  the  time  they  are  designated  as  hosts, 
of  assuming  the  entire  responsibility  of  planning 
their  own  Scientific  Program  and  selecting  the 
speakers,  or  electing  to  present  the  arranged  pro- 
gram offered  by  the  Program  Planning  Commit- 
tee. Speaker  Legant  referred  the  resolution  to  the 
Committee  on  Miscellaneous  Business. 

The  Quay  County  Medical  Society  introduced 
a resolution  calling  for  “1.  the  State  Society  to  go 
on  record  as  being  opposed  to  socialization  of  medi- 
cine in  any  form  including  all  forms  of  subsidiza- 
tion which  is  the  Medicare  Law,  Mental  Health 
Programs,  and  Aid  to  Schools,  whether  for  re- 
search or  building  or  any  other  purpose.  2.  That 
we  adhere  strictly  to  the  time-proven  principle 
that  any  true  necessity  arising  in  the  field  of 
medicine  has  been,  is  being,  and  will  continue  to 
be  met  through  our  private  economy  and  our  free 
enterprise  system.”  Speaker  Legant  referred  this 
resolution  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Affairs. 

Roy  Goddard  of  Albuquerque  presented  a reso- 
lution calling  for  the  State  Society  to  appoint  a 
Fraternal  Delegate  to  the  Texas  Medical  Associa- 
tion. Dr.  Legant  referred  the  resolution  to  the 
Reference  Committee  on  Administrative  Matters. 

W.  F.  Blank,  Albuquerque,  introduced  a reso- 
lution to  provide  that  ancillary  facilities,  as  the 
Library  of  the  School  of  Medicine  of  the  Univer- 
sity of  New  Mexico  and  organized  postgraduate 
sessions,  be  made  open  to  Doctors  of  Osteopathy. 
Speaker  Legant  referred  this  resolution  to  the 
Reference  Committee  on  Legislation  and  Public 
Affairs. 

E.  O.  Goodrich,  Santa  Fe,  introduced  a resolu- 
tion calling  for  the  reopening  of  the  question  of 
giving  the  Dr.  Guy  Rader  Award  and  that  the 
award  be  eliminated.  Speaker  Legant  referred 
this  resolution  to  the  Reference  Committee  on 
Legislation  and  Public  Affairs.  Dr.  Goodrich  in- 
troduced a second  resolution  calling  for  future 


meetings  of  the  State  Society  to  be  held  in  Albu- 
querque and  Santa  Fe,  alternately,  and  that  the 
Interim  Meetings  be  held  in  other  cities  of  the 
state.  This  was  referred  to  the  Reference  Commit- 
tee on  Administrative  Matters  by  the  Speaker. 

Dr.  Goodrich  also  introduced  a resolution  to 
amend  Chapter  V,  Section  2,  of  the  Constitution 
and  By-Laws,  which  pertains  to  the  activities  of 
the  Nominating  Committee.  This  resolution  was 
referred  to  the  Reference  Committee  on  Admin- 
istrative Matters. 

The  chair  recognized  J.  W.  Wiggins,  Albuquer- 
que, Chairman  Library  Committee,  Bernalillo 
County  Medical  Association.  Dr.  Wiggins  gave  a 
report  concerning  the  establishment  of  the  Library 
and  introduced  Mr.  Robert  T.  Divett,  who  has 
been  employed  as  the  Librarian  for  the  School  of 
Medicine.  Mr.  Divett  gave  an  encouraging  report 
concerning  the  establishment  of  the  Library  and 
requested  the  assistance  of  the  membership. 

Speaker  Legant  urged  the  delegates  to  attend 
the  reference  committee  hearings  and  adjourned 
the  First  Session  at  3:15  p.m. 


Speaker  Legant  reconvened  the  House  of  Dele- 
gates at  8:30  a.m.  at  the  Western  Skies  Hotel, 
Wednesday,  April  24,  1963.  The  initial  roll  call 
disclosed  that  63  accredited  members  of  the  House 
were  present. 
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Speaker  Legant  appointed  the  following  Tellers 
for  the  election:  Howard  M.  Seitz,  Chairman; 
Sidney  Auerbach  and  Edwin  Herring. 

Speaker  Legant  called  on  Vice  Speaker  John 
Conway  to  preside  who,  in  turn,  called  for  the 
report  of  the  Reference  Committee  on  Administra- 
tive Matters. 

The  Reference  Committee  on  Administrative 
Matters  made  the  following  recommendations: 

1.  Convention  Site  Committee; 

a)  The  committee  recommends  that  Carlsbad  be  selected 
for  the  annual  meeting  for  1964. 

b)  The  resolution  from  Santa  Fe,  introduced  by  E.  O. 
Goodrich,  which  recommended  that  all  future  meetings 
of  the  N.M.M.S.  be  held  in  Albuquerque  and  Santa  Fe, 
alternately,  and  that  the  Interim  Meetings  be  held  in 
other  cities  of  the  state.  The  committee  recommends 
that  this  resolution  be  disapproved. 

2.  Annual  Report  of  the  Council: 

a)  The  committee  recommends  the  adoption  of  this  report. 

b)  Supplemental  Report  of  the  Council.  Your  committee 
recommends  the  approval  of  this  report  through  the  first 
six  sections. 

(1)  The  committee  recommends  approval  of  7,  a. 

(2)  The  committee  recommends  disapproval  of  7,  b. 

(3)  The  committee  recommends  approval  of  the  Coun- 
cil’s action  in  7,  c. 

(4)  The  committee  recommends  approval  of  sections  8, 
9,  10  and  11. 

(5)  The  committee  recommends  disapproval  of  Section 
12.  The  committee  further  recommends  that  a per 
diem  allowance  of  $25.00  per  day  for  each  day  the 
President  is  absent  from  his  office  on  Society  busi- 
ness up  to  a maximum  per  annum  of  $2,000  be 
allowed. 

W.  F.  Blank  moved  an  amendment  to  the  motion  that 
included  this  recommendation  that  there  be  instructions  to 
the  Council  that  this  be  continuously  reviewed  to  evaluate 
the  need  of  an  increase  of  this  allowance  or  eradication  of 
the  ceiling  of  this  allowance.  The  amendment  to  the  motion 
was  duly  seconded  and  carried. 

(6)  The  committee  recommends  the  approval  of  Sec- 
tions 13  through  17. 

3.  The  committee  recommends  for  filing  for  information  the 
annual  report  of  the  Delegate  to  the  American  Medical 
Association. 

4.  The  committee  recommends  that  the  annual  report  of  the 
Grievance  Committee  be  filed  for  information. 

5.  The  committee  recommends: 

a)  Approval  of  the  annual  report  of  the  Nominating 
Committee,  together  with  the  resolution  of  the  Council 
concerning  Dr.  Carr  and  the  supplementary  report  of 
the  Nominating  Committee  proposing  Omar  Legant  as 
President-elect. 

b)  In  accordance  with  the  wishes  of  Earl  L.  Malone,  the 
committee  recommends  that  his  name  be  withdrawn  as 
a candidate  for  the  Convention  Site  Committee. 

c)  Adoption  of  the  resolution  to  amend  Chapter  V of 
Section  2 of  the  By-Laws,  which  specifies;  “This  com- 
mittee shall  propose  at  least  two  nominees  for  each 
elective  office  of  the  Society,  except  President-elect,  to 
be  elected  at  the  ensuing  annual  session.” 

Vice  Speaker  Conway  announced  that  we  would 
interrupt  this  committee  report,  at  this  time,  in 
order  to  have  our  election  and  requested  the 
Tellers  to  distribute  the  ballots. 

Allan  L.  Haynes,  Clovis,  was  recognized  and 
requested  his  name  be  withdrawn  as  a candidate 
for  Vice  Speaker  of  the  House  of  Delegates. 

Dr.  Goddard  nominated  Howard  L.  Smith  of 
Roswell  to  serve  on  the  Convention  Site  Commit- 
tee. 

There  being  no  additional  nominees,  the  ballots 
were  collected  and  the  Tellers  retired  to  count 
same. 

The  chair  asked  the  Chairman  of  the  Reference 


Committee  on  Administrative  Matters  to  continue 
with  his  report. 

6.  The  committee  recommends  that  the  annual  report  of 
the  Rocky  Mountain  Medical  Conference  Continuing  Com- 
mittee be  filed  for  information. 

7.  The  committee  recommends  approval  of  the  annual  report 
of  the  Medical-Legal  Committee. 

8.  The  committee  recommends  approval  of  the  resolution  from 
the  Bernalillo  County  Medical  Association  regarding  the 
Oregon  Plan. 

Dr.  Overton  moved  an  amendment  to  the  resolution,  that 
all  other  plans  would  be  considered  along  with  the  Fima 
County  Arizona  Flan.  The  amendment  was  seconded  by  Dr. 
L.  H.  Favletich  and  carried. 

Earl  Flanagan  moved  to  amend  the  motion  further  to  read 

that  the  Medical-Legal  Committee  come  up  with  a positive 
program  for  the  State  Society  by  at  least  the  New  Mexico 
House  of  Delegates  meeting  in  November.  The  amendment  was 
seconded  by  Dr.  Blank  and  carried. 

9.  The  committee  recommends  approval  of  the  annual  report 
of  the  Public  Health  Committee. 

10.  The  committee  recommends  approval  of  the  resolution 
presented  by  Dr.  Goddard  pertaining  to  sending  a Fra- 
ternal Delegate  to  the  Texas  State  Medical  Association 
Meeting,  and  further  suggests  that  Fraternal  Delegates  be 
sent  to  Annual  Meetings  of  the  Arizona  and  Colorado 
State  Societies.  (It  was  clarified  that  the  Delegates  will 
go  at  their  own  expense.) 

As  SO  amended,  the  reference  committee  report 
was  adopted  as  a whole,  unless  otherwise  noted. 

Speaker  Omar  Legant  assumed  the  chair  and 
called  for  the  report  of  the  Reference  Committee 
on  Legislation  and  Public  Affairs. 

The  Reference  Committee  on  Legislation  and  Public 
Affairs  makes  the  following  report: 

1.  The  committee  recommends  adoption  of  the  Advisory 
Committee  to  the  Board  of  Regents,  University  of  New 
Mexico,  report. 

2.  The  committee  recommends  adoption  of  the  Advisory 
Committee  to  the  Department  of  Public  Welfare  report. 

3.  The  committee  recommends  adoption  of  the  Civil  Defense 
Committee  report. 

4.  The  committee  recommends  adoption  of  the  Legislative 
and  Public  Policy  Committee  report,  and  further  recom- 
mends that  the  committee  continue  its  efforts  in  the 
next  session  of  the  Legislature  toward  enactment  of  legis- 
lation defining  the  blood  alcohol  level  inconsistent  with 
safe  driving. 

5.  The  committee  recommends  adoption  of  the  Public  Rela- 
tions Committee  report.  Dr.  Wood,  member  of  the  com- 
mittee, reported  that  there  would  not  be  an  exhibit  by 
the  Future  Doctors’  Clubs  during  the  International  Science 
Fair,  as  reported  by  this  committee. 

6.  The  committee  recommends  that  the  report  of  the  Mental 
Health  and  Alcoholism  Committee  be  adopted. 

7.  The  committee  recommends  approval  of  the  supplemental 
report  of  the  Civil  Defense  Committee;  however,  the  ap- 
proval for  the  request  of  funds  should  be  contingent  upon 
the  submission  of  a budget. 

8.  The  committee  recommends  the  approval  of  the  Bernalillo 
County  Medical  Association  resolution  regarding  imple- 
mentation of  Kerr-Mills  Law  and  the  Department  of  Public 
Welfare  budget. 

9.  The  committee  recommends  approval  of  the  Eddy  County 
Medical  Society  resolution  regarding  implementation  of 
Kerr-Mills. 

10.  Regarding  Dr.  A.  J.  Fischer’s  resolution  from  Dona  Ana 
County  Medical  Society  concerning  mental  health,  to- 
gether with  the  substitute  “Resolved,”  the  committee  rec- 
ommends disapproval  of  these  resolutions. 

Dr.  Bunch  moved  the  following  substitute  motion,  “that 
the  President  be  authorized  to  see  that  the  Medical  Society  is 
represented  at  any  mental  health  planning  meetings  being  held 
this  year.”  The  substitute  motion  was  seconded  by  Dr.  H.  F. 
Borgesen,  and  carried. 

11.  Identical  resolutions  from  Chaves  County  Medical  Society 
and  Quay  County  Medical  Society  regarding  opposition 
to  socialization  of  medicine,  the  committee  recommends 
that  these  resolutions  be  disapproved.  While  we  are  in 
sympathy  with  the  principles  expressed  in  these  resolutions 
we  feel  that  their  adoption  would  place  the  New  Mexico 
Medical  Society  in  a paradoxical  and  untenable  position. 

12.  The  resolution  from  the  Lea  County  Medical  Society  re- 
garding the  use  of  tobacco;  the  committee  recommends 
that  this  resolution  be  approved. 
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13.  The  resolution  from  O.  D.  Johnson,  Albuquerque,  which 
stated  that  pathologists  may  interpret  tissue  specimen 
submitted  by  Doctors  of  Osteopathy,  the  committee  recom- 
mends that  this  be  disapproved. 

14.  The  resolution  from  William  F.  Blank,  Albuquerque, 
which  stated  that  ancillary  facilities  such  as  the 
Library  of  the  School  of  Medicine  of  the  U.N.M.  and 
organized  postgraduate  sessions  be  made  open  to  Doctors 
of  Osteopathy;  the  committee  recommends  that  this  be 
disapproved. 

R.  P.  Borgeson  moved  that  this  matter  be  tabled  indefinite- 
ly. Motion  was  seconded  by  Dr.  McCulloch  and  carried. 

15.  The  resolution  from  Santa  Fe  County  Medical  Society, 
submitted  by  E.  O.  Goodrich,  which  requested  that  the 
question  of  giving  the  Dr.  Guy  Rader  Award  be  reopened 
and  the  award  be  eliminated:  The  committee  recommends 
that  this  be  disapproved. 

As  SO  amended,  the  reference  committee  report 
was  adopted  as  a whole,  unless  otherwise  noted. 

Dr.  C.  P.  Bunch  moved  that  this  House  of  Dele- 
gates reaffirm  its  opposition  to  the  King- Anderson 
legislation  and  authorize  the  Council  and  Legisla- 
tive Committee  to  do  all  in  their  power  to  defeat 
this  legislation  in  the  Congress  of  the  United 
States.  Motion  was  seconded  by  H.  K.  Landmann, 
Santa  Fe,  and  carried. 

Speaker  Legant  called  for  the  report  of  the 
Reference  Committee  on  Miscellaneous  Business. 

Immediately  after  the  First  Session  of  the  House  of  Dele- 
gates this  committee  met  to  consider  the  items  assigned  to  it. 
All  members  of  the  committee  were  present,  and  the  open 
hearing  was  well  attended  by  other  members  of  this  Society. 
The  executive  session  of  the  committee  was  held  immediately 
after  the  open  hearings.  The  following  report  is  submitted 
for  your  consideration. 

1.  The  committee  recommends  that  the  report  of  the  AMA- 
ERF  Committee  be  filed. 


2.  The  committee  recommends  that  the  report  of  the  Maternal 
and  Perinatal  Mortality  Committee  be  approved  with  the 
following  changes:  In  the  first  line  of  the  third  paragraph, 
on  page  34,  the  word  "four”  to  be  deleted  and  the  word 
“five”  substituted.  In  the  first  sentence  of  paragraph  3, 
on  page  34,  the  phrase,  “to  include  an  obstetrician  from 
the  southern  part  of  the  state”  be  deleted.  In  paragraph 
2 on  page  35,  the  word  “three”  to  be  added  between  the 
words  “of”  and  “obstetricians,”  in  the  first  line.  That  the 
following  phrases  be  added  after  the  word  “gynecology” 
in  line  three,  “and  two  other  Doctors  of  Medicine  who 
practice  obstetrics.”  Paragraph  VI-D,  on  page  36,  the  last 
sentence  to  be  deleted. 

3.  The  committee  recommends  that  the  annual  report  of  the 
Medicare  Committee  be  filed  with  the  notation  that  the 
term  “Blue  Cross”  should  be  changed  to  “Blue  Shield,”  in 
five  places  in  the  report. 

4.  The  committee  recommends  that  the  supplemental  report 
of  the  Medicare  Committee  be  filed.  Further,  in  view  of 
the  statements  made  in  the  fourth  paragraph  of  the  report, 
this  committee  moves  that  in  the  future  there  be  closer 
liaison  among  the  Medicare  Committee,  the  Board  of 
Directors  of  Blue  Shield,  and  the  Board  of  Trustees  of 
New  Mexico  Physicians’  Service.  The  purpose  of  such 
liaison  being  to  establish  a uniform  service  schedule.  The 
committee  moves  further  that  future  negotiations  between 
the  Medicare  Committee  and  the  Department  of  Defense 
should  be  preceded  by  adequate  preparation. 

5.  The  committee  recommends  the  filing  of  the  annual  report 
of  the  Orientation  Course  Committee  with  the  notation 
that  these  courses  are  open  to  all  members  of  the  New 
Mexico  Medical  Society,  not  just  new  members. 

6.  The  committee  recommends  that  the  report  on  the  Policies 
on  Procedures  of  the  House  of  Delegates  be  adopted  with 
the  following  change  in  Section  4 of  the  first  paragraph: 
the  second  sentence  of  this  section  beginning  with  the 
words  “any  delegate”  is  to  be  deleted. 

7.  The  committee  recommends  that  the  report  of  the  Rehabili- 
tation Committee  be  approved. 

8.  This  committee  recommends  adoption  of  the  annual  report 
of  the  Board  of  Trustees  of  New  Mexico  Physicians’ 
Service. 
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9.  The  committee  recommends  that  the  Blue  Shield  report  to 
New  Mexico  Physicians’  Service  be  filed. 

10.  The  committee  recommends  that  the  annual  report  of 
the  Woman’s  Auxiliary  to  the  New  Mexico  Medical  Society 
be  filed  and  that  the  Auxiliary  be  informed  of  our  grati- 
tude for  their  invaluable  assistance  in  many  projects  during 
the  past  year,  especially,  the  SOS  Program. 

11.  The  committee  recommends  that  the  resolution  from  Lea 
County  Medical  Society  be  changed  to  read  as  follows: 
“Therefore.  Be  It  Resolved:  That  the  Executive  Secretary 
of  the  New  Mexico  Medical  Society  contact  each  committee 
chairman  to  obtain  the  dates  and  locations  of  all  com- 
mittee meetings  to  be  held  in  the  ensuing  year.  This  in- 
formation is  to  be  published  in  the  second  issue  of  the 
Newsletter  following  each  annual  meeting  of  the  New 
Mexico  Medical  Society.” 

E.  H.  Wood  moved  an  amendment  to  the  motion  that  the 
resolution  he  chanp-ed  to  read:  “That  the  Executive  Secretary 
of  the  New  Mexico  Medical  Society  contact  each  committee 
chairman  to  obtain  the  dates  and  locations  of  all  regularly 
scheduled  meetings  to  be  held  during  the  ensuing  year.”  The 
motion  was  seconded  by  Dr.  Pavletich  but  was  defeated. 

William  F.  Blank  moved  the  following  amendment:  “That 
the  committee  chairman  be  required  to  notify  the  Executive 
Secretarv  with  appropriate  advance  time  of  the  date  and 
location  of  the  committee  meetings.”  The  motion  was  seconded 
by  Dr.  Goddard  but  was  defeated. 

Earl  L.  Malone  moved:  “That  this  matter  be  tabled  for 
further  study  and  a subsequent  report  be  made  to  the  House 
of  Delegates.”  Motion  was  seconded  hy  Dr.  Streeper  and 
carried. 

12.  The  committee  recommends  that  the  resolution  of  Lea 
County  Medical  Society  concerning  counties  hosting  State 
Society  Annual  Meetings  and  selecting  their  own  topics 
and  speakers  be  approved. 

Dr.  Overton  moved  that  this  motion  be  tabled  at  this  time. 
Motion  was  seconded  by  Dr.  Streeper  and  carried. 

13.  Emmit  M.  Jennings,  Chairman,  AMA-ERF  Committee,  was 
recognized,  and  stated  that  he  would  like  to  discuss  a 
point  in  Item  I of  this  reference  committee  report.  He 
announced  that  $1,900  was  contributed  by  the  membership 
to  AMA-ERF  this  past  year,  and  that  he  had  just  received 
word  that  the  Auxiliary  has  donated  $500  to  the  Student 
Loan  Fund  of  the  AMA-ERF. 

As  SO  amended,  the  reference  committee  report 
was  adopted  as  a whole,  unless  otherwise  noted. 

Howard  Seitz,  Chairman,  Tellers  Committee, 
reported  concerning  the  results  of  the  election,  as 
follows: 

President-elect:  Omar  Legant,  Albuquerque. 
Vice  President:  Robert  P.  Beaudette,  Raton. 
Secretary-Treasurer:  Hugh  B.  Woodward,  Al- 
buquerque. 

Speaker,  House  of  Delegates:  John  F.  Conway, 
Clovis. 

Vice  Speaker,  House  of  Delegates:  John  T. 
Parker,  Farmington. 

Councilors:  District  IV — James  B.  Moss,  Clovis; 
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District  V — Emmit  M.  Jennings,  Roswell;  District 
VII — John  C.  McCulloch,  Farmington. 

Board  of  Trustees,  NMPS:  J.  C.  Dotson,  Los 
Alamos;  Chester  Bynum,  Farmington;  J.  W. 
Wiggins,  Louis  Levin,  and  A.  J.  Fisher,  Albu- 
querque. 

Convention  Site  Committee:  R.  C.  Derbyshire, 
Santa  Fe;  S.  R.  Ziegler,  Espanola;  Howard  L. 
Smith,  Roswell. 

Convention  Scientific  Program  Committee: 
Reginald  H.  Fitz,  Albuquerque;  Earl  B.  Flanagan, 
Carlsbad. 

Nominating  Committee:  W.  A.  Stark,  Las 
Vegas;  R.  C.  Derbyshire,  Santa  Fe;  J.  K.  Torrens, 
Albuquerque;  A.  L.  Haynes,  Clovis;  W.  E.  Badger, 
Hobbs;  J.  C.  Sedgwick,  Las  Cruces;  Frank  Parker, 
Gallup. 

Speaker  Legant  recognized  the  President,  R.  C. 
Derbyshire,  who  stated  in  part:  “In  1949  two  im- 
portant events  occurred  in  New  Mexico  Medical 
Society.  The  first  was  the  coming  of  our  Executive 
Secretary,  Mr.  Marshall.  With  this  the  affairs  of 
the  Society  were  placed  on  a businesslike  basis, 
which  permitted  the  continued  growth  rate  in 
number  and  activities  which  have  ensued. 

“Equally  important  was  the  assumption  of  lead- 
ership and  interest  in  the  affairs  of  the  Society 
of  your  President-elect.  Dr.  Bunch  has  been  par- 
ticularly active  since  then,  having  been  instru- 
mental in  establishing  the  Grievance  Committee. 
He  has  been  chairman  of  the  Public  Relations 
Committee.  He  was  the  first  secretary  of  the 
Grievance  Committee  when  that  job  was  particu- 
larly difficult  because  of  the  lack  of  activity  on 
the  part  of  the  local  committees.  He  has  also  served 
on  the  Board  of  Medical  Examiners  and  has  been 
President  of  the  New  Mexico  Academy  of  General 
Practice.  I have  had  the  pleasure  of  working  close- 
ly with  Dr.  Bunch  during  these  years.  He  has 
ability,  enthusiasm,  and  dedication  to  the  affairs 
of  this  Society.” 

Dr.  Derbyshire  stated  that  he  would  like  to 
ask  all  of  the  Past  Presidents  sitting  in  the  room 
to  escort  Dr.  Bunch  to  the  rostrum,  but  since  there 
are  so  many  Past  Presidents  that  he  would  request 
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Drs.  Stuart  Adler,  L.  S.  Evans  and  L.  M.  Overton 
to  escort  Dr.  Bunch  to  the  platform. 

Dr.  Derbyshire  presented  the  gavel  to  Dr. 
Bunch  and  stated;  “Dr.  Bunch,  it  gives  me  great 
pleasure  to  turn  the  presidency  over  to  you.  It  is 
in  excellent  hands  and  I wish  you  all  success 
during  the  coming  year.” 

Dr.  Bunch  thanked  Dr.  Derbyshire  and  acknow- 
ledged the  responsibilities  that  had  been  accorded 
him  by  the  House  of  Delegates.  He  stated  that 
there  were  two  things  that  he  wanted  to  empha- 
size this  year:  First,  opposition  to  the  King-Ander- 
son  Bill,  and,  second,  the  group  of  committees 
in  the  public  relations  field  that  has  liaison  with 
allied  professions  and  other  committees,  “that  we 
can  tell  the  citizenry  of  this  state  that  we  have 
something  of  interest  in  the  public  health  to  tell 
the  public  in  addition  to  legislation.” 

Speaker  Legant  recognized  R.  V.  Dorn,  Chair- 
man of  the  Reference  Committee  on  Miscellaneous 
Business,  for  the  purpose  of  introducing  a resolu- 
tion: “Resolved,  That  the  House  of  Delegates  give 
a standing  vote  of  thanks  to  all  members  of  the 
Society  who  appeared  before  the  reference  com- 
mittees, the  chairmen  of  all  standing  committees, 
the  Woman’s  Auxiliary  for  its  invaluable  help, 
and  especially  to  Mr.  and  Mrs.  Marshall  for  their 
help.”  The  resolution  was  unanimously  passed  by 
standing  ovation. 

The  chair  recognized  Dr.  John  C.  McCulloch 
of  Farmington,  who  stated:  “Mr.  Speaker,  on  be- 
half of  the  Council,  the  House  of  Delegates  and 
the  New  Mexico  Medical  Society,  I should  like 
to  take  a moment  to  pay  tribute  to  our  Past  Presi- 
dent, Dr.  R.  C.  Derbyshire. 

“I  have  known  this  individual  for  the  past  10 
years,  since  I have  been  a member  of  the  New 
Mexico  Medical  Society.  During  this  time  I have 
observed  that  his  great  interests  are  the  improve- 
ment of  the  practice  of  medicine  in  the  State  of 
New  Mexico  and  to  preserve  our  doctor-patient 
relationship  that  so  many  are  trying  to  destroy. 
To  this  end  he  has  devoted  many  hours  of  his  time 
and  energy. 

“I  have  come  to  know  Dr.  Derbyshire  well 
during  the  past  three  years  that  I have  worked 
with  him  closely.  I found  that  he  is  uncompromis- 
ing with  himself  and  also  with  his  associates  in 
that  he  gives  the  best  of  himself  and  expects  the 
same  from  others. 

“During  this  past  year  he  has  led  the  Society 
with  courage,  enthusiasm  and  integrity.  His  energy 
is  boundless.  His  leadership  has  been  an  inspira- 
tion to  all  of  us.  After  his  tenure  of  office  I am 
sure  that  he  will  continue  to  give  of  himself,  as 
he  has  in  the  past. 


“I,  therefore,  feel  that  a standing  vote  of  thanks 
to  President  Derbyshire  for  a job  well  done  is  in 
order.” 

A hearty,  standing  ovation  followed. 

John  Abrums,  M.D.,  asked  for  clarification  of 
the  “Policies  on  Procedure  for  Members  of  the 
House  of  Delegates”  after  having  been  amended 
by  deleting  the  sentence,  “Any  delegate  may  ob- 
tain a copy  of  a reference  committee  report  on  its 
completion,  prior  to  the  second  session.”  He  spe- 
cifically wanted  to  know  if  the  interpretation  of 
the  action  of  the  House  of  Delegates  is  that  the 
reference  committee  reports  shall  remain  secret 
until  the  second  session. 

Speaker  Legant  reported  that  as  a result  of 
the  action  of  the  delegates,  the  reports  would  re- 
main secret  until  the  second  session. 

Dr.  Abrums  appealed  from  the  decision  of  the 
chair. 

Speaker  Legant  announced  that  the  decision  of 
the  chair  had  been  appealed  from,  and  asked  for 
those  in  favor  of  sustaining  the  decision  of  the 
chair  to  say  “Aye”  . . . those  opposed,  “No.”  The 
decision  of  the  chair  was  sustained. 

Dr.  Bunch  suggested  that  it  would  be  in  order 
to  have  the  reference  committee  reports  on  the 
table  at  each  delegate’s  place  an  hour  in  advance 
of  the  Second  Session  of  the  House  of  Delegates. 

Speaker  Legant  expressed  his  pleasure  for  the 
opportunity  of  having  served  as  Speaker  and 
expressed  his  humility  and  gratitude  to  the  mem- 
bers of  the  House  of  Delegates  for  the  honor 
accorded  him  to  have  elected  him  as  President- 
elect in  place  of  Dr.  Carr.  He  stated  that  he  would 
do  his  best  to  do  the  job  as  Dr.  Carr  would  have 
done. 

Speaker  Legant  recognized  L.  S.  Evans  of  Las 
Cruces,  who  stated:  “I  would  like  to  express 
thanks  for  having  been  given  the  opportunity  to 
speak  here.  I helped  talk  Dr.  Legant  into  serving 
as  President-elect.  I am  happy  that  he  has  agreed 
to  serve.  I am  glad  that  we  vote  in  line  with  some 
things  AMA  does.  I think  that  we  should  keep 
in  mind  that  we  are  not  dictated  to  by  the  AMA. 
I am  for  the  County  Society  first,  the  State  So- 
ciety second,  and  the  AMA  third.  I thank  you 
very  much  and.  Dr.  Legant,  I am  glad  you  ac- 
ceded to  our  wishes  to  become  President-elect.” 

There  being  no  further  business,  the  Speaker 
declared  the  meeting  adjourned  without  day. 

Respectfully  submitted, 

Hugh  B.  Woodward,  M.D. 
Secretary-Treasurer, 

New  Mexico  Medical  Society 

Reported  by  Mrs.  Elaine  Marshall 

Attest:  Ralph  R.  Marshall,  Executive  Secretary. 
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Proceedings  of  the  House  of  Delegates 

Montana  Medical  Association 

Sixteenth  Interim  Session 

April  5-6,  1963 

Miles  Citv 

FIRST  SESSION 

April  5, 1963 

The  first  session  of  the  16th  Interim  Session  of 
the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  the  President, 
Harold  W.  Fuller,  M.D.,  at  10:45  a.m.,  April  5,  in 
the  auditorium  of  the  Veterans  Administration 
Hospital,  Miles  City. 

The  Secretary,  Albert  L.  Vadheim,  M.D.,  an- 
nounced that  all  delegates  seated  had  presented 
proper  credentials  and  that  a quorum  was  present. 

It  was  regularly  moved,  seconded,  and  carried 
that  the  following  members  of  this  Association  be 
seated  as  delegates  to  represent  the  component 
medical  so'^ieties  indicated: 

Clyde  H.  Fredrickson,  M.D.,  Flathead  Medical 
Society;  M.  E.  K.  Johnson,  M.D.,  Flathead  Medical 
Society;  Robert  W.  Thometz,  M.D.,  Silver  Bow 
County  Medical  Society;  Matthew  W.  Calvert, 
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M.D.,  Yellowstone  Valley  Medical  Society;  Walter 
Francke,  M.D.,  Yellowstone  Valley  Medical  So- 
ciety; Bryce  G.  Hughett,  M.D.,  Yellowstone  Valley 
Medical  Society. 

The  reading  of  the  minutes  of  the  84th  Annual 
Meeting  held  in  Missoula,  September  13-15,  1962, 
were  dispensed  with  inasmuch  as  these  minutes 
were  published  in  the  January,  1963,  issue  of  the 
“Rocky  Mountain  Medical  Journal.”  It  was  then 
regularly  moved,  seconded,  and  carried  that  the 
minutes  of  the  84th  Annual  Meeting  be  approved 
as  published. 

In  the  absence  of  Paul  J.  Cans,  M.D.,  delegate 
to  the  American  Medical  Association,  his  report 
upon  the  numerous  actions  of  the  House  of  Dele- 
gates at  its  16th  Clinical  Meeting  in  Los  Angeles, 
California,  November  25-28,  1962,  was  read  by 
the  Secretary.  This  report  of  the  delegate  was 
referred  by  President  Fuller  to  the  Reference 
Committee  on  Officers,  Meetings,  and  Administra- 
tion for  study. 

Albert  L.  Vadheim,  M.D.,  read  the  following 
report  of  the  Secretary-Treasurer  which  was  re- 
ferred by  President  Fuller  to  the  Reference  Com- 
mittee on  Officers,  Meetings,  and  Administration 
for  study: 

Secretary-Treasurer’s  report 

“Subsequent  to  meeting  with  you  in  Missoula  at  the 
annual  session  of  the  Montana  Medical  Association,  your 
Secretary-Treasurer  participated  in  and  attended  the  Sixteenth 
Clinical  Meeting  of  the  American  Medical  Association  held  in 
Los  Angeles,  November  25-28,  1962.  I would  like  to  bring  to 
you  a few  keynote  remarks  made  there  and  to  report  upon 
the  activities  of  your  A.M.A.  To  me  the  most  impressive 
were  those  remarks  of  George  M.  Fister,  M.D.,  of  Ogden, 
Utah,  A.M.A.  President,  at  the  opening  session  of  the  House 
of  Delegates.  Dr.  Fister  urged  the  entire  medical  profession 
to  understand  the  basic  issues  in  this  struggle  so  that  they 
may  recognize  the  difference  between  compromise  and  sur- 
render. It  is  his  feeling  that  the  people  will  respond  to  the 
truth  and  that  it  is  imperative  that  we,  as  individuals  and  as 
an  organization,  see  that  the  people  get  the  truth. 

“Otherwise,  medical  ethics,  graduate  medical  education, 
expansion  of  the  A.M.A.  Board  of  Trustees  and  a study  of 
the  section  and  scientific  programs  of  the  A.M.A.  were  among 
the  major  subjects  acted  upon  by  the  House  of  Delegates  in 
Los  Angeles. 

“As  you  are  all  aware.  President  Kennedy  outlined  his 
social  security  proposal  for  health  care  of  the  aged  in  his 
message  to  Congress  on  February  21,  1963.  On  the  same  day. 
Representative  Cecil  King,  Democrat  of  California,  introduced 
the  Administration’s  bill  in  the  House,  House  Resolution 
3920,  and  Senator  Clinton  P.  Anderson,  Democrat  of  New 
Mexico,  brought  it  before  the  Senate  as  Senate  Bill  880. 
Basically,  the  proposal  is  similar  to  the  Anderson-Javits  Bill 
which  was  rejected  by  the  Senate  last  year.  It  is  using  the 
same  tired  and  twisted  arguments,  and  the  same  political 
troops  are  pushing  it. 

“Representative  Wilbur  Mills  of  Arkansas,  Chairman  of 
the  Ways  and  Means  Committee,  will  predictably  be  sub- 
jected to  intense  pressure  by  the  Administration  to  release 
the  Medicare  Bill  from  committee.  Mr.  Mills,  under  heavy 
pressure  during  the  87th  Congress,  must  now  work  with  a 
committee  in  which  the  margin  of  opposition  to  Medicare 
has  probably  been  reduced,  although  the  ‘nays’  are  still  in 
control.  Speculation,  and  it  is  purely  speculation,  believes 
that  the  heat  for  Medicare  will  not  be  applied  in  force  until 
next  year,  in  time  for  the  election.  The  medical  profession 
will  not,  cannot,  and  must  not  count  on  that.  It  is  very  well 
recognized  we  all  have  a job  to  do  during  the  ensuing  year, 
and  that  there  is  no  one  that  can  do  it  better  than  ourselves. 
An  old  Democratic  adage  has  been  ‘Forget  about  the  State, 
City,  and  Ward  vote.  Concentrate  on  your  Precinct.’  Nobody 
has  yet  come  upon  a better  formula  for  elections  than  this 
one.  Concentrate  on  your  precinct.  If  you  need  help  and 
guidance  with  this  type  of  political  activity,  we  urge  and 
strongly  recommend  that  you  contact  your  own  Montpac  and 
through  them,  AMPAC,  and  that  you  participate  in  these 
organizations  with  money  and  membership. 
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“May  I again  strongly  urge  each  of  you  and  all  of  the 
members  of  your  society,  if  there  is  any  way  in  which  we 
may  help  you  in  your  practice  or  in  some  of  the  activities 
of  the  various  councils  of  the  A.M.A.,  please  do  not  hesitate 
to  get  in  touch  with  your  Executive  Office,  Russ  Hegland, 
P.O.  Box  1692,  Billings,  Montana.  If  he  does  not  have  the 
answers  readily  available,  he  will  procure  them  for  you.  If 
it  is  a problem  that  must  be  brought  before  the  Executive 
Committee  of  your  Association,  he  will  certainly  see  that 
is  done. 

“Again,  I would  like  to  thank  you  for  your  confidence  in 
electing  me  to  office.  I have  deeply  enjoyed  the  meetings  of 
the  Montana  Medical  Association  and  the  American  Medical 
Association  and  hope  that  I may  continue  to  serve  you  in 
the  future. 

“As  Treasurer  of  your  Association,  I would  like  to  submit 
the  following  condensed  report  of  income  and  expenses  for 
1962: 

INCOME 

Membership  dues  $36,807.50 

Interest  on  bonds  and  savings  account 808.41 

Income  from  sale  of  exhibit  space  at 

annual  meeting  (net)  3,246.16 

Sale  of  insurance  forms,  fee  schedules,  etc.  198.85 

Sale  of  historical  volume  2,680.00 

Other  miscellaneous  income*  1,829.38 


Total  income  $45,570.30 

EXPENSE 

Office  operations,  including  salaries,  sta- 
tionery, rent,  postage,  telephone,  etc. . $23,005.51 


Expenses  of  officers,  committees,  delegates, 
alternate  delegates,  and  Executive 

Secretary  4,726.88 

Publication  cost  of  historical  volume 5,227.52 

Expenses  of  annual  and  interim  meetings  _ 2,395.21 

Subscriptions  to  “Rocky  Mountain  Medical 

Journal”  for  members  1,375.00 

Membership  in  Public  Health  League  of 

Montana  for  members 1,575.00 

Contributions  to  budget  of  Woman’s 

Auxiliary  to  M.M.A. 1,946.00 

Legal  and  accounting  fees 1,766.82 

Taxes  paid  328.08 

Dues  and  contributions  to  other  groups 375.00 

Miscellaneous  expense,  including  capital 

expenditures  and  equipment  reserves — 2,370.62 


Total  expense  $45,101.64 


Excess  of  income  over  expense  for  1962  $ 468.66 


‘Includes  income  of  $1,135.37  for  administration  of  group  life 
insurance  plan. 

“In  addition  to  the  funds  in  its  general  account,  this 
Association  has  invested  in  government  bonds  $20,546.99  and 
in  a savings  account  $7,699.58. 

“During  1962  there  were  ten  more  active  members  of  this 
Association  than  there  were  during  1961.  The  total  number  of 
active  members  in  1962  was  571  as  compared  with  561  in  1961. 
As  of  March  15,  1963,  there  were  407  members  who  had 
remitted  their  dues  for  membership  in  1963.  There  are,  there- 
fore, 164  Montana  physicians  whose  dues  are  delinquent  for 
the  current  year.  These  physicians  under  the  By-Laws  are, 
therefore,  not  entitled  to  vote  or  hold  office  in  this  Association 
or  to  participate  in  its  activities  until  their  dues  for  member- 
ship for  the  current  year  are  remitted.” 

The  Secretary-Treasurer,  Albert  L.  Vadheim, 
M.D.,  read  the  following  report  of  the  Executive 
Committee  which  was  referred  by  President  Fuller 
to  the  Reference  Committee  on  Officers,  Meetings, 
and  Administration  for  study: 

Executive  Committee  report 

“Since  the  annual  meeting  of  the  House  of  Delegates  in 
Missoula  last  September,  your  Executive  Committee  has  held 
one  formal  meeting  and  has  conducted  other  necessary  busi- 
ness of  the  Association,  ad  interim,  by  correspondence  and 
telephone. 

“In  view  of  the  proposal  presented  by  Governor  Babcock 
during  the  first  week  of  January  to  provide  through  legislative 
action  a program  of  medical  assistance  to  the  aged  without  the 
use  of  federal  funds  or  controls,  it  seems  desirable  to  outline 
fully  for  the  information  of  the  members  of  the  House  of 
Delegates  the  action  of  the  Executive  Committee  upon  the 
Governor’s  proposal.  The  following  excerpt  from  the  minutes 
of  the  meeting  of  the  Executive  Committee  on  January  26,  is, 
therefore,  included  in  this  report: 


“ ‘Proposed  legislation  to  provide  a program  of  medical 
assistance  to  the  aged  was  then  discussed.  The  Executive 
Secretary  reported  that  the  bill  proposed  by  Governor  Babcock 
to  provide  medical  assistance  to  the  medically  indigent  aged, 
HB  166,  had  been  introduced  in  the  House  of  Representatives 
and  that  a bill,  SB  110,  to  implement  the  federal  program  of 
medical  assistance  to  the  medically  indigent  aged  had  been 
introduced  in  the  Senate.  HB  166,  President  Fuller  reported, 
proposed  to  provide  a program  of  medical  assistance  to  the 
aged  who  were  medically  indigent  without  federal  controls 
or  funds.  For  the  information  of  all  members  of  the  Executive 
Committee,  President  Fuller  then  reviewed  the  sequence  of 
events  which  prompted  a majority  of  the  members  of  the 
Executive  Committee  to  vote  to  endorse  the  proposal  of 
Governor  Babcock  as  outlined  in  HB  166.  On  December  20 
the  members  of  the  Montana  State  Board  of  Public  Welfare 
met  in  Helena  with  Governor  Babcock  and  agreed  not  to 
endorse  any  legislation  for  the  implementation  of  the  federal 
law  to  provide  a program  of  medical  assistance  to  the  aged. 
After  discussion  of  the  federal  legislation  with  Dr.  Lindstrom, 
however,  both  the  Board  of  Public  Welfare  and  the  Governor 
agreed  that  they  would  not  actively  oppose  such  legislation 
if  it  was  introduced  in  the  Legislative  Assembly  of  Montana. 
The  members  of  the  Board  and  the  Governor,  however, 
during  their  discussion  of  this  proposed  legislation  indicated 
that  they  would  not  support  or  endorse  it  and  it  seemed, 
therefore,  that  any  proposal  to  implement  the  federal  legis- 
lation without  the  active  cooperation  and  support  of  the 
Board  and  the  Governor  was  not  likely  to  be  enacted.  Be- 
cause Dr.  Lindstrom  during  his  conference  with  the  Governor 
and  the  Board  of  Public  Welfare  stressed  the  importance 
of  enacting  some  type  of  legislation  to  provide  a program 
of  medical  assistance  to  the  aged.  Governor  Babcock  con- 
sulted, unofficially,  representatives  of  this  Association  on 
December  31  and  proposed  that  a program  of  medical  as- 
sistance to  the  aged  be  presented  to  the  Legislature  for 
enactment  without  the  use  of  federal  funds  or  federal 
controls.  These  representatives  of  this  Association  suggested 
to  the  Governor  that  the  Executive  Committee  may  vote  to 
support  such  a proposal  since  it  seemed  more  consistent  with 
the  basic  principles  endorsed  by  the  medical  profession. 
Governor  Babcock,  about  January  2,  telephoned  President 
Fuller  to  request  that  he  ascertain  whether  or  not  the  Ex- 
ecutive Committee  would  support  a bill  sponsored  by  him 
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to  provide  a program  of  medical  assistance  to  the  aged 
in  much  the  same  form  as  proposed  by  the  federal  legislation 
but  without  federal  funds  or  controls.  The  Governor  indicated 
that  such  legislation  as  proposed  by  him  shall  include  an 
appropriation  of  approximately  $250,000  to  support  such  a 
program  for  the  medically  indigent.  He  requested  immediate 
action  by  the  Executive  Committee  upon  this  proposal  since 
he  proposed  to  announce  the  plan  in  his  ‘State  of  the  State’ 
message  to  the  joint  meeting  of  the  Senate  and  the  House 
of  Representatives  on  January  8.  For  this  reason  President 
Fuller  and  the  Executive  Secretary  polled  the  members  of 
the  Executive  Committee  and  obtained  the  approval  of  the 
majority  of  these  members  that  this  Association  support  such 
a proposal  by  the  Governor  if  it  accomplished  the  same 
purposes  that  the  implementation  of  the  federal  legislation 
proposed  to  accomplish.  If  these  objectives,  however,  were 
not  accomplished  in  the  proposed  legislation  of  the  Governor, 
the  medical  profession  would  then  support  implementation 
of  the  federal  law  because  it  seems  most  important  to  the 
members  of  this  Association  and  of  the  profession  that  a 
definite  and  comprehensive  program  of  medical  assistance  to 
the  aged  be  enacted  by  this  Legislature.  Dr.  Fuller  then 
related  his  conversation  with  Governor  Babcock  and  ex- 
pressed his  opinion  upon  the  proposal.  He  reported  that  in 
his  opinion  it  was  more  consistent  with  the  basic  principles 
of  the  profession  that  Montana  enact  legislation  as  proposed 
by  Governor  Babcock  and  that  such  a program  be  controlled 
at  the  county  and  state  level.  These  reports  were  then  fully 
discussed  by  the  members  of  the  Executive  Committee. 
During  this  discussion  it  was  suggested  that  the  members 
of  the  Executive  Committee  be  not  concerned  with  details 
of  such  a proposal  but  that  it  express  its  opinion  upon  the 
principles  Involved.  It  was  conceded  that  the  several  com- 
ponent medical  societies  of  this  Association,  through  their 
members,  had  conferred  with  legislators  and  had  encouraged 
them  to  enact  legislation  to  implement  the  federal  law.  It 
was  pointed  out,  however,  that  the  members  of  the  Montana 
Medical  Association  were  primarily  concerned  with  providing 
through  legislation  a proper  program  of  medical  assistance 
to  the  needy  and  medically  indigent  aged  persons  and  that 
it  seemed  at  this  time  incumbent  upon  the  Legislative  As- 
sembly to  enact  such  a program.  It  was  also  pointed  out 
that  some  of  the  leaders  in  the  Senate  had  indicated  in  public 
announcements  released  by  them  that  the  proposal  in  the 
Senate  to  implement  the  federal  legislation  was  viewed  as 
a stop-gap  measure  to  provide  care  until  a plan  under  the 
social  security  system  is  enacted  by  the  federal  government. 
Such  a plan,  of  course,  has  been  opposed  by  members  of 
the  medical  profession  for  several  years.  The  opinion  was 
expressed  that  if  an  adequate  medical  assistance  program 
to  the  medically  indigent  aged  may  be  developed  in  Montana 
without  the  use  of  federal  grants-in-aid  and  control,  the 
medical  profession  should  support  it,  especially  since  such 
a proposal  is  more  consistent  with  the  basic  principles  es- 
poused by  the  medical  profession.  Following  some  further 
discussion,  it  was  regularly  moved  and  seconded  that  the 
Executive  Committee  agree  to  endorse  and  actively  support 
the  proposal  of  Governor  Babcock  to  provide  a program  of 
medical  assistance  to  the  aged,  HB  166,  since  it  meets  the 
particular  needs  in  this  state  for  this  segment  of  the  popu- 
lation and  that  endorsement  of  this  proposal  by  the  Executive 
Committee  be  announced  through  the  news  media  by  recog- 
nizing the  principle  of  need  and  the  responsibility  of  this 
state  and  its  citizens  to  undertake  a program  of  care  for 
medically  indigent  persons.  During  the  discussion  of  this 
motion,  it  was  suggested  that  component  medical  societies 
be  informed  and  requested  to  adopt  similar  resolutions  to 
support  the  action  of  the  Executive  Committee.  It  was  then 
suggested  that  a committee  of  three  members  of  the  Executive 
Committee  be  appointed  by  the  President  to  prepare  an 
appropriate  statement  for  release  to  the  news  media.  The 
motion  to  support  and  endorse  HB  166  was  then  voted  upon 
and  carried.  President  Fuller  then  appointed  Dr.  Caraway, 
Dr.  Gold,  and  Dr.  Fulton  to  prepare  an  appropriate  statement 
of  this  action  of  the  Executive  Committee  for  release  to  the 
news  media.  The  meeting  of  the  Executive  Committee  then 
recessed  for  a short  time.  When  the  Executive  Committee 
reconvened  the  following  statement  was  read  and  discussed 
by  each  member: 

“ ‘The  Executive  Committee  of  the  Montana  Medical 

Association  endorses  the  principle  that  the  people  of  Montana 
recognize  a responsibility  to  the  needy  aged  for  medical  care 
and  services  and  that  this  care  can  and  should  be  provided 
at  a state  and  community  level. 

“ ‘The  Executive  Committee  of  the  Montana  Medical 

Association  actively  supports  and  endorses  HB  166,  the 
measure  sponsored  by  Representatives  Lucas,  Dykstra,  Wright, 
Beam,  and  Hawks,  to  provide  such  medical  assistance  for  the 
aged.  The  committee  believes  that  this  legislation  will  ac- 
complish this  purpose.’ 


“Following  a discussion  of  this  statement,  it  was  voted 
that  it  be  approved  and  released  to  the  news  media. 

“As  all  members  of  the  House  of  Delegates  now  know, 
the  38th  Legislative  Assembly  failed  to  enact  any  legislation 
to  provide  medical  assistance  to  the  aged.  There  may  be 
numerous  reasons  for  this  failure  but  we  believe  that  the 
principle  reason  that  such  legislation  was  not  enacted  was 
the  basic  difference  in  the  political  philosophies  between 
the  Republican  House  of  Representatives  and  the  Democratic 
Senate.  The  members  of  the  House  of  Representatives  this 
year  seemed  insistent  that  no  new  programs  be  enacted  in 
Montana  to  require  federal  grants-in-aid  or  matching  funds. 
The  members  of  the  Senate  were  just  as  insistent  that  such 
funds  be  used  in  welfare  programs  in  Montana  and  as  a 
result  there  was  an  Impasse  between  the  two  Houses  upon 
this  type  of  legislation.  The  members  of  the  House  of  Repre- 
sentatives on  several  occasions  included  in  resolutions  or 
bills  specific  statements  prohibiting  the  use  of  federal  funds. 
While  we  lost  this  year  the  principle  ‘battle’  and  while  this 
loss  was  disappointing,  not  only  to  the  members  of  the 
Executive  Committee  but  to  all  members  of  this  Association, 
it  may  be  some  consolation  to  recall  that  this  is  the  first 
instance  in  seven  sessions  that  the  medical  profession  has 
not  accomplished  one  of  its  principle  objectives.  Despite  the 
loss  of  this  objective,  numerous  other  bills  of  interest  to 
the  medical  profession  were  enacted.  Among  the  bills  pre- 
sented to  the  38th  Legislative  Assembly  which  were  enacted 
into  law  were  the  following:  Senate  Bill  3,  to  provide  for 
the  organization  of  a State  Department  of  Public  Institutions; 
Senate  Bill  18,  to  permit  self-employed  professional  persons, 
including  physicians,  to  incorporate  the  business  aspects  of 
the  practice  of  their  profession  for  income  tax  purposes; 
Senate  Bill  56,  to  provide  immunity  to  members  of  medical 
research  committees  so  that  they  may  submit  reports  upon 
infant  morbidity  and  mortality  without  being  liable  for  civil 
damages;  House  Bill  54,  to  establish  an  alcoholism  service 
center  at  the  State  Hospital  at  Warm  Springs  to  provide  care 
and  rehabilitation  to  alcoholics;  House  Bill  124,  the  ‘Good 
Samaritan’  Law,  to  exempt  from  civil  liability  physicians  and 
other  persons  rendering  care  and  assistance  at  the  scene  of 
an  accident  or  emergency. 

“Among  the  bills  presented  to  the  38th  Legislative  As- 
sembly which  were  killed  and  which  were  of  interest  to  the 
medical  profession  were  the  following:  Senate  Bill  34,  to 
provide  a bargaining  procedure  for  nurses;  Senate  Bill  140, 
to  redefine  and  liberalize  the  definition  of  ‘injury’  for  pur- 
poses of  the  Industrial  Accident  Board;  House  Bill  146,  to 
provide  for  the  licensure  of  massage  therapists;  House  Bill 
315,  to  provide  for  the  licensure  of  dispensing  opticians; 
House  Bills  384,  387,  and  388,  all  relating  to  the  practice  of 
optometry  and  to  the  exemptions  to  opticians  under  the  opto- 
metric  laws. 

“At  its  January  meeting,  the  Executive  Committee  also 
voted  to  sponsor  and  participate  in  the  Aesculapius  Award 
Program  sponsored  by  Mead  Johnson  Laboratories  and  to 
award  on  its  behalf  to  the  author  of  the  best  scientific  exhibit 
presented  at  the  annual  meetings  of  this  Association  an 
appropriate  certificate  and  a cash  prize  of  $200. 

“The  Executive  Committee  also  voted  to  endorse  certain 
extensions  of  the  group  life  insurance  plan  sponsored  by  this 
Association.  Under  these  extensions,  physicians  may  obtain 
basic  life  insurance  policies  with  a face  value  up  to  $20,000 
and  may  obtain  additional  supplemental  insurance  policies 
with  a face  value  up  to  $30,000.  In  addition,  physicians  who 
are  presently  insured  or  who  may  obtain  this  insurance  at 
a later  date  may  purchase  a family  rider  so  that  an  additional 
$2,500  life  insurance  policy  may  be  obtained  upon  the  life 
of  a physician’s  wife  and  a $1,000  policy  upon  the  life  of 
each  child. 

“At  its  January  meeting,  the  Executive  Committee  also 
voted  to  adopt  the  budget  of  income  and  expense  for  1963 
as  presented  by  the  Secretary-Treasurer.  This  proposed  budget 
anticipates  an  income  during  the  current  year  of  $44,385  and 
capital  and  operating  expenses  of  $42,985.  If  these  estimates 
of  income  and  expense  prove  approximately  correct,  the 
operation  of  your  Association  during  1963  will  result  in  a 
surplus  of  $1,400. 

“The  Executive  Committee  is  pleased  to  report  that  as 
indicated  in  the  report  of  the  Secretary-Treasurer  there  was 
an  excess  of  income  over  expense  during  1962  of  nearly  $500. 
This  surplus  was  not  anticipated  at  this  time  last  year  because 
of  the  liability  of  this  Association  for  payment  of  the  pub- 
lication costs  of  the  volume,  ‘Medicine  in  the  Making  of 
Montana.’  These  publication  costs,  however,  were  paid  from 
current  income  during  1962  and  it  was  not  necessary  that 
the  Association  utilize  any  of  the  funds  in  its  savings  or 
investment  accounts  to  assume  this  liability.” 

Continued  on  page  56 
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(methocarbamol,  Robins)  ^ |i 


Average  adult  dose 

ROBAXIN®  ROBAX1N®-750 

(methocarbafTiol, 500mg./tab.)  (methocarbamol, 750mg./tab,) 

Initially  3 tablets  q.i.d 2 tablets  q.i.d. 

Maintenance  2 tablets  q.i.d 1 tablet  q.4  h. 

or  2 tablets  t.i.d. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


When  the 
finding  is 
acute 

skeletal-muscle 

spasm 


Robaxin  (methocarbamol)  relaxes  painful  sketetat  muscle  spasm  with- 
out impairment  of  normal  muscle  strength  or  neuromuscular  function. 

Side  effects,  such  as  lightheadedness,  dizziness,  drowsiness,  and 
nausea,  may  occur  rafely,  but  usually  disappeat  when  dosage  is  re- 
duced. Hypersensitivity  reactions  have  been  reported  infrequently. 
Contraindicated  in  patients  hypersensitive  to  the  drug. 


There’s  nothing  like  a vacation* 

for  r^axing  stress -induced  smooth  muscle  spasm 


Outstanding  effectiveness  in  clinical  usage- 
plus  freedom  from  the  risk  of  serious  side 
effects  — are  the  compelling  reasons  why 
Donnatal  has  maintained  its  pre-eminent 
position  as  a smooth  muscle  relaxant  through 
the  years. 

Over  5 billion  doses  have  been  administered 
since  its  introduction... impressive  evidence 
of  professional  confidence  in  the  clinically  re- 
ported benefits  provided  by  Donnatal: 

#excellent  results  in  a wide  range  of 
visceral  disorders^  ® 

♦well  tolerated^-® 

•convenient  dosage  forms^-^ 

•uniform  composition 
•stability  ^'3 
•economy^'3 


Donnatal  is  indicated  in  recurring,  persistent 
or  chronic  visceral  spasm,  as  in:  peptic  ulcer, 
pylorospasm,  irritable  stomach  and  colon, 
ner^us”WarpMbn,"iay^ffipP^  nau&§§^ 
of  pregnancy,  motion  sickness,  nocturnal 
enuresis,  mucous  colitis  and  diarrhea. 


. . . nothing,  that  is,  except  the 


In  each  Tablet,  Capsule  In  each 

or  5 cc.  Elixir  Extentab 

0.1037  mg hyoscyamine  sulfate  ,,.,0.3111  mg. 

0.0194  mg atropine  sulfate 0.0582  mg. 

0.0065  mg hyoscine  hydrobromide  0.0195  mg. 

16.2  mg.  (V4  gr.)  phenobarbital.  ..(%  gr.)  48.6  mg. 

(Warning:  May  be  habit  forming) 

Prescribed  by  more  physicians  than  any  other 
antispasmodic— we//  over  5 billion  closes! 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


No  serious  toxic  reactions  are  to  be  antici- 
pated. Dryness  of  the  mouth,  blurred  vision, 
difficult  urination,  and  flushing  and  dryness 
of  the  skin  may  occur  with  excessive  and  pro- 
longed dosage,  but  promptly  disappear  with 
reduction  in  dosage.  > 

Donnatal  is  contraindicated  In  acute  glau- 
coma, advanced  hepatic  or  renal  disease,  and 
known  or  suspected  idiosyncrasy  to  any  of  its 
components.  Patients  with  incipient  glaucoma 
or  urinary  bladder  neck  obstruction  must  be 
treated  with  care,  as  with  any  preparation 
containing  a parasympathetic  depressant. 

REFERENCES;  1.  Barden,  F.W.,  Hill,  P.S.,  Mahaney, 
W.F.,  and  Cuneo,  K.J.:  J.  Maine  M.A.  45:11,  1954. 
2.  Chaput,  Y.,  and  Baillargeon,  J.:  L’Union  med.  du 
Can.  86:205,  1957.  3.  Hock,  C.W.:  Clin.  Med.  8:1932, 
1961.  4.  Kilstein,  R.I.:  Rev.  Gastroenterol.  14:171, 
1947.:  5.  Marks,  L.;  Am.  J.  Gastroenterol.  27:180, 
1957.  6.  Wharton,  G.K.,  Balfour,  D.C.,  Jr.,  and 
Osmon,  K.L.:  Postgrad.  Med.  21:406,  1957. 


This  one  at  Spirit  Lake,  Washington. 


Organization  cont.  from  page  52 

Secretary  Vadheim  then  read  the  following 
supplemental  report  of  the  Executive  Committee 
which  was  referred  by  President  Fuller  to  the 
Reference  Committee  on  Officers,  Meetings,  and 
Administration  for  study: 

Executive  Committee  supplemental  report 

“The  members  of  the  Executive  Committee  at  this  meeting 
further  discussed  the  events  during  the  recent  legislative 
session  in  detail  but  are  still  inclined  to  feel  that  the  action 
of  the  Executive  Committee  to  endorse  and  support  the 
proposal  of  the  Governor  to  provide  a plan  of  medical 
assistance  to  the  aged  was  appropriate  and  consistent  with  the 
basic  principles  espoused  by  the  medical  profession.  The 
Executive  Committee  admits  that  it  is  unfortunate  that  these 
proposals  were  presented  at  such  a late  date  and  that,  because 
of  the  urgency  of  a decision,  it  was  impossible  to  call  a 
special  meeting  of  this  House  or  even  to  advise  the  officers 
of  the  component  medical  societies. 

“While  it  may  be  true  that  legislation  to  implement  the 
Kerr-Mills  Law  conceivably  may  have  been  enacted  by  a 
narrow  margin,  it  is  also  true  that  in  this  event  there  prob- 
ably would  have  been  difficulty  in  securing  an  appropriation 
to  finance  it.  If  the  Governor’s  proposal  had  been  enacted, 
funds  may  have  been  appropriated  and  an  effective  program 
of  medical  assistance  to  the  aged  may  have  been  placed  in 
operation.  Passage  of  Kerr-Mills  implementing  legislation, 
however,  was  useless  without  an  appropriation  of  funds  to 
support  the  program, 

“The  Executive  Committee  at  this  time  wishes  to  present 
for  the  further  information  of  the  members  of  the  House  of 
Delegates  a brief  resume  of  the  action  of  the  Senate  and 
the  House  during  the  final  stages  of  the  consideration  of 
the  bills  to  provide  a plan  of  medical  assistance  to  the  aged. 

“The  House  passed  HB  166,  the  bill  proposed  by  the 
Governor,  and  it  was  transmitted  to  the  Senate  for  con- 
currence. The  Senate  Committee  on  Public  Health,  Welfare, 
and  Safety  held  public  hearings  on  this  bill  but  later  in  execu- 
tive session  voted  to  recommend  that  the  Senate  adopt  a 


Senate  substitute  for  HB  166,  which  was  an  improved  version 
of  the  original  SB  110,  the  bill  proposed  by  Senators  McKeown 
and  Durkee  to  implement  the  Kerr-Mills  Law,  Shortly  before 
the  hearing  of  the  Senate  committee,  the  Senate  had  passed 
SB  110  and  transmitted  it  to  the  House.  SB  110  was  referred 
to  the  House  Appropriations  Committee  and  it  recommended 
non-concurrence  on  the  following  day,  which  in  effect  killed 
this  bill. 

“Soon  after  this  action  by  the  House,  the  Senate  voted 
to  accept  the  report  of  the  Senate  Committee  on  Public 
Health,  Welfare,  and  Safety  and  passed  Senate  Substitute  for 
HB  166.  This  substitute  bill  was  then  transmitted  to  the 
House,  and  it  voted  non-concurrence  but  asked  that  a con- 
ference committee  be  appointed  to  confer  with  a like  com- 
mittee of  the  Senate  in  an  effort  to  effect  a compromise. 
At  the  first  meeting  of  the  joint  conference  committee,  the 
House  members  agreed  to  accept  numerous  provisions  of  the 
Senate  substitute  bill  but  would  not  agree  to  accept  the 
provisions  which  required  the  use  of  federal  funds.  The  joint 
conference  committee  meeting  then  adjourned  without  further 
progress  but  agreed  to  meet  again  on  Thursday,  March  7. 

“At  noon  on  March  7,  and  several  hours  before  the  sched- 
uled meeting  of  the  joint  conference  committee,  the  Republi- 
can members  of  the  House  met  in  caucus  and  voted  to 
accept  no  compromise  that  involved  or  required  the  use  of 
federal  funds.  At  almost  the  same  hour,  the  Democrats  in  the 
Senate  met  in  caucus  and  voted  to  accept  no  compromise 
version  of  this  legislation  unless  it  did  involve  and  provide 
for  the  use  of  federal  funds.  This,  then,  in  effect,  resulted 
in  the  impasse  between  the  two  Houses  and  the  failure  of 
the  conference  committee  and  the  Legislature  to  agree  upon 
any  compromise  measure  to  provide  a program  of  medical 
assistance  to  the  aged.” 

Resolutions  and  New  Business 

President  Fuller  then  announced  that  the  re- 
ports of  the  various  standing  and  special  commit- 
tees of  this  Association  and  of  the  representatives 
of  this  Association  to  other  groups  as  well  as  the 
resolutions  included  in  the  file  of  each  delegate 
would  be  considered  as  business  properly  intro- 
duced to  the  House  of  Delegates  for  consideration 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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and  that  each  of  these  reports  was  to  be  referred 
to  the  referenc  committee  indicated  in  each  report 
for  study.  President  Fuller  then  called  for  the 
introduction  of  additional  resolutions  and  new 
business.  William  J.  Hoopes,  M.D.,  Helena,  then 
presented  to  President  Fuller  a lengthy  telegram 
signed  by  John  R.  Burgess,  Jr.,  M.D.,  chairman, 
as  the  report  of  the  Legislative  Committee.  This 
telegraphic  report  was  read  to  the  House  by 
President  Fuller  and  then  referred  to  the  Refer- 
ence Committee  on  Legislation  and  Public  Rela- 
tions for  study.  Since  the  telegraphic  report  of 
the  Legislative  Committee  concerned  the  action 
of  the  Executive  Committee  upon  the  legislation 
proposed  by  Tim  M.  Babcock,  Governor  of  the 
State  of  Montana,  to  provide  a program  of  medical 
assistance  to  the  aged  without  the  use  of  federal 
funds.  President  Fuller  explained  in  further  de- 
tail his  telephone  conversation  with  Governor 
Babcock  about  this  proposal.  President  Fuller  re- 
ported that  the  Governor  had  telephoned  him 
about  10:00  p.m.  on  January  2 and  that  he  had 
requested  a decision  by  the  Executive  Committee 
upon  his  proposal  before  11:00  o’clock  the  follow- 
ing morning  so  that  he  may  include  comment  upon 
the  proposal  to  provide  such  a program  without 
the  use  of  federal  funds  in  the  message  of  the 
Governor  to  a joint  meeting  of  the  members  of 
the  Montana  Senate  and  House  of  Representatives. 

The  Secretary-Treasurer,  Albert  L.  Vadheim, 
M.D.,  then  read  the  report  of  the  Committee  on 
Highway  Safety  and  the  following  resolution  sub- 
mitted by  this  committee,  both  of  which  had  just 
been  received,  for  the  consideration  of  the  House 
of  Delegates: 

WHEREAS,  Injuries  from  motor  vehicle  accidents  cause 
more  deaths  and  disability  than  all  diseases  combined  in 
individuals  under  the  age  of  40  years  and  thus  constitute  our 
greatest  unsolved  public  health  problem;  and 

WHEREAS,  The  automotive  seat  belt  has  been  proven  to 
be  the  most  effective  protective  device  presently  available 
for  prevention  of  injuries  and  fatalities  resulting  from  auto- 
mobile accidents;  and 

WHEREAS,  The  private  physician,  by  his  advice  and 
example,  is  the  most  influential  source  of  health  information 
to  the  general  public;  therefore  be  it 

RESOLVED,  That  all  members  of  the  Montana  Medical 
Association  be  urged  to  install  and  use  seat  belts  in  their 
personal  motor  vehicles; 

That  each  component  medical  society  appoint  its  Secretary 
or  a special  safety  committee  to  contact  members  not  having 
seat  belts  to  inform  them  of  the  purpose  of  this  resolution 
and  to  urge  their  installation; 

That  the  Secretary  or  chairman  of  the  safety  committee 
of  each  component  medical  society  notify  the  Secretary  of 
the  Montana  Medical  Association  as  soon  as  90  per  cent  of 
the  physicians  of  his  component  medical  society  have  in- 
stalled seat  belts; 

That  this  resolution  be  published  in  the  “Bulletin”  of  the 
Montana  Medical  Association  and  that  a monthly  progress 
report  indicating  the  name  of  the  component  medical  societies 
\which  have  attained  a utilization  of  90  per  cent  be  published 
until  completion  of  the  seat  belt  campaign; 

That  the  Secretary  of  the  Montana  Medical  Association  shall 
obtain  a report  from  each  component  medical  society  before 
the  next  annual  meeting  of  the  Association  following  passage 
of  this  resolution; 

That  the  general  public  be  notified  of  this  project  in  the 
hope  that  the  example  set  by  the  physicians  will  stimulate 
similar  campaigns  and  utilization  among  other  groups; 

That  the  results  of  this  campaign,  if  successful,  be  reported 
to  the  American  Medical  Association  to  determine  whether 
or  not  any  other  state  medical  society  has  achieved  as  high 
a degree  of  seat  belt  utilization,  with  the  hope  that  the 
physicians  of  Montana  may  lead  the  nation  in  this  campaign. 


President  Fuller  then  introduced  Mrs.  Aaron 
E.  Margulis,  Field  Representative  to  Women’s  Or- 
ganization, American  Medical  Association,  who 
spoke  briefly  upon  her  activities  and  responsibili- 
ties with  other  allied  organizations  which  mem- 
bers of  the  medical  profession  may  assist  through 
cooperation. 

Mr.  Charles  Johnson,  Representative  of  the 
Field  Service  Division  of  the  American  Medical 
Association,  was  then  presented  by  President 
Fuller.  Mr.  Johnson  spoke  briefly  upon  national 
legislative  problems  of  the  medical  profession  and 
explained  some  of  the  provisions  of  the  new  King- 
Anderson  Bills,  HB  3920  and  S 880. 

Mr.  Harvey  T.  Sethman,  Managing  Editor  of 
the  “Rocky  Mountain  Medical  Journal,”  then  pre- 
sented a report  upon  the  status  of  the  Journal. 
This  report  was  referred  by  President  Fuller  to 
the  Reference  Committee  on  Affiliated  Organiza- 
tions for  study. 

Robert  W.  Thometz,  M.D.,  President  of  Mon- 
tana Physicians’  Service,  then  read  a comprehen- 
sive and  informative  report  of  the  activities  of 
Montana  Physicians’  Service  and  the  results  of 
its  operations  during  the  last  six  months.  This 
report  was  referred  by  President  Fuller  to  the 
Reference  Committee  on  Affiliated  Organizations 
for  study. 

Following  another  call  for  the  introduction  of 
other  resolutions  and  new  business,  James  D. 
Morrison,  M.D.,  Secretary-Treasurer  of  the  Mon- 
tana Academy  of  Oto-Ophthalmology,  presented 
a series  of  four  resolutions  pertaining  to  licensure 
of  dispensing  opticians  and  the  practice  of  op- 
tometry. These  resolutions  were  referred  by  Presi- 
dent Fuller  to  the  Reference  Committee  on  Legis- 
lation and  Public  Relations  for  study. 

President  Fuller  then  announced  the  appoint- 
ment of  members  of  the  House  of  Delegates  to 
serve  as  members  of  the  several  reference  com- 
mittees. 

The  first  session  of  the  House  of  Delegates 
recessed  at  12:15  p.m. 


SECOND  SESSION 

April  6, 1963 

The  second  session  was  called  to  order  by  the 
President,  Harold  W.  Fuller,  M.D.,  at  8:45  a.m. 
in  the  auditorium  of  the  Veterans  Administration 
Hospital,  Miles  City. 

Secretary  Albert  L.  Vadheim,  M.D.,  announced 
that  a quorum  was  present. 

The  following  members  of  this  Association  were 
seated  as  delegates  to  represent  the  component 
medical  societies  indicated:  C.  W.  Pemberton,  M.D., 
Lewis  and  Clark  Medical  Society;  S.  A.  Olson, 
M.D.,  Southeastern  Montana  Medical  Society;  and 
Alfred  M.  Fulton,  M.D.,  Yellowstone  Valley  Medi- 
cal Society. 

President  Fuller  called  for  the  introduction  of 
additional  new  business  and  resolutions  but  none 
was  presented. 


for  August  1963 
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M.  W.  Calvert,  M.D.,  on  behalf  of  the  Reference 
Committee  on  Scientific  Work,  then  presented  the 
following  report: 

Committee  on  Scientific  Work 

Your  Reference  Committee  on  Scientific  Work 
wishes  to  submit  the  following  comments  and 
recommendations  upon  the  report  of  the  Commit- 
tee on  Mental  Hygiene  which  was  the  only  report 
referred  to  this  committee  for  study: 

Report  of  the  Committee  on  Mental  Hygiene:  The  report 
of  the  Committee  on  Mental  Hygiene  was  informative  and 
its  recommendations  constructive.  In  the  opinion  of  your 
reference  committee  the  adoption  of  the  recommendations  of 
this  committee,  which  were  as  follows,  will  result  in  inte- 
grating the  efforts  of  this  Association  with  other  groups  con- 
cerned with  mental  health  at  both  the  national  and  state 
level: 

1.  The  House  of  Delegates  of  the  Montana  Medical  Associa- 
tion endorses  the  A.M.A.  Statement  of  Principles  on  Mental 
Health. 

2.  A state  and  local  level  investigation  be  initiated  with 
the  active  cooperation  of  and  the  participation  of  the 
Montana  Medical  Association  through  its  Committee  on 
Mental  Hygiene  to  determine  (a)  the  current  mental  health 
situation  in  Montana;  (b)  what  measures,  if  any,  are  most 
Indicated;  (c)  how  best  to  implement  them. 

3.  Since  a broad  but  unified  base  of  action  is  very  im- 
portant in  the  planning  and  successful  completion  of  any 
such  Montana  mental  health  program,  it  is  proposed  that 
the  Governor  of  Montana  be  asked  to  expand  the  Governor’s 
Advisory  Committee  on  Mental  Health  and  to  charge  this 
group  with  the  primary  responsibility  of  conducting  this 
investigation.  The  study  must  be  objective,  bipartisan,  and 
nonpolitical  to  have  value.  The  expanded  committee  should 
include  at  least  one  psychiatrist  who  is  in  private  practice. 
All  groups  in  the  state  with  an  interest  in  mental  health  and 
illness  should  be  invited  to  participate  in  what  may  become 
a Montana  Congress  on  Mental  Illness  and  Health. 

4.  To  improve  the  representation  and  effectiveness  of  the 
Committee  on  Mental  Hygiene,  it  is  requested  that  the  Presi- 
dent of  the  Montana  Medical  Association  expand  the  com- 
mittee to  include  a member  from  each  component  medical 
society  and  also  to  include  a medical  statesman,  preferably 
a recent  past  President  of  the  Montana  Medical  Association. 

Dr.  Calvert  moved  the  adoption  of  the  report 
of  the  Reference  Committee  on  Scientific  Work. 
This  motion  was  seconded  and  carried. 

The  following  report  was  presented  by  M.  W. 
Calvert,  M.D.,  on  behalf  of  the  Reference  Com- 
mittee on  Affiliated  Organizations. 

Reference  Committee  on 
Affiliated  Organizations 

Your  Reference  Committee  on  Affiliated  Or- 
ganizations considered  carefully  the  five  reports 
referred  to  it  for  study.  It  submits  the  following 
comments  and  recommendations  upon  these  re- 
ports: 

Public  Health  League  of  Montana:  The  report  of  our 
representative  to  the  Public  Health  League  of  Montana, 
Everett  H.  Lindstrom,  M.D.,  outlined  the  several  legislative 
measures  which  were  supported  by  the  League  during  the 
1963  session  of  the  Legislature  and  commented  upon  the 
action  of  the  House  and  Senate  upon  these  measures.  Your 
reference  committee  is  appreciative  of  the  support  of  the 
League  upon  these  measures,  all  of  which  were  endorsed  by 
this  Association.  The  members  of  your  reference  committee 
are  also  gratified  to  report  that  the  financial  condition  of 
the  League  as  outlined  in  its  annual  report  for  1962  is  satis- 
factory. Inasmuch  as  the  report  of  the  representative  to  the 
Public  Health  League  of  Montana  is  primarily  informative 
and  does  not  contain  any  recommendations,  your  reference 
committee  is  of  the  opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Montana  Health  Planning  Council:  The 
report  of  the  representative  of  this  Association  to  the  Montana 
Health  Planning  Council,  Philip  D.  Pallister,  M.D.,  again 
recommended  that  this  Association  withdraw  its  active  par- 
ticipation as  a member  of  this  group  since  continued  par- 
ticipation seems  unwarranted.  After  a study  of  the  report 


and  the  expressed  views  of  individual  members  of  this 
Association,  it  is  the  opinion  of  your  reference  committee 
that  the  report  of  Dr.  Pallister  merits  approval  and  that 
this  Association  may  appropriately  discontinue  its  active 
participation  as  a member  of  the  Montana  Health  Planning 
Council,  and,  hereafter,  serve  it  only  in  an  advisory  capacity. 

It  was  moved  by  Dr.  Calvert  and  seconded 
that  this  portion  of  the  report  of  the  reference 
committee  be  adopted.  During  the  discussion  of 
this  motion,  several  members  of  the  House  of 
Delegates  expressed  their  opposition  to  it  and 
urged  that  this  Association  continue  its  participa- 
tion in  the  activities  of  the  Montana  Health  Plan- 
ning Council  in  order  to  exert  constructive  in- 
fluence upon  the  many  questions  concerning  the 
health  of  citizens  of  Montana  which  are  custom- 
arily considered  by  the  members  of  the  Montana 
Health  Planning  Council.  Following  further  dis- 
cussion, the  motion  to  adopt  this  portion  of  the 
report  of  the  reference  committee  was  voted  upon 
but  failed  to  carry. 

Report  of  the  Managing  Editor,  "Rocky  Mountain  Medical 
Journal”:  The  members  of  your  reference  committee  appre- 
ciate and  thank  Mr.  Sethman  for  his  comprehensive  report 
of  the  several  aspects  about  the  publication  of  the  “Rocky 
Mountain  Medical  Journal.”  Inasmuch  as  the  report  of  the 
managing  editor  is  primarily  informative  and  does  not  contain 
any  recommendations,  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  President  of  Montana  Physicians’  Service; 
Your  reference  committee  wishes  to  commend  Dr.  Thometz 
as  President  of  Montana  Physicians’  Service  for  his  com- 
prehensive report  upon  the  activities  of  that  organization,  its 
service  to  Montana  citizens  and  physicians,  and  its  financial 
status.  Because  of  the  importance  of  the  information  con- 
tained in  the  report  of  Dr.  Thometz,  your  reference  com- 
mittee wishes  to  urge  that  copies  of  it  be  mailed  to  all 
Montana  physicians. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Chairman  for  Montana,  American  Medical 
Association  Education  and  Research  Foundation:  Your  refer- 
ence committee,  as  suggested  in  the  report  of  the  chairman 
for  Montana  of  the  American  Medical  Association  Education 
and  Research  Foundation,  Chester  W.  Lawson,  M.D.,  strongly 
urges  all  members  of  this  House  of  Delegates  and  of  this 
Association  to  contribute  to  this  foundation.  Contributions 
for  the  loan  guarantee  fund  for  medical  students  and  for 
the  support  of  medical  schools  are,  in  the  opinion  of  your 
reference  committee,  particularly  important.  In  the  opinion 
of  your  reference  committee,  it  is  essential  that  all  physicians 
share  the  burden  of  this  responsibility  rather  than  the  12 
per  cent  of  those  physicians  in  Montana  who  now  contribute 
to  this  foundation. 

Dr.  Calvert  moved  the  adoption  of  this  portion 
of  the  report  of  the  reference  committee.  This 
motion  was  seconded  and  carried.  He  then  moved 
the  adoption  of  the  report  of  the  Reference  Com- 
mittee on  Affiliated  Organizations,  as  amended, 
as  a whole.  This  motion  was  seconded  and  carried. 

Reference  Committee  on  Health 
and  Well  Being 

The  following  report  was  presented  by  M.  W. 
Calvert,  M.D.,  on  behalf  of  the  Reference  Com- 
mittee on  Health  and  Well  Being: 

Report  of  the  Committee  on  Highway  Safety:  Your  refer- 
ence committee  reviewed  with  interest  the  comprehensive 
report  of  the  Committee  on  Highway  Safety  and  the  reso- 
lution which  it  proposed  be  adopted  by  this  House  of  Dele- 
gates to  encourage  that  all  physicians  install  and  utilize  seat 
belts  in  their  automobiles.  This  reference  committee  heartily 
concurs  with  this  proposal  and  believes  it  will  encourage 
physicians  to  set  the  example  for  other  citizens  in  their 
community  to  install  and  utilize  automobile  seat  belts.  Your 
reference  committee,  therefore,  recommends  the  adoption  of 
the  resolution. 
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Are  you 


What  would  loss  of  professional  income 
do  to  you  and  your  dependents  today,  to- 
morrow, or  next  year?  You  can  lose  your 
present  income  temporarily  or  permanently, 
through  either  accident  or  sickness.  The  only 
known  specific  for  this  malady  is  Garrett- 
Bromfield’s  Income  Protection  Plan.  The  Plan 
assures  you  a monthly  income,  temporarily 
or  for  life,  should  you  be  unable  to  continue 
your  professional  practice. 

An  average  coverage  would  be:  male, 
class  AA,  age  50-55,  payments  of  $500/month 
starting  the  15th  day,  annual  premium  of 
$296.75.  Coverage  is  complete,  broad,  non- 
cancelable. 

Result:  your  assurance  that  neither  sick- 
ness nor  accident  can  deprive  you  of  your 
greatest  asset --your  income.  For  complete 
information  and  costs,  you  are  invited  to  write 
or  call  Garrett-Bromfield  & Co.,  specializing 
in  insurance  to  the  medical  profession. 

Garrett-Bromfield 

&CO. 
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The  report  of  the  Keference  Committee  on 
Health  and  Well  Being  was  adopted. 

Richard  B.  Griffing,  M.D.,  presented  the  fol- 
lowing report  on  behalf  of  the  Reference  Com- 
mittee on  Officers,  Meetings,  and  Administration: 

Reference  Committee  on  Officers, 

Meetings,  and  Administration 

Your  Reference  Committee  on  Officers,  Meet- 
ings, and  Administration  reviewed  and  considered 
carefully  many  important  items  of  business  which 
were  included  in  the  several  reports  referred  to 
it  for  study.  Your  reference  committee  submits  the 
following  comments  and  recommendations  upon 
these  reports: 

Report  of  the  Delegate  to  the  A.M.A.:  Your  reference 
committee  appreciates  the  comprehensive  report  submitted 
by  the  delegate  of  this  Association  to  the  A.M.A.  and  is 
grateful  to  him  for  the  service  that  he  has  rendered  to  the 
members  of  this  Association  as  their  representative.  Dr. 
Cans  in  his  report  commented  briefly  upon  several  important 
actions  of  the  House  of  Delegates  of  the  American  Medical 
Association  at  its  meeting  last  November.  Your  reference 
committee  suggests  that  all  members  of  this  Association  be- 
come familiar  with  these  important  actions  and  that  they 
review  the  actions  of  the  House  of  Delegates  of  the  A.M.A. 
as  these  proceedings  are  published  in  the  Journal  of  the 
A.M.A.  Inasmuch  as  the  report  of  the  delegate  is  primarily 
informative  and  does  not  contain  any  recommendations,  your 
reference  committee  is  of  the  opinion  that  no  action  upon 
it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Secretary-Treasurer:  The  Secretary-Treas- 
urer, in  his  report,  presented  a summary  of  the  activities  of 
the  Executive  Office  of  your  Association  during  the  past  six 
months,  a statement  of  its  financial  condition,  and  further 
information  about  the  clinical  meeting  of  the  American 
Medical  Association  in  Los  Angeles  last  November.  The 
Secretary-Treasurer  urged  and  your  reference  committee 
strongly  recommends  that  each  physician  in  Montana  par- 
ticipate actively  in  politics  in  his  own  community  and  that 
each  support,  both  morally  and  financially,  MONTPAC  and 
AMPAC.  Your  reference  committee  observes  with  some  con- 
cern that  sale  of  the  volume,  “Medicine  in  the  Making  of 
Montana,”  has  not  been  impressive  and  that  there  still  re- 
mains in  stock  a rather  large  quantity  of  this  volume.  Your 
reference  committee  wishes,  therefore,  to  encourage  physi- 
cians to  purchase  copies  of  this  volume  for  their  friends  and 
colleagues  outside  of  the  State  of  Montana  and  to  recommend 
that  component  medical  societies,  or  individual  physicians, 
purchase  copies  of  this  volume  for  each  public  library  as 
well  as  each  high  school  and  college  library  in  their  com- 
munity. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Executive  Committee:  Your  reference  com- 
mittee thoroughly  studied  the  reports  of  the  Executive  Com- 
mittee upon  the  proposals  to  provide  a program  of  medical 
assistance  to  the  aged  which  were  introduced  during  the  38th 
Legislative  Assembly  and  considered  the  two  resolutions 
relating  to  the  actions  of  the  Executive  Committee  upon 
these  proposals  which  were  submitted  by  the  Lewis  and 
Clark  Medical  Society  and  the  Silver  Bow  County  Medical 
Society.  It  is  the  opinion  of  the  members  of  your  reference 
committee  that:  (1)  the  members  of  the  Executive  Committee 
acted  in  good  faith  and  in  their  best  judgment:  (2)  the 
Governor’s  office,  though  aware  of  our  expressed  support  of 
Kerr-Mills  legislation,  substituted  legislation  at  a time  when 
evaluation  of  it  by  component  medical  societies  of  this  Asso- 
ciation was  impossible:  (3)  our  own  political  power  was 
insufficient  to  reverse  the  thinking  and  the  aims  of  the 
Governor  once  his  policy  of  not  utilizing  federal  funds  at 
this  time  was  established:  and  (4)  since  passage  of  a bill 
to  implement  the  Kerr-Mills  Law  seemed  impossible  without 
the  support  of  the  Governor,  the  Executive  Committee  chose 
to  support  a plan  that  had  the  best  chance  politically  to  pass 
and  to  provide  some  legislation  for  a program  of  medical 
assistance  to  the  aged. 

It  was  moved  by  Dr.  Griffing  and  seconded  that 
this  portion  of  the  report  of  the  reference  com- 
mittee be  adopted.  Following  a rather  extensive 
and  important  discussion  of  the  several  portions 
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of  the  report  of  the  Executive  Committee  pertain- 
ing especially  to  legislative  action,  the  motion  was 
voted  upon  and  carried. 

Your  reference  committee  is  happy  to  learn  that  the  under- 
writer of  the  group  life  insurance  plan  sponsored  by  this 
Association  plans  to  extend  provisions  of  its  contract  so  that 
members  may  obtain  additional  life  insurance  and  may 
purchase  a family  insurance  rider.  Your  reference  committee 
endorses  the  action  of  the  Executive  Committee  which  pro- 
vided this  improved  life  insurance  plan  to  the  membership 
of  this  Association. 

This  portion  of  the  report  was  adopted. 

The  resolutions  submitted  by  the  Lewis  and  Clark  Medical 
Society  and  the  Silver  Bow  County  Medical  Society  both 
related  to  the  authority  vested  in  the  Executive  Committee 
under  the  Articles  of  Incorporation  and  the  By-Laws  of  this 
Association.  Article  IV  of  the  Articles  of  Incorporation  and 
Article  XI  of  the  By-Laws  provide  express  authority  to  the 
Executive  Committee  to  act  on  behalf  of  the  Association  “on 
all  matters  of  government  and  management  upon  which  action 
is  required  in  the  periods  between  annual,  stated  interim, 
or  other  stated  meetings.”  Your  reference  committee  is  of 
the  opinion  that  the  power  of  the  Executive  Committee  should 
not  be  restricted  in  such  emergencies  but  does  recommend 
that  the  Committee  on  By-Laws  study  and  review  the  proposal 
contained  in  both  resolutions  submitted.  Your  reference  com- 
mittee, however,  recommends  that  the  proposals  contained 
in  these  resolutions  to  require  a poll  of  the  members  of  the 
House  of  Delegates  in  an  emergency  be  not  adopted. 

Dr.  Griffing  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  reference  committee. 
This  motion  was  seconded  and  carried.  He  then 
moved  the  adoption  of  the  report  of  the  Reference 
Committee  on  Officers,  Meetings,  and  Administra- 
tion as  a whole.  The  motion  was  seconded  and 
carried. 

Reference  Committee  on  Legal  Affairs 
and  Professional  Relations 

The  following  report  was  presented  by  Wyman 


J.  Roberts,  M.D.,  on  behalf  of  the  Reference  Com- 
mittee on  Legal  Affairs  and  Professional  Relations : 

The  members  of  the  Reference  Committee  on  Legal  Affairs 
and  Professional  Relations  convened  on  April  5 to  study  and 
review  the  several  committee  reports  referred  to  it  for  con- 
sideration: 

Report  of  the  Economic  Committee:  The  chairman  of  the 
Economic  Committee,  James  R.  Thompson,  M.D.,  met  with 
the  members  of  this  reference  committee  to  discuss  and 
report  upon  a number  of  proposed  revisions  in  the  Average 
Fee  Schedule  of  this  Association.  The  Economic  Committee 
recommended  the  revision  of  some  fees  and  the  addition  of 
a number  of  new  procedures  in  the  portion  of  the  fee  schedule 
relating  to  otology.  It  also  recommended  that  the  fee  for  a 
number  of  orthopedic  procedures  be  deleted  from  the  Average 
Fee  Schedule  and  that  the  fee  for  these  procedures  be  classi- 
fied on  a service  basis,  that  is,  the  fee  charged  for  these 
several  fracture  procedures  which  require  no  reduction  shall 
be  determined  by  the  fee  outlined  in  the  schedule  for  the 
actual  service  rendered,  such  as  application  of  casts,  or 
splints,  x-rays,  office  visits,  etc.  The  Economic  Committee 
proposed  the  following  additional  revisions  of  the  Average 
Fee  Schedule: 

1.  That  the  hours  during  which  night  call  fees  may  be 
changed  from  11:00  p.m.  to  8:00  a.m.  to  8:00  p.m.  to  8:00  a.m.; 
to  8:00  a.m.; 

2.  That  a fee  of  $2.00  per  diem  be  added  to  the  schedule 
for  visits  for  domiciliary  care  in  a hospital  or  nursing  home 
after  the  first  30  days; 

3.  That  certain  surgical  procedures  be  simplified  by  delet- 
ing the  linear  measurements  of  a lesion  to  be  excised  or 
repaired; 

4.  That  the  index  of  the  fee  schedule  be  revised  and 
extended  to  facilitate  the  use  of  the  schedule. 

The  Economic  Committee,  in  its  report,  also  indicated  that 
it  has  recommended  to  the  Veterans  Administration  a number 
of  revisions  in  its  fee  schedule  pertaining  to  hometown  care 
for  veterans  with  service  disabilities.  These  recommendations 
of  the  Economic  Committee  have  been  submitted  by  the 
regional  office  of  the  Veterans  Administration  to  the  office  in 
Washington,  D.  C.,  for  approval. 

It  was  moved  by  Dr.  Roberts  and  seconded  that 
this  portion  of  the  report  of  the  reference  com- 
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mittee  be  adopted.  Because  some  of  the  proposed 
revisions  in  the  Average  Fee  Schedule  were  not 
fully  understood,  James  R.  Thompson,  M.D.,  chair- 
man of  the  Economic  Committee,  reviewed  all  of 
them  in  detail  for  the  information  of  the  members 
of  the  House  of  Delegates.  Following  this  full 
verbal  report  by  Dr.  Thompson,  the  original  mo- 
tion was  voted  upon  and  carried. 

Your  reference  committee  also  reviewed  the  report  of 
the  Committee  on  Hospital  Relations  and  the  Legal  Affairs 
Committee.  Inasmuch  as  the  reports  of  these  committees  were 
primarily  Informative  and  contained  no  recommendations, 
your  reference  committee  is  of  the  opinion  that  no  action 
upon  them  is  necessary. 

Dr.  Roberts  moved  the  adoption  of  this  portion 
of  the  report  of  the  reference  committee.  This 
motion  was  seconded  and  carried.  He  then  moved 
the  adoption  of  the  report  of  the  Reference  Com- 
mittee on  Legal  Affairs  and  Professional  Relations 
as  a whole.  This  motion  was  seconded  and  carried. 

Committee  on  Legislation  and 
Public  Relations 

The  following  report  was  then  presented  by 
Dr.  Roberts  on  behalf  of  the  Reference  Committee 
on  Legislation  and  Public  Relations: 

Your  Reference  Committee  on  Legislation  and  Public 
Relations  considered  carefully  the  several  reports  referred 
to  it  for  study.  It  submits  the  following  comments  and  recom- 
mendations upon  these  reports: 

Report  of  the  Committee  on  the  Medical  Aspects  of  Sports: 
Your  reference  committee  reviewed  with  interest  and  en- 
dorses the  plans  and  objectives  of  this  committee.  Your 
reference  committee  urges  that  (1)  the  members  of  the 
Committee  on  the  Medical  Aspects  of  Sports  continue  to 
develop  a program  to  improve  health  care  of  participants  in 
athletic  events  and  the  safety  devices  utilized  for  athletes; 


(2)  that  the  members  of  the  Committee  on  the  Medical  Aspects 
of  Sports  meet  periodically  with  coaches  and  trainers  in  high 
schools  and  colleges  to  promote  a greater  liaison  between 
these  individuals  and  members  of  the  medical  profession; 
(3 1 that  component  medical  societies  of  this  Association 
develop  programs  in  their  own  communities  to  insure  that 
a physician  is  present  at  all  athletic  events  whenever  possible. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Committee  to  Investigate  Medical  School 
Expansion:  The  progress  report  of  this  committee  was  ap- 
proved by  your  reference  committee,  and  it  wishes  to  take 
this  opportunity  to  urge  that  all  members  of  this  Association 
interested  in  medical  education  in  the  western  states  plan 
to  attend  a forum  on  medical  education  to  be  sponsored  by 
WICHE  in  San  Francisco,  May  19-21. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Legislative  Committee:  The  chairman  of 
the  Legislative  Committee  submitted  his  report  as  a night 
letter  telegram  to  one  of  the  delegates  of  the  Lewis  and 
Clark  Medical  Society.  This  telegraphic  report  of  the  Legisla- 
tive Committee  was  presented  to  President  Fuller  and  read 
by  him  during  the  opening  session  of  this  House  of  Delegates. 
Because  of  the  late  receipt  of  this  report,  your  reference  com- 
mittee inadvertently  overlooked  study  and  review  of  it.  Since 
the  report  of  this  committee  contains  no  proposals  which 
have  not  already  been  presented  to  this  House  of  Delegates, 
it  is  the  recommendation  of  your  reference  committee  that 
action  upon  this  telegraphic  report  be  deferred. 

This  portion  of  the  report  was  adopted. 

Resolutions  submitted  by  the  Montana  Academy  of  Oto- 
Ophthalmology:  During  the  opening  session  of  this  House  of 
Delegates,  the  Secretary-Treasurer  of  the  Montana  Academy 
of  Oto-Ophthalmology  presented  four  resolutions,  all  of 
which  were  referred  to  this  reference  committee  for  study. 
The  following  resolution  concerning  refraction,  orthoptics, 
and  prescription  of  corrective  lenses  is  heartily  endorsed  by 
your  reference  committee  and  it  recommends  adoption  of  this 
resolution  by  this  House  of  Delegates: 

WHEREAS,  Refraction  for  visual  defects  and  prescription 
of  glasses  to  correct  these  visual  defects  have  since  the 
inception  of  the  specialty  of  ophthalmology  been  a necessary 
part  in  the  armamentarium  of  eye  d.agnosis  and  treatment 
by  the  ophthalmologist;  and 
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WHEREAS,  Today  refraction  and  prescription  of  glasses 
comprise  80  per  cent  of  the  necessary  procedures  in  eye  care 
by  the  ophthalmologist;  and 

WHEREAS,  It  is  a well  known  fact  that  the  American 
Optometric  Association  is  doing  all  within  its  power  to  wrest 
from  the  ophthalmologist  the  right  to  refract  eyes  of  patients, 
prescribe  and  fit  glasses,  and  in  one  state,  Oklahoma,  failed 
by  only  one  vote  in  the  Legislature  to  enact  such  prohibitive 
legislation  into  the  law  of  the  state;  therefore,  be  it 

RESOLVED,  That  refracting  eyes,  prescribing  glasses  and 
orthoptics  are  necessary  part  of  the  ophthalmologist’s  care  of 
the  eyes;  and  that  this  principle,  being  a practice  of  medicine, 
be  recognized  by  the  Montana  Medical  Association;  and  that 
any  legislation  or  other  infringements  on  the  rights  of  oph- 
thalmologists to  do  refractions,  prescribe  glasses,  or  use 
orthoptic  exercises,  be  vigorously  opposed  not  only  by  the 
ophthalmologists  of  Montana  but  by  all  segments  of  the 
medical  profession  of  this  state,  the  Montana  Medical  Associa- 
tion, and  its  duly  elected  and  appointed  executive  and  legis- 
lative officers  and  committees. 

This  portion  of  the  report  was  adopted. 

Your  reference  committee  also  endorses  and  recommends 
the  adoption  of  the  following  resolution  expressing  opposition 
to  the  practice  of  any  medical  or  surgical  procedures  by  an 
optometrist; 

WHEREAS,  Optometrists  have  tried  to  enact  legislation  in 
Pennsylvania  and  elsewhere  to  obtain  the  privilege  of  using 
drugs  and  surgery  in  the  care  of  the  eyes;  and 

WHEREAS,  Optometrists  are  not  physicians  and  surgeons 
and  spend  approximately  five  years  or  less  after  high  school 
to  learn  their  profession  as  compared  to  ophthalmologists  who 
spend,  on  the  average,  13  years  after  high  school  to  become 
proficient  in  their  specialty;  therefore,  be  it 

RESOLVED,  That  the  Montana  Academy  of  Oto-Ophthal- 
mology  opposes  any  attempted  legislation  that  will  permit 
optometrists  to  practice  medicine  and  surgery  in  this  state 
and  urges  the  Montana  Medical  Association  to  adopt  this 
principle. 

This  portion  of  the  report  was  adopted. 

In  the  opinion  of  your  reference  committee  no  action 
should  be  taken  by  this  House  of  Delegates  upon  the  following 
resolution  relating  to  the  licensure  of  opticians: 

WHEREAS,  Many  segments  of  the  medical  profession 
employ  trained  ancillary  personnel  such  as  laboratory  and 
x-ray  technicians;  and 

WHEREAS,  Minimum  standards  for  these  technicians  are 
set  up  and  licensing  boards  are  established  to  assure  a high 
quality  of  technical  help  in  these  fields  and  also  to  give 
prestige  to  the  technical  field  so  licensed;  and 

WHEREAS,  The  opticians  (those  filling  prescriptions  for 
glasses  prescribed  by  ophthalmologists)  are  technical  assistants 
to  the  ophthalmologist,  they  have  as  much  right  to  employ 
ancillary  technical  help  as  any  other  physician  and  surgeon; 
and 

WHEREAS,  The  opticians  desire  to  establish  minimum 
requirements  and  a licensing  board  to  assure  a high  quality 
of  technical  help  to  the  ophthalmologists;  and 

WHEREAS,  Such  legislation,  namely  HB  315,  was  killed 
in  the  Committee  on  Public  Health,  Welfare,  and  Safety  of 
the  Montana  House  of  Representatives  whose  chairman  is 
an  optometrist,  not  only  because  the  Montana  Optometric 
Association  wants  to  give  no  recognition,  whatsoever,  to  the 
optician  and  also  wants  to  hamper  the  practice  of  ophthal- 
mologists by  handicapping  their  technical  help;  but  also 
because  of  lack  of  information  of  the  Montana  Medical  Asso- 
ciation itself;  therefore,  be  it 

RESOLVED,  That  legislation  to  control  and  license  opticians 
be  supported  by  the  Montana  Medical  Association  and  that 
any  legislation  to  restrict  the  service  rendered  by  opticians 
to  ophthalmologists  be  vigorously  opposed  not  only  by  the 
ophthalmologists  but  by  the  Montana  Medical  Association 
and  its  duly  elected  and  appointed  officers  and  committees, 
and  that  the  membership  be  so  advised. 

This  resolution,  your  reference  committee  believes,  should 
be  referred  for  further  evaluation  to  the  Legislative  Commit- 
tee of  the  Montana  Medical  Association  and  to  its  various 
component  medical  societies. 

This  portion  of  the  report  was  adopted. 

Your  reference  committee  reviewed  the  following  resolu- 
tion pertaining  to  contributions  to  political  campaign  funds 
but  recommends  that  no  action  be  taken  upon  it  by  this 
House  of  Delegates: 

WHEREAS,  Members  of  the  Montana  Medical  Association 
have  been  urged  to  contribute  to  funds  to  promote  the  can- 
didacy and  election  of  those  seeking  public  office  because 
such  candidates  were  thought  to  be  friendly  to  the  desires 
and  purposes  of  the  medical  profession;  and 


WHEREAS,  Such  funds  have  been  used  to  elect  certain 
public  officials  who  have  been  diametrically  opposed  to  the 
best  interests  of  all  or  segments  of  the  medical  profession; 
therefore,  be  it 

RESOLVED,  That  contributions  to  campaign  funds  be  on 
an  individual  basis  and  not  to  any  pooled  or  party  funds. 

Dr.  Roberts  moved  the  adoption  of  this  portion 
of  the  report  of  the  reference  committee.  This 
motion  was  seconded  and  carried.  He  then  moved 
the  adoption  of  the  report  of  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations  as  a 
whole.  This  motion  was  seconded  and  carried. 

John  A.  Evert,  M.D.,  chairman  of  the  Montana 
Medical  Political  Action  Committee,  then  reported 
upon  the  objectives  of  this  committee  and  urged 
that  members  of  the  House  of  Delegates  as  well 
as  all  other  Montana  physicians  support  this  com- 
mittee both  morally  and  financially. 

Everett  H.  Lindstrom,  M.D.,  then  read  the  fol- 
lowing resolution  and  moved  its  adoption: 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  express  its  thanks  to  the  members  of  the 
Southeastern  Montana  Medical  Society  and  to  its  Woman’s 
Auxiliary  for  the  excellent  arrangements  which  were  com- 
pleted for  the  scientific  and  business  meetings  of  this  16th 
Interim  Session,  for  the  enjoyable  and  relaxing  program  of 
entertainment  which  it  arranged,  and  for  the  many  other  cour- 
tesies extended  to  the  members  of  this  Association;  and  be  it 

RESOLVED  further.  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  express  particularly  its  apprecia- 
tion to  the  staff  and  employees  of  the  Veterans  Administration 
Hospital  for  their  cooperation  and  for  providing  to  the 
Association  the  excellent  facilities  of  the  hospital  for  this 
16th  Interim  Session. 

This  motion  by  Dr.  Lindstrom  was  seconded 
and  carried  unanimously. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned,  sine  die,  at  10:30  a.m. 


The  following  delegates,  alternate  delegates, 
and  members  attended  these  sessions  of  the  House 
of  Delegates: 

CASCADE  COUNTY  MEDICAL  SOCIETY;  Richard  B. 
Griffing,  M.D.,  Great  Falls;  Wyman  J.  Roberts,  M.D.,  Great 
Falls. 

FLATHEAD  MEDICAL  SOCIETY:  Clyde  H.  Fredrickson, 
M.D.,  Kalispell;  M.  E.  K.  Johnson,  M.D.,  Kalispell. 

GALLATIN  COUNTY  MEDICAL  SOCIETY:  Alan  Iddles, 
M.D.,  Bozeman;  Edward  J.  Purdey,  M.D.,  Bozeman. 

HILL  COUNTY  MEDICAL  SOCIETY:  Albert  W.  Axley, 
M.D.,  Havre;  Kenneth  Halverson,  M.D.,  Chester. 

LEWIS  & CLARK  MEDICAL  SOCIETY:  John  S.  Anderson, 
M.D.,  Helena;  William  J.  Hoopes,  M.D.,  Helena;  Everett  H. 
Lindstrom,  M.D.,  Helena;  Philip  D.  Pallister,  M.D.,  Boulder; 
Charles  W.  Pemberton,  M.D.,  Helena;  Mary  E.  Soules,  M.D., 
Helena. 

NORTHCENTRAL  MONTANA  MEDICAL  SOCIETY;  Porter 
S.  Cannon,  M.D.,  Conrad. 

NORTHEASTERN  MONTANA  MEDICAL  SOCIETY:  Merle 
D.  Fitz,  M.D.,  Scobey. 

PARK-SWEETGRASS  MEDICAL  SOCIETY;  William  E. 
Harris,  M.D.,  Livingston;  Yokichi  Itoh,  M.D.,  Livingston;  T.  R. 
Mattocks,  M.D.,  Livingston. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY:  M.  A.  Gold, 
M.D.,  Butte;  John  A.  Newman,  M.D.,  Butte;  Leonard  J. 
Rotondi,  M.D.,  Butte;  Robert  W.  Thometz,  M.D.,  Butte. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY:  James 
K.  Cope,  M.D.,  Forsyth;  B.  C.  Farrand,  M.D.,  Jordan;  Stuart 
A.  Olson,  M.D.,  Glendive;  S.  C.  Pratt,  M.D.,  Miles  City; 
Ernest  H.  Rowen,  M.D.,  Miles  City;  O.  A.  Swenson,  M.D., 
Sidney;  James  R.  Thompson,  M.D.,  Miles  City. 

WESTERN  MONTANA  MEDICAL  SOCIETY;  David  W. 
Chase,  M.D.,  Missoula;  John  A.  Evert,  M.D.,  Missoula;  George 
G.  Sale,  M.D.,  Missoula. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY:  Matthew 
W.  Calvert,  M.D.,  Laurel;  Herbert  T.  Caraway,  M.D.,  Billings; 
Walter  Francke,  M.D.,  Billings;  Alfred  M.  Fulton,  M.D., 
Billings;  Bryce  G.  Hughett,  M.D.,  Billings;  James  D.  Morrison, 
M.D.,  Billings:  C.  H.  Swanson,  Jr.,  M.D.,  Columbus. 
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USMA  Briefs 

A Salt  Lake  physician,  Dr.  Louis  E.  Viko,  has 
been  appointed  chairman  of  the  Utah  Board  of 
Health  to  succeed  Dr.  John  A.  Dixon,  who  recently 
resigned  to  serve  on  the  University  of  Utah  Board 
of  Regents. 

♦ * * * 

A special  grant  of  $12,000  was  presented  to  the 
University  of  Utah  College  of  Medicine  from  the 
National  Fund  for  Medical  Education.  The  money 
will  be  used  for  a detailed  study  of  the  school  and 
its  requirements  for  the  future. 

♦ * * * 

Dr.  Maxwell  M.  Wintrobe  was  honored  by  the 
1963  graduating  class  of  the  University  of  Utah 
College  of  Medicine  with  the  presentation  to  the 
school  of  a bronze  bas-relief  plaque.  It  will  be 
placed  in  the  new  Medical  Center  upon  the  build- 
ing’s completion  next  year. 

* « * * 

Dr.  Eugene  Faux,  psychiatrist  at  the  Utah  State 
Hospital  in  Provo,  has  been  elected  President  of 
the  Utah  Psychiatric  Society.  He  succeeds  Dr.  C. 
Craig  Nelson  of  Salt  Lake  City. 

Dr.  Cyril  H.  Francis  is  the  new  director  of  the 
Salt  Lake  City  Veterans  Administration  Hospital. 
He  replaces  Dr.  Albert  H.  Fechner,  who  is  being 
transferred  to  St.  Louis  as  VA  regional  medical 
director.  Dr.  Francis  has  been  associated  with  VA 
since  1947  and  most  recently  served  as  senior 
physician  at  the  VA  Data  Processing  Center  in 
Los  Angeles. 
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Candidates  named  for  Robins  Award 

Fourteen  physicians  have  been  nominated  by 
various  civic  organizations  throughout  the  state  as 
candidates  for  the  Robins  Award,  given  annually 
to  a Wyoming  physician  in  recognition  of  his  dis- 
tinguished community  service. 

Candidates  for  the  1963  award  include  Drs.  R.  E. 
Kunkel,  Thermopolis;  Benjamin  Gitlitz,  Thermop- 
olis;  William  E.  Rosene,  Wheatland;  William  N. 
Karn,  Jr.,  Evanston;  John  H.  Froyd,  Worland;  A. 
H.  Engelman,  Worland;  Edward  C.  Horsley,  Wor- 
land; C.  W.  Jeffrey,  Rawlins;  J.  Thomas  Johnston, 
Pinedale;  Dan  B.  Greer,  Cheyenne;  Theodore  L. 
Johnston,  Cheyenne;  O.  D.  Perkes,  Afton;  Frank 
C.  Bertoncelj,  Rock  Springs;  and  Harry  B.  Tipton, 
Lander. 

A panel  of  three  judges,  composed  of  both  pro- 
fessional and  lay  people,  will  make  the  final  selec- 
tion from  these  nominations.  The  award  will  be 
presented  at  the  Society’s  annual  meeting  this 
month. 
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throughout  the  wide^ 
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Rocky  Mountain  Radiological  Society 

The  25th  Midsummer  Radiological  Conference 
will  be  held  August  22-24,  1963,  at  the  Denver 
Hilton  Hotel. 

Guest  speakers  for  the  Thursday,  August  22, 
program  include  Drs.  J.  E.  Miller,  Dallas,  Texas; 
Walter  T.  Murphy,  Buffalo,  N.  Y.,  and  Benjamin 
Felson,  Cincinnati,  Ohio.  Friday,  August  23,  former 
associates  of  Dr.  Leo  G.  Rigler  will  participate  in 
a commemorative  program  in  his  honor. 

The  banquet,  scheduled  for  7:30  p.m.,  Friday 
evening,  will  feature  Astronaut  M.  Scott  Carpenter 
as  principal  speaker. 

Guest  speakers  from  the  Thursday  program 
will  also  present  papers  at  the  Saturday  morning 
meeting,  and  a most  interesting  evening  at  Central 
City  is  planned  as  a finale. 

Interstate  offers  varied  program  for  GPs 

The  48th  annual  Scientific  Assembly  of  Inter- 
state Postgraduate  Medical  Association,  to  be  held 
at  the  Palmer  House,  Chicago,  October  21-24, 
offers  19%  hours  of  varied  teaching  (and  A.A.G.P. 
Category  II  credit)  for  a registration  fee  of  $10. 
The  program  is  especially  suited  to  the  needs  of 
generalists,  as  all  lectures,  panels  and  clinics  are 
closely  related  to  medical  problems  familiar  to 
the  physician  who  does  not  devote  his  time  to  a 
single  specialty.  Panels  on  “Neck,  Shoulder  and 


“Dr.  Spock  may  call  it  'natural  curiosity' — 
I say  she's  nosey!" 


Arm  Pain,”  “Fractures  and  Dislocations  in  Chil- 
dren, and  “The  Pros  and  Cons  in  the  Use  of  Anti- 
coagulants” are  important  parts  of  the  three  and 
one-half-day  program. 

Interstate  is  not  a “membership  organization,” 
but  offers  an  annual  teaching  program  for  practi- 
tioners interested  in  a varied  review  of  new 
developments  in  the  major  branches  of  medicine. 
The  1963  Assembly  program  offers  educational 
exposure  to  more  than  50  prominent  medical  edu- 
cators, as  teachers. 

Those  interested  in  full  details  of  the  program 
are  urged  to  write  for  a brochure,  by  addressing  a 
postal  to  N.  A.  Hill,  M.D.,  Secretary,  Interstate 
Postgraduate  Medical  Association,  Box  1109, 
Madison  1,  Wisconsin. 

Fifth  National  Cancer  Conference 

Sponsored  by  the  American  Cancer  Society, 
Inc.,  and  the  National  Cancer  Institute,  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pennsylvania,  Sep- 
tember 17,  18  and  19,  1963. 

For  further  information  write:  Coordinator, 
Fifth  National  Cancer  Conference,  American 
Cancer  Society,  Inc.,  521  West  57th  Street,  New 
York  19,  New  York. 

The  power  of  drug  advertising 

The  drug  manufacturers  have  not  been  shown 
by  the  Kefauver  committee  to  have  made  unrea- 
sonable profits.  If  only  two  tetracycline  tablets 
were  sold  per  year,  the  tablets  would  cost  in  the 
hundreds  of  thousands  of  dollars,  or  maybe  in  the 
millions.  Ethical  advertising  by  stimulating  trade 
reduces  the  cost  of  drugs  so  that  any  American 
can  buy  proper  drugs.  Among  chemically  complex 
drugs,  the  less  sold,  the  higher  the  price.  The  drug 
manufacturers  should  be  allowed  to  make  a profit 
as  long  as  there  is  no  collusion  on  price  fixing;  it 
is  the  American  way  to  try  and  earn  a * profit 
fairly;  if  the  price  is  too  high  a competitor  can 
effect  its  lowering  through  offering  for  sale  a less 
expensive  product. — Alfred  Kahn,  Jr.,  M.D.,  in 
Journal  of  Arkansas  Medical  Society,  Feb.  1963. 
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Q 


uestion: 


"What  is  a 


A 


nswer: 


"A  drug  that  is  both 
a tranquilizer 
and  a muscle  relaxant!' 


As  a tranquilizer,  TRANCOPAL  (chlormezanone/Win-  sional  drowsiness,  dizziness,  flushing,  nausea,  depression,  ’ 
throp)  “is  effective  in  the  symptomatic  treatment  of  anxi-  weakness  and  drug  rash.  If  severe,  medication  should 


he  discontinued.  In  most  patients,  however,  side  effects 
,are  minor  and  do  not  necessitate  interruption  of  treat- 
ment. There  are  no  known  contraindications. 


ety."*  Its  tranquilizing  properties  are  similar  toThose  of 
other  mild  tranquilizers,^  Furthermore,  it  relieves  tension 

of  both  mind  and  muscle  without  interfering  with  nor- 

mal  activity  or  alertness.  Available:  200  mg.  Caplets®  (green  colored,  scored), 

The  muscle  relaxant  properties^  of  this  drug  provide  100  mg.  Caplets  (peach  colored,  scored),  each  in  bottles 
an  extra  dimension  of  effectiveness . . . relaxing  the  spasrn^* of  100. 

wMgIAo  frequently  accompanies  psychogenic  disorders, Dosage;  Adults,  1 Caplef  (200  mg.)  three  or  four  times 
Hence,  the  total  therapeutic  effect  of  TRANCOPAL  (chlor-  * daily;  in  some  patients  100  mg.  three  or  four  times  daily  * 
mezanoneA/Vinthrop)— a true  “tranquilaxant”— is  to  pro-  suffices.  Children  (5  to  12  years),  from  50  to  100  mg,  three 
duce  a relaxed  mind  in  a relaxed  body. 


Unsurpassed  Tolerance:  Less  than  3 per  cent 
of  patients  develop  side  effects  with  TRANCO- 
PAL (chlormezanoneAVinthrop),  such  as  occa- 


W/ir^rop 


WINTHROP  LABORATORIES 
New  York  18,  N.Y. 


or  four  times  daily. 

References:  i.  A.M.A.  Council  on  Drugs:  | 
J.*A.M.A.  183:469  (Feb,  9)  1963.  2.  Gruenfaerg,  j 
F.;  Curr.  Ther.  Res.  ^;1  flan.)  1960.  ! 


Doctor... 

there  is  a difference  in  life  insurance! 
Read,  compare  and  see  for  yourself! 

Notice  that  no  two  companies  charge  the 
same  rate,  yet  they  all  pay  the  same  amount. 

HBA  LIFE  INSURANCE  COSTS  LESS. 


COMPARISON  CHART  OF  PREMIUMS  FOR  SINGLE  PREMIUM  WHOLE  LIFE  INSURANCE 


AGE  OF 

SINGLE 

SINGLE 

SINGLE 

INSURED 

PREMIUM: 

PREMIUM: 

PREMIUM: 

(NEAREST 

$25,000 

$50,000 

$100,000 

BIRTHDAY) 

POLICY 

POLICY 

POLICY 

§ 

HBA 

35 

$10,171.25 

$20,312.50 

$40,595.00 

50 

14,029.75 

28,029.50 

56,029.00 

Company  “N” 

1? 

35 

$14,763.50 

$29,527.00 

$59,054.00  ^ 

50 

^ $18,502.50 

^ $37,005  00 

$74,010.00 

Company  “M” 

35 

$14,198.50 

$28,397.00 

$56,794.00 

50 

$17,788.25  » 

$35,576.50 

$71,153.00  ' 

Company  “NY” 

35 

50 

^$13,730.75 

^'$17,466.75 

$27,461.50 

$34,933.50 

$54,923.00 
$69,867.00  * 

Company  “E” 

35 

$13,507.00 

$27,014.00 

$54,028.00 

50 

$17,482.25 

$34,964.50 

$69,929.00 

A single  premium  policy  is  one  paid  for  in  a lump  sum.  ONLY  the  HBA  Single  Premium 
Policy  has  a cash  and  loan  value  and  a cash  surrender  value  which  is  equal  to  the  amount 
of  the  premium  at  the  end  of  the  first  year.  For  example,  if  you  surrender  your  policy 
after  the  finst  year,  YOU  LOSE  NOTHING  . . . you  get  back  as  much  as  you  paid  in. 


Yes,  Doctor,  there  IS  a difference  in  life  insurance. 
If  you  would  like  a complete  listing  of  compara- 
tive life  insurance  single  premium  rates  contact 
your  nearest  HBA  Life  Insurance  Company  office. 


PEOPLE  EXPECT  MORE  FROM 


DENVER: 

2785  N.  Speer  Blvd.— 433-6376 
ALBUQUERQUE: 

301  Graceland  S.E.— 268-7988 
SALT  LAKE  CITY: 

455  East  Second  South — 328-8651 


AND  THEY  GET  IT  TOO! 


ESS'S 


HOME  OFFICE:  FIRST  ST.  AT  WILLETTA  • PHOENIX,  ARIZONA 
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Psychiatrist  cont.  from  page  23 

needing  the  help  and  collaboration  of  people 
who  have  heretofore  had  relatively  little  to 
do  with  him. 

For  example,  he  is  now  more  dependent 
than  ever  on  other  physicians  to  help  treat 
mental  illness.  Palmer  has  estimated  that  the 
18,000  psychiatrists  and  other  mental  health 
professionals  in  the  country  can  treat  only 
about  1 per  cent  of  the  patients  needing  and 
seeking  help.  The  psychiatrist  needs  other 
physicians  to  find  cases  of  mental  illness  and 
take  the  first  steps  of  treatment.  Nunnally 
refers  to  general  practitioners  as  the  “gate- 
keepers” between  the  general  public  and 
psychiatry.  He  says: 

First,  the  public  views  the  general  practitioner 
as  the  first  person  to  contact  for  advice  and  in- 
formation about  mental  health  problems.  . . . 
Second,  general  practitioners  state  that  a sizeable 
per  cent  of  their  patients  are  primarily  troubled 
by  “mental”  problems.  Third,  nearly  all  general 
practitioners  are  aware  of  psychiatric  referral 
sources  and  many  referrals  are  made.  Fourth,  and 
as  important  as  the  number  of  referrals,  many 
“mental”  cases  are  not  referred,  but  are  treated 
by  the  general  practitioners  themselves. 

Physician  referrals 

The  family  physician  is  in  an  excellent 
position  to  detect  such  psychiatric  emergen- 
cies as  suicide  threats.  The  psychiatrist  de- 
pends on  other  physicians  to  see  that  patients 
who  need  him  get  to  him.  This  referral  proc- 
ess does  not  necessarily  increase  the  number 
of  patients  seeing  psychiatrists.  It  also  pre- 
vents referral  of  patients  who  do  not  need 
a psychiatrist  or  who  could  not  be  helped 
by  him.  Other  physicians  can  also  reassure 
patients  and  relatives  who,  as  Watts  has 
pointed  out,  may  fear  the  psychiatrist.  These 
physicians  use  their  patients’  confidence  to 
convince  them  that  the  psychiatrist  will  help, 
or  that  the  mental  hospital  is  not  such  a 
terrible  place  after  all.  As  Farnsworth  says: 

If  by  their  manner  [family  physicians]  convey 
irritation  and  a negative  attitude  . . . the  psychi- 
atrists who  then  see  these  patients  have  to  devote 
much  energy  to  gaining  their  confidence  and  calm- 
ing their  fears.  On  the  other  hand,  if  referring 
physicians  look  upon  psychiatry  as  a medical  spe- 
cialty like  any  other  . . . patients  who  are  referred 
will  be  given  the  impression  . . . that  the  experi- 
ence will  be  of  value.  . . . 


Since  the  psychiatrists  are  too  few  to  treat 
all  cases  of  mental  illness  in  their  communi- 
ties, they  will  have  also  to  depend  on  the 
other  physicians  to  share  the  treatment  bur- 
den. Indeed,  often  these  physicians  can  offer 
more  effective  psychiatric  treatment  than  can 
the  psychiatrist  himself.  For  example,  the 
general  practitioner’s  special  relationship 
with  the  family  enables  him  to  calm  the  over- 
anxious mother  of  a child  facing  normal  life 
stresses.  Kurland  predicts  that  by  the  year 
1975  the  general  practitioner  will  have  taken 
over  a substantial  proportion  of  psychiatric 
therapy  as  a usual  and  proper  part  of  general 
medical  practice. 

The  psychiatrist  is,  then,  more  dependent 
than  ever  on  the  nonpsychiatrist  physician, 
but  he  is  also  more  dependent  on  other  ele- 
ments of  the  community.  When  psychiatric 
therapy  was  limited  pretty  much  to  the  iso- 
lated state  mental  hospital  or  the  psychi- 
atrist’s office,  and  when  it  was  essentially  a 
one-to-one  interaction  between  psychiatrist 
and  patient,  the  community  resources  were 
of  little  moment  to  the  psychiatrist.  But  new- 
ly emerging  patterns  of  psychiatric  manage- 
ment make  these  resources  critically  impor- 
tant. The  psychiatrist  now  depends  on  the 
community  for  psychiatric  clinics,  psychiatric 
units  in  general  hospitals,  half-way  houses, 
foster  homes,  adequate  support  of  state 
mental  hospitals,  rest  and  nursing  homes,  and 
rehabilitation  programs  which  promote  the 
return  of  mentally  ill  persons  to  independent 
living.  He  needs  a truly  accepting  community 
attitude  toward  psychiatric  patients. 

Community  acceptance 

Those  patients  must  not  be  snubbed  nor 
suffer  other  public  humiliation;  they  must 
not  be  patronized  nor  made  to  feel  “differ- 
ent.” They  must  find  assistance  in  the  com- 
munity, such  as  direct  financial  relief  for  pa- 
tient and  his  family  during  the  acute  episode 
of  his  disease,  emotional  support  for  his  fam- 
ily, and,  perhaps  the  most  important,  bona 
fide  job  opportunities.  These  opportunities 
must  not  be  condescending  sops  thrown  to 
the  convalescent  mentally  ill  person,  but  real 
chances  for  him  to  demonstrate,  in  fair  com- 
petition, that  he  need  no  longer  be  a burden 
on  family  and  community. 
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The  psychiatrist  is  also  dependent  on  med- 
ical organizations.  These  organizations  in- 
clude his  state  and  county  medical  society, 
of  course,  and  his  APA  District  Branch,  but 
they  also  include  the  state  Academy  of  Gen- 
eral Practice  and  state  units  of  medical 
specialty  organizations.  Working  with  and 
through  these  organizations,  the  psychiatrist 
can  arrange  effective  collaboration  with  med- 
ical colleagues  to  manage  psychiatric  prob- 
lems in  the  community.  They  can  also  help 
him  with  public  education  programs  to  im- 
prove the  attitude  toward  the  mentally  ill. 

He  is  dependent  on  active  and  effective 
associations  of  lay  citizens.  After  all,  no  ef- 
forts to  reduce  the  stigma  attached  to  mental 
illness,  to  improve  the  support  of  the  state 
mental  hospital,  to  establish  psychiatric  clin- 
ics and  units  in  general  hospitals,  to  provide 
such  facilities  as  half-way  houses  and  rest 
homes,  or  to  create  adequate  rehabilitation 
programs  can  go  far  without  the  enthusiastic, 
informed,  and  organized  support  of  the  com- 
munity’s citizenry  itself. 

Helping  the  community 

Since  the  psychiatrist  is  more  dependent 
than  ever  on  the  community,  he  will  need  to 
become  more  active  in  the  affairs  of  medical 
and  civic  organizations,  and  he  will  have  to 
develop  his  skills  working  with  such  groups. 
He  is  more  accustomed  to  working  with  a 
single  patient,  or  with  a group  of  patients, 
or  in  a team  of  which  he  is  the  unquestioned 
leader.  In  all  these  situations  he  has  assumed 
the  sole  or  primary  responsibility  for  the 
entire  operation.  In  his  dealings  with  the 
community,  on  the  other  hand,  he  functions 
in  quite  a new  way.  Instead  of  giving  treat- 
ment and  managing  patients  and  families 
himself,  he  influences  the  treatment  and 
management  given  by  others.  He  advises  and 
guides  lay  organizations  such  as  associations 
for  mental  health;  he  advises  and  guides 
those  responsible  for  controlling  and  operat- 
ing state  mental  hospitals,  mental  health 
clinics,  rehabilitation  programs,  rest  and 
nursing  homes,  psychiatric  services  in  gen- 
eral hospitals,  and  public  education  programs 
in  psychiatry.  He  must  keep  abreast  of  new 
advances  in  medicine  outside  of  psychiatry 
so  as  to  emphasize  to  his  medical  colleagues 
that  he  is  a doctor  who  pays  more  than  lip 


service  to  the  idea  of  inseparability  of  body 
and  mind.  He  must  plan  and  offer  psychiatric 
instruction  to  his  medical  colleagues  who  are 
not  psychiatrists.  The  psychiatrist  must,  in 
short,  assume  necessary  leadership  of  com- 
munity efforts  against  mental  illness.  The 
psychiatrist  can  no  longer  justify  limiting 
his  concern  to  those  patients  who  come  to  his 
office. 

The  non-psychiatric  physician 

Like  the  psychiatrist,  the  physician  who 
is  not  a psychiatrist  finds  himself  with  new 
responsibilities  and  functions.  He,  too,  must 
depend  on  people  who  once  had  little  rela- 
tionship to  his  work.  He  must  depend  in  par- 
ticular on  the  psychiatrist  to  keep  him  abreast 
of  psychiatric  knowledge  pertinent  to  his 
practice,  to  treat  certain  emotional  complica- 
tions of  somatic  illness,  and  to  help  him  diag- 
nose and  treat  those  many  patients  which  he 
can  properly  manage  himself. 

The  nonpsychiatrist  physician  needs  post- 
graduate education  in  psychiatry  to  manage 
the  estimated  one-third  of  his  patients  with 
emotional  complications.  He  needs,  for  ex- 
ample, to  learn  in  detail  how  the  patient’s 
family  and  society  affect  his  psychologic  and 
physiologic  functions.  He  also  needs  to  im- 
prove his  skills  in  psychiatric  therapy.  As 
Hopkins  points  out: 

Admittedly  psychotherapy  takes  time;  but  in 
my  experience  this  is  time  well  spent,  and  in  the 
long  run  may  even  be  time  saved.  A few  sessions 
for  psychotherapy  may  take  up  less  time  than 
seeing  a patient  for  a few  minutes,  to  prescribe  a 
placebo,  every  week  for  months  or  years. 

The  physician  needs  to  broaden  his  skill 
in  medical  diagnosis  to  include  emotional  dis- 
orders. As  Lovshin  has  said: 

Physicians  who  do  not  realize  how  frequently 
emotion  can  interfere  with  secretion  and  behavior 
of  muscles,  both  smooth  and  striated,  have  been 
hard  put  to  find  enough  types  of  organic  disease 
to  explain  all  these  symptoms,  so  many  substitu- 
tive, organic-sounding  diagnoses  have  been  made, 
such  as,  too  much  alcohol;  nicotine,  or  pepper; 
wrong  diet;  tipped  womb;  bent  tail  bone;  worms, 
and  poor  posture.  It  is  unlikely  that  these  abnor- 
malities cause  much  . . . trouble,  but  they  are  of 
value  in  satisfying  the  laudable  desire  of  an  order- 
ly mind  for  a nice,  organic  diagnosis. 

The  physician  needs  the  help  of  the  psychi- 
atrist so  that  he  can  more  comfortably  treat 
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his  patients’  psychiatric  problems.  Because 
most  physicians  who  graduated  from  medical 
school  more  than  a decade  or  so  ago  have 
had  comparatively  little  training  in  psychi- 
atry, they  are  understandably  anxious  when 
confronted  with  psychiatric  problems.  Part 
of  this  anxiety  arises  from  the  rather  differ- 
ent doctor-patient  relationship  often  required 
by  psychiatric  therapy.  As  Gledhill  puts  it: 

One  of  the  difficulties  about  a practice  of 
psychotherapy  is  that  in  only  some  forms  of  psy- 
chotherapy can  the  doctor  maintain  his  traditional 
role.  In  this  role,  the  doctor  is  regarded  by  his 
patients  as  an  all-powerful  benevolent  person 
whose  word  commands  great  respect.  . . , When 
he  meets  an  illness  which  he  cannot  fully  under- 
stand, especially  psychological  illness,  this  role 
begins  to  be  threatened. 

Psychiatric  courses  aid  to  physicians 

Fortunately,  the  many  postgraduate 
courses  in  psychiatry  offered  throughout  the 
country  have  demonstrated  repeatedly  that 
when  a physician  receives  a minimum  amount 
of  psychiatric  instruction,  his  self-confidence 
and  his  effectiveness  with  psychiatric  illness 
rise  significantly. 

When  the  physician  treats  the  patient’s 
psychiatric  ills  himself,  he  may  need  some 
assistance  from  the  psychiatrist.  Often,  the 
physician  will  need  only  for  the  psychiatrist 
to  confirm  his  diagnosis  and  to  agree  with 
his  treatment  plan.  When  co-existing  emo- 
tional disorders  complicate  treatment  of  so- 
matic illness,  he  may  want  the  psychiatrist 
to  treat  those  disorders  while  he  treats  the 
somatic  problems.  The  psychiatrist  may  help 
a reluctant  patient  to  accept  life-saving  sur- 
gery. In  cases  of  elective  surgery,  the  psychi- 
atrist can  help  with  the  question:  Might  the 
proposed  surgery  do  more  emotional  harm 
than  it  would  physical  good?  Or  he  can  help 
with  the  question:  Might  plastic  surgery  pro- 
vide emotional  benefit  far  beyond  the  amount 
of  physical  change? 

Each  pair  of  physician  and  psychiatrist 
needs  to  work  out  specific  referral  arrange- 
ments. After  studying  referral  practices, 
Coleman  and  Errera  concluded  that  instead 
of  working  with  the  physician  who  refers  a 
psychiatric  patient  to  him,  the  psychiatrist 
more  likely  takes  over  the  care  of  the  patient. 
The  physician  usually  is  glad  that  he  does. 


but  the  patient  loses  thereby  the  benefit  of 
joint  effort  by  the  two  doctors,  and  both 
psychiatrist  and  physician  are  isolated  from 
one  another. 

Like  the  psychiatrist,  the  physician  de- 
pends on  the  community  to  provide  the  nec- 
essary resources  for  managing  psychiatric 
illness.  His  stake  is  quite  as  high  as  is  the 
psychiatrist’s  in  psychiatric  units  for  general 
hospitals,  efficent  state  hospitals,  psychiatric 
clinics,  rehabilitation  programs,  and  all  the 
rest.  And,  like  the  physician,  he  must  become 
more  involved  in  the  community  affairs  re- 
lated to  the  care  of  mentally  ill  people.  He 
must  give  far  more  psychiatric  therapy  him- 
self than  he  has  done  in  the  past,  although 
he  will  probably  be  surprised  to  find  that  he 
is  already  giving  a great  deal.  As  Hopkins 
says: 

I do  not  doubt  that  [psychotherapeutic]  meth- 
ods are  used  by  all  doctors  in  their  day-to-day 
dealings  with  their  patients — even  by  those  who 
do  not  care  to  accept  any  connection  with  the 
word  psychotherapy.  The  only  doctor  who  can 
continue  his  work  without  using  some  form  of 
psychotherapy  is  the  one  who  confines  himself 
to  the  study  of  the  dead. 

Or  as  Hinkle  points  out: 

One  can  find  no  illness  which  is  not  in  some 
degree  influenced  by  the  way  that  men  react  to 
what  goes  on  around  them,  and  none  that  does 
not  occur  sometimes  in  association  with  manifesta- 
tions of  mood,  thought,  or  behavior.  Nor  is  there 
any  reason  to  doubt  that  any  disease  that  can  be 
brought  into  awareness  may  play  a role  in  the 
thoughts  and  emotions  of  the  person,  or,  converse- 
ly, that  any  process  within  the  central  nervous 
system  that  is  perceived  as  “thought”  or  “emotion” 
may,  in  some  manner  and  in  some  degree,  influence 
the  course  of  any  illness.  The  question,  therefore, 
is  not  one  of  whether  or  not  these  things  can 
occur;  the  question  is,  “In  what  manner,  when, 
and  to  what  degree  do  they  occur,  and  how  rele- 
vant are  they  to  the  illness.” 

Family  doctor  s responsibility 

In  any  case,  the  family  doctor  has  a par- 
ticular function  to  perform  as  coordinator 
of  the  contributions  of  all  specialists  includ- 
ing the  psychiatrist.  He  must  take  the  con- 
tinuing responsibility  for  the  patient.  The 
physician  must  use  his  considerable  influence 
in  the  community,  and  his  medical  knowl- 
edge to  help  both  psychiatrists  and  civic 
groups  who  are  trying  to  improve  psychiatric 
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facilities.  He  must  help  assure  an  adequate 
program  in  the  state  mental  hospital;  he  must 
help  provide  and  operate  psychiatric  units 
in  community  general  hospitals;  he  must  help 
establish  and  operate  mental  health  clinics; 
he  must  help  the  creation  and  function  of 
social  agencies  that  assist  patients  and  their 
families;  he  must  help  provide  adequate  op- 
portunities for  the  full  rehabilitation  of  psy- 
chiatric patients.  Working  through  his  medi- 
cal organizations,  he  must  foster  postgraduate 
courses  in  psychiatry  for  practicing  physi- 
cians. 

The  third  major  element  in  this  effort  to 
improve  psychiatric  care  — along  with  the 
psychiatrist  and  the  physician — is,  of  course, 
the  community  itself.  What  the  community 
contributes  has  been  implied  throughout  this 
paper,  but  perhaps  some  specific  emphases 
would  be  useful. 


Stigma  to  overcome 

One  important  problem  for  the  community 
to  solve  is  that  of  the  stigma  related  to  mental 
illness.  This  stigma  both  prevents  many  pa- 
tients from  seeking  treatment  promptly  and 
interferes  with  the  rapid  rehabilitation  of  the 
convalescent  patient.  As  Fish  puts  it: 

The  emotionally  ill  person  returning  to  his 
former  environment  does  need  added  tolerance, 
because  his  experiences  have  lowered  his  self- 
confidence  and  increased  his  sensitivity  to  real 
or  imagined  rejection  by  others;  he  needs  support 
and  encouragement.  But  he  needs  to  have  support 
without  coddling  or  overprotection.  . . . Success- 
ful recovery  and  resumption  of  place  in  society 
can  result  if  tolerance,  support,  and  help  in  voca- 
tional placement,  on  the  part  of  family  and  com- 
munity, can  supplement  the  returning  confidence 
and  the  basic  personal  assets  of  the  [patient]. 

The  community  must  also  provide  mul- 
tiple agencies  to  meet  the  multiple  needs  of 
the  patients  and  their  families.  It  must  pro- 
vide adequate  clinics,  psychiatric  units  in 
general  hospitals,  well-supported  state  mental 
hospitals,  high  quality  rest  and  nursing 
homes,  carefully  planned  and  efficiently  op- 
erated rehabilitation  programs,  and  appropri- 
ate job  opportunities  for  the  patient  who  is 
now  ready  once  more  to  resume  his  share  of 
the  community’s  economic  burdens.  • 


in  Us  completeness 
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CAUTIOK:  PwltemJ 
iaw  profetfelts  dlspefis- 
mtt  prescrip- 

tion. 

»«1B.  tWS  t M..  Ig. 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always  ’ 
dependable. 


Ciinicai  samples  sent  to 
physicians  upon  rmqaeat. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass, 
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Sustained 

high-level  protection 
in  peptic  ulcer 

all  day 


all  night 


with  b.  i.  d.  dosage 

PRO-BANTHTNE  P.  A: 

Brand  of  PROPANTHELINE  Bromide 

Prolonged- Acting  Tablets -30  mg. 


Pro-Banthine  P.A.  provides  the  full  anticholinergic  benefit 
of  Pro-BanthIne®  plus  the  greater  convenience  and  more 
consistent  therapeutic  effect  of  a long-acting  dosage  form. 

Asher^  has  summarized  the  advantages  of  prolonged- 
action  dosage  forms:  “First,  they  should  be  of  great  value  in 
the  suppression  of  night  acid  secretion  in  the  ulcer  patient. 
Also,  in  the  ulcer  patient,  with  high  acid  secretion  during 
the  day  these  drugs  should  be  of  help  when  used  with  regu- 
lar doses  of  shorter-acting  anticholinergic  agents.  A third 
application  is  in  the  chronic  treatment  of  certain  patients 
whose  tendency  to  recurrent  ulcer  has  been  established.” 

Pro-Banthine  P.A.  offers  consistent,  sustained  anticholin- 
ergic effects  for  more  consistent  suppression  of  acid  secre- 
tion and  motility  on  simple  twice  or  thrice  daily  dosage  in 
most  patients.  — ^ 

0.D.  SEARLEicol 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 


Suggested  Adult  Dosage: 

One  tablet  at  bedtime  and  one  in  the 
morning,  supplemented,  if  necessary,  by 
additional  tablets  of  Pro-Banthine  P.A. 
or  standard  Pro-Banthine  to  meet  indi- 
vidual requirements. 

Pro-Banthine  P.A. 

is  supplied  as  capsule-shaped,  peach- 
colored  tablets  of  30  mg.  each. 

Contraindications: 

Glaucoma;  severe  cardiac  disease. 

Possible  Side  Actions: 

Xerostomia,  mydriasis  and,  occasionally, 
hesitancy  in  urination.  Theoretically,  a 
curare-like  action  may  occur. 


1.  Asher,  L.  M.:  The  Choice  of  Anticholinergic  Drugs 
in  the  Treotment  of  Functional  Digestive  Diseases, 
Amer.  J.  Dig.  Dis.  ■4:260-275  (April)  1959. 
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Whether  your  muscle -injury  patient  is  a professional 
athlete  or  just  a weekend  golfer,  you  can  expect  rapid 
results  with  ‘Soma’  (carisoprodol). 

This  unique  drug  breaks  up  both  muscle  spasm  and 
pain  at  the  same  time.  Onset  of  action  takes  only  30 
minutes,  and  your  patient  will  usually  begin  to  feel 
better  within  hours. 

As  Conant  demonstrated  in  a study  of  106  patients 
with  musculoskeletal  injuries,  88%  of  the  patients 
treated  with  ‘Soma’  (carisoprodol)  achieved  good  to  ex- 
cellent results.  (Clinical  Medicine,  March,  1962.) 

Carisoprodol  seldom  produces  side  effects.  Occasional 
drowsiness  may  occur,  usually  at  higher  than  recom- 
mended dosage.  Individual  reactions  may  occur  rarely. 

For  severe  athletic  strains  or  everyday  sprains,  you 


can  rely  on  ‘Soma’  (carisoprodol)  to  help  speed  recovery 
with  notable  safety. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.l.D. 

The  muscle  relaxant  with 
an  independent  pain-relieving  action 

carisoprodol 

Wallace  Laboratories,  Cranbury,  New  Jersey 


too,  IS 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  a bit  of  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


PICKER  X-RAY,  ROCKY  MOUNTAIN,  INC 

4925  EAST  38TH  AVE.— TEL.  388-5731 

—DENVER  7,  COLORADO 

Offices  also  in: 

Colorado  Springs,  Colorado 

1202  Kingsley  Drive,  MEIrose  5-8768 

Saif  Lake  Cify,  Ufah 

1497  So.  Main,  HUnfer  5-8262 

Medical  X-Ray  Equipment 
Accessories  & Film 

Albuquerque,  New  Mexico 

3013  Carolina  N.E.,  255-1288 

Medical  and  Laboratory 

Nuclear  Instrumentation 
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Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 


Free  Delivery  in  Lakewood 
and  Vicinity 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
Denver  2 


Telephone 
KE  4-8714 


Trade  Mark 


Kjowdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 


300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


Oculist  Prescription  s Guild  Dispensing 
Service  Exclusively  S Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

? 1140  Spruce  Street 

) Boulder,  Colorado 


WANT  ADS 


FOR  SALE — FRIGID  AIRE  AIR  CONDITIONER.  1%- 
ton  capacity,  suitable  for  home  or  office.  Call 
421-0194  or  238-3026.  6-2-TF 


COLORADO^POSITION  IMMEDIATELY  AVAILABLE 
FOR  TWO  (2)  GENERAL  PRACTICE  PHYSICIANS 
IN  MEDICAL  CARE  PROGRAM  FOR  THE  INDIGENT. 
EXCELLENT  OPPORTUNITY  TO  GAIN  EXPERIENCE 
IN  WIDE  VARIETY  OF  MEDICAL  PROBLEMS.  IN- 
TERESTED IN  OBTAINING  YOUNG  MEN  WHO 
WOULD  WORK  FOR  ONE  YEAR  OR  LONGER. 
COLORADO  LICENSE  REQUIRED.  SALARY  $13,000 
TO  $15,000  DEPENDING  ON  ABILITY  PLUS  OTHER 
BENEFITS.  WRITE  TO  JAMES  M.  HURLEY,  M.P.H., 
151  CENTRAL  MAIN,  PUEBLO,  COLORADO.  6-3-3 


HY-CELL  P.B.I.  EQUIPMENT  plus  several  extra 
flasks.  Lakewood  Medical  Labs.  Call  Dr.  Fred 
Tepley,  BElmont  3-4755.  5-3-4 


OFFICE  SPACE  for  1 to  5 physicians  in  Medical 
Building  adjacent  to  downtown  Colorado  Springs. 
$3.25/sq.  ft.  of  rental.  Reply  to  Box  5-9-TF,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  5-9-TP 


WANTED:  General  Practitioner  with  special  interest 
in  Ob-Gyn  or  Internal  Medicine  for  association  with 
well  established  clinic  in  Colorado.  Reply  to  Box 
7-2-TF,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colo.  7-2-TF 


WANTED — PEDIATRICIAN,  to  join  5 -man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-7-6, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-7-6 


BOULDER,  COLORADO.  New  Medical  Arts  Building. 

Ultra-modern  suites  for  occupancy  January  1964. 
Suite  arranged  as  tenant  desires.  Adjacent  to  Com- 
munity Hospital.  Write  C.  O.  Roberts,  M.D.,  1760 

Sunset  Blvd.,  Boulder,  Colo.  7-5-3 


GP  FOR  SOLO  PRACTICE  in  community  of  1,500  with 
trade  population  of  2,500.  15-bed  hospital  facilities. 
Surgical  experience  helpful.  Contact  J.  B.  Ungles,  M.D., 
Satanta,  Kansas.  8-4-1 


WANTED:  Internist  to  replace  only  such  specialist  in 
university  town  of  18,000,  Wyoming.  Long  estab- 
lished six-man  medical  group.  Reply  to  Box  8-5-TF, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver,  Colorado  80218.  8-5-TF 


FOR  RENT  OR  LEASEi — Office  in  modern  air-condi- 
tioned suite  in  exceptionaily  desirable  location  for 
specialist.  Share  expenses  full  or  part  time.  Cherry 
Creek  Medical  Building  in  southeast  Denver.  Arrange- 
ments negotiable.  Contact  Dr.  D.  A.  Fischer,  National 
Jewish  Hospital,  322-1881.  8-6-1 


PHYSICIAN  WANTED:  Immediate  opening.  School 
City  of  Gary,  Indiana,  is  seeking  a physician  to 
administer  the  health  program  for  47,000  pupils  in  42 
schools  with  2,600  employees.  Will  direct  23  nurses,  a 
supervisor,  a dentist,  part-time  physicians  and  secre- 
tarial staff.  Insurance  and  sick  leave  benefits.  Regular 
office  hours.  Planned  retirement  and  security.  Starting 
salary,  $18,000.00.  For  application  write  to:  Dr. 
Thaddeus  P.  Kawalek,  Asst.  Supt.,  Personnei,  620  East 
10th  Place,  Gary,  Indiana.  8-2-1 
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Abbey  Rents,  45 

Ames  Company,  Inc.,  Cover  III 

Herbert,  George,  & Sons,  Inc.,  8 
Blair-X-Ray,  47 
Bob’s  Place,  Inc.,  76 
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Burroughs  Wellcome  & Co.,  18 

Chatham  Pharmaceuticals,  Inc.,  14 
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Earnest  Drug  Company,  48 
Emory  John  Brady  Hospital,  56 
Endo  Laboratories,  Inc.,  64 


Garrett-Bromfield  & Co.,  59 

H.B.A.  Life  Insurance  Company,  68 
Hirschfeld’s  Office  Furniture, 

Inc.,  51 

Kincaid’s  Pharmacy,  76 

Lederle  Laboratories,  17 
Lilly,  Eli,  & Company,  20 

Mogan,  James  E.,  C.L.U.,66 
Morningside  Hospital,  61 
Mutual  of  Omaha,  42 

National  Drug  Company,  40 
Newton  Optical  Company,  76 

Parke,  Davis  & Company, 

Cover  II,  1 

Physician’s  Mutual  Insurance  Co.,  50 
Picker  X-Ray,  Rocky  Mountain, 
Inc.,  75 


Publishers  Press,  63 

Pueblo  Retail  Merchants  Assn.,  32 

Rauscher,  Pierce  & Co.,  Inc.,  44 
Republic  Building  Corporation,  48 
Robins,  A.  H.  Company,  Inc.,  12, 
53-54-55 

Roche  Laboratories,  Cover  IV 
Rorer,  William  H.,  Inc.,  6 

Sandia  Ranch  Sanatorium,  66 
Saunders,  W.  W.,  Company,  7 
Searle,  G.  D.,  & Company,  73 
Shadford  Fletcher  Optical  Co.,  76 
Smith  Kline  & French 
Laboratories,  16 

Technical  Equipment  Company,  63 

Wallace  Laboratories,  4-5,  10-11, 

15,  31,  74 

Winthrop  Laboratories,  3,  9,  67 


STAFF  PHYSICIAN,  background  general  practice, 
immediate  opening.  Accredited  235  bed  hospital, 
general  medical-surgical  division,  some  pediatrics, 
thoracic  diseases.  Approved  by  Crippled  Children  Serv- 
ices, State  approved  rehabilitation  center.  Located  17 
miles  east  of  Porterville  in  the  Sierra  Nevada  foot- 
hills. Starting  salary  $950,  maximum  to  $1,100  by 
annual  increment.  Salary  includes  completely  fur- 
nished 2-3  bedroom  house.  Apply:  Medical  Director, 
Tulare-Kings  Counties  Hospital,  Springville,  Cali- 
fornia. 7-4-2 


WANTED:  Certified  or  Board  eligible  internist  to  join 
four  certified  internists  in  well-rounded  clinic 
group.  Kansas.  Reply  to  Box  8-3-3,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Avenue,  Denver,  Colo- 
rado 80218.  8-3-3 


OPHTHALMOLOGIST  AVAILABLE  for  Locum  Tenens. 

Reply  to  Box  No.  7-1-TF,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  7-1-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  bo  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


WANTED — OBSTETRICIAN,  to  join  5-man  group 
specialists.  Montana  city,  56,000.  Reply  Box  3-6-6, 
Rooky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colo.  3-6-6 


CASTLE  ROCK,  COLORADO — Excellent  general  prac- 
tice, built  up  in  past  9 years,  immediately  available. 
Lovely  small  town  of  1200,  only  25  and  35^  minutes 
away  from  Denver  and  Colorado  Springs  via  4-lane 
super  highway.  Surrounding  farm-ranch  community 
brings  draw  above  4,000.  Only  one  other  physician 
(G.P.)  around.  Busy  as  you’d  like  right  away.  Large 
comfortable  home  with  attached  4-room  fully  equipped 
office  (x-ray,  EKG,  autoclave,  ultrasound,  etc.).  Coun- 
ty physicianship  $150/monthly  available  also.  Reason- 
able. Contact:  Nelson  Rangell,  M.D.,  Castle  Rock. 
MA  8-3184.  8-1-1 


TO  HUMANE  INVESTOR 

Psychiatric  nurse  and  acting  controller  is  in  process 
of  forming  80-bed  psychiatric  hospital  and  in  need 
of  financial  assistance.  Denver  suburbia.  Reply  to 
Box  No.  7-7-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver,  Colorado.  7-7-TF 


SPACE'  AVAILABLE  in  the  new  medical  building  for 
five  physicians  (GP’s  and  specialists).  Suburban 
area  north  of  Denver,  serving  about  20,000.  Offices 
in  this  building,  which  adjoins  a shopping  center, 
can  be  designed  to  your  specifications  if  leased  before 
September  1,  for  occupancy  about  November  1.  Reply 
to  Box  7-3-2,  Rocky  Mountain  Medical  Journal,  1809 
E.  18th  Ave.,  Denver  18,  Colo.  7-3-2 


GENERAL  PRACTITIONERS — Opportunity  for  one 
man.  Small  town  1,000  population  just  west  of  the 
mountains,  Hayden,  Colorado.  Office  space  available. 
Hospital  available.  Can  set  up  practice  absolute  mini- 
mum financially.  Good  practice  assured.  Write  Solandt 
Hospital,  Hayden.  7-6-3 
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It's  Pueblo 


in  1963  for  the 
Colorado  Medical 
Society 

Annual  Session 


The  citizens  of  Pueblo  are  looking  forward  with 
great  anticipation  to  hosting  the  Colorado 
Medical  Society,  September  11-14.  For  the 
utmost  in  facilities  and  activities,  it’s 
Pueblo — 1963 


PUEBLO — in  the  past  four 
years  has  added  370  first 
class  motor  hotel  and  motel 
rooms  to  the  existing  fine 
housing  facilities — this 
being  one  of  the  reasons  for 
the  tremendous  increase  in 
registered  convention 
delegates  from  5,000  in  1959 
to  63,000  in  1962. 


PUEBLO — September  of 
1963  will  see  the  first 
Junior  Class  enroll  at 
Southern  Colorado  State 
College  (your  convention 
meeting  site).  Construction 
of  Colorado’s  newest 
campus  will  begin  in  1963. 


PUEBLO — 1963  marked  the 
opening  of  the  headquarters 
for  the  U.  S.  Bureau  of 
Reclamation  $170,000,000 
Fryingpan  Arkansas  Water 
Diversion  Project. 


PUEBLO — in  1963  boasts  a 
metropolitan  area  popula- 
tion of  106,000 — more  than 
a 42%  increase  since  1950. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin^^^ 


Please  use  this  coupon  for  reservations  and  return  to: 

HOUSING  BUREAU — c/o  Pueblo  Chamber  of  Commerce 
Suite  408,  412  Colorado  Building,  PUEBLO,  Colorado 

I plan  to  attend  the  CMS  Annual  Session  in  Pueblo  September  11-14.  Please  reserve  for 
my  arrival  ... 


DAY DATE TIME 

NUMBER  IN  PARTY DEPARTURE  DATE 

□ Single  (with  double  bed  for  1)  $6-$12  □ Twins  (2  beds — 2 people)  $7-$12 

□ Double  (1  double  bed — 2 people)  $6-$12  □ Other  (family  accommodations)  $10-$20 

Please  designate  range  you  desire. 


REMARKS 

MY  NAME 

ADDRESS  

CITY STATE 
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Doctors  SHOULD  Talk  Shop 


Threats  to  Medical  Standards 
The  Traumatic  Facial  Wound 
and  other  articles 


j 
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whatever 
the  shape 
or  form 
of  allergy... 


Benadryl 

(Diphenhydramine 
hyd  rochloride) 

effectively  relieves  the  symptoms  of  vasomotor 
rhinitis  For  potients  sensitive  to  onimal  danders,  this  agent 
provides  twofold  ther0peutk  action  to  help  abort  on  allergic 
attack.  Antihistamiriic  actions  A potent  antihisfaminic,  it 
breaks  the  cycle  of  allergic  response,  bringing  relief  of  sneez- 


ing,  lacrimation,  nasal  blockage,  and  rhinorrhea.  Antispas- 
modie  action:  Because  of  its  inherent  atropine-like 
properties,  the  drug  affords  concurrent  relief  of  bronchial 
spasm.  Indications:  Allergic  diseases  such  as  hay  fever, 
allergic  rhinitis,  urticaria,  angioedema,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis,  contact  dermatitis,  gastrO" 
intestinal  allergy,  vasomotor  rhinitis,  pruritus,  physical  aller- 
gies, reactions  to  injection  of  contrast  media,  reactions  to 
therapeutic  preparations,  and  allergic  transfusion  reactions; 
also  postoperative  nausea  and  vomiting,  nausea  of  preg- 
nancy, motion  sickness,  parkinsonism  and  drug-induced 
extrapyramidal  reactions,  and  quieting  emotionally  disturbed 
children.  Parenteral  administration  is  indicated  where,  in  the 
judgment  of  the  physician,  prompt  action  is  necessary  and 
oral  therapy  would  be  inadequate.  Precautions:  Avoid 
subcutaneous  or  perivascular  injection.  Single  parenteral  dos- 
age  greater  than  100  mg.  should  be  avoided,  particularly  in 


hypertension  and  cardiac  disease.  Persons  who  have  become 
drowsy  on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive  vehicles  or 
engage  in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers,  if 
used  with  this  product,  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine  hydro- 
chloride has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  it.  Cream  (Ointment)  should  not 
be  applied  to  extensively  denuded  or  weeping  skin  areas. 
Supplied:  Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solu- 
tions: 1-cc.  Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri- 
Vials,®  10  mg.  per  cc.with  1:10,000  benzethonium  chloride  as 

a germicidal  agent;  Elixir,  1 0 mg.  per  ■ 

4 cc.  with  14  per  cent  alcohol;  2 per  PARKE-DAVIS 
cent  Ointment  (water-miscible  base). 
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Articles 
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helps  hay  fever 
patients  forget 
the "season” 


nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  0eo-Synephrine®  HCI  0.5%— 
the  efficacy  of  which  is  unexcelled-to 
shrink  nasal  membranes  and  provide  inner 
space;  l^henfadil®  HCI  0.1%  for  topical 
antiallergic  action;  and  !2ephiran®  Cl 
1:5000  (antibacterial  wetting  agent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  then* 
y!diamine)and  Zephiran  (brand  of  benza Ikon i urn  as  chloride,  refined),  trade* 
marks  reg.  U.  S.  Pat.  Off.  i796M 


nTz^  Nasal  spray 


Winthrop  Laboratories 
New  York  18,  N.Y. 
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all  things  considered.*, the  decision  is  for 


Iff  otitis  tnedin^  having  weighed  the  classi- 
cal considerations  basic  to  management,  physicians 
often  choose  DECLOMYCIN  demethylchlortetra- 
cycline  for  broad-spectrum  antibiotic  therapy. 
DECLOMYCIN  demethylchlortetracycline  produces 
activity  levels  higher  than  do  other  tetracyclines... 
at  lower  dosage. ..and  maintains  them  without 
significant  fluctuation. 

Activity  is  prolonged  24  to  48  hours  after  the  last  j 


BECLOMYCIN 

DEMETHYLCHLOBTErRACyClINE  syrtip 


dose,  thus  helps  protect  against  relapse— an  “extra 
dimension”  in  broad-spectrum  control. 

Effective  in  a wide  range  of  everyday  infections— 
respiratory,  urinary  tract  and  others™~in  the  young 
and  aged~the  acutely  or  chronically  ill— when  the 
offending  organisms  are  tetracycline-sensitive.  Side 
Effects  typical  of  tetracyclines  which  may  occur: 
glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vagi- 
nitis, dermatitis,  overgrowth  of  nonsusceptible  or- 


ganisms. Also:  photodynamic  reaction  (making 
avoidance  of  direct  sunlight  advisable)  and,  very 
rarely,  anaphylactoid  reaction. 

Syrup,  75  mg.  demethylchlortetracycline  / 5 cc. 
and  Pediatric  Drops,  60  mg.  / cc. 

Average  Daily  /)osage-“Infants  and  Children:  3 
to  6 mg.  per  lb.  body  weight,  in  2 or  4 doses. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


hloodjilk  and  Maalox 


(magnesium-aiumlnum  hydroxide  gel) 


Practically  standard  treatment,  now,  for  perforated  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied;  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 


8W00  UNIT 


WILLIAM  H,  RORER.  INC.,  FORT  WASHINGTON.  PA. 


NOW  ALSO  IN  FLAVORED  FORM! 


Antacid— Laxative— Lubricant 
to  help  correct  constipation 

Magnesium  Hydroxide  plus  pure  mineral  oil  make  Haley^s  M-0  a smooth 
working  antacid-laxative-lubricant  that  efficaciously  relieves  constipation 
and  attendant  gastric  hyperacidity. 

The  oil  globules  in  Hahy^s  M-0  are  minutely  subdivided  to  assure  uni- 
form distribution  and  thorough  mixture  with  intestinal  contents.  Oil  leak- 
age is  thus  avoided  and  a comfortable  evacuation  is  effected  through  the 
stimulation  of  normal  intestinal  rhythm  and  blunted  defecation  reflex. 

May  we  send  samples  for  your  evaluation?  Just  write: 

THE  CHAS.  H.  PHILLIPS  CO. 

Division  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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Custom-fitted  to  prescription  instructions 


Lov-e  brassieres  provide  correct 
physiological  support  because  they 
are  custom-fitted  to  your  precise 
instructions.  They  give  gentle-yet- 
firm  support,  more  youthful,  nor- 
mal contours  and  freedom  from 
shoulder  strap  strain  for  even  the 
most  difficult  problem  figures.  And 
after  breast  surgery,  the  exclusive, 
patented  Lov-e  “Twin”  creates  na- 
tural restoration  for  perfect  confi- 
dence. Also  a complete  line  of 


maternity,  nursing,  sleeping  bras 
and  hospital  binders.  All  with  the 
gentle  femininity  that  women  ap- 
preciate. Have  your  nurse  call  for 
post-mastectomy  exercise  charts 
and  literature.. 


CUSTOM-FITTED  BRASSIERES 
7494  Santa  Monica  Boulevard 
Hollywood  46,  California 


The  Lov-e  “Twin”  is  non-liquid 
and  features  adjustable  weight 
for  perfect  balance,  sculptured 
aerated  latex,  lace-edged  remov- 
able cover;  4 basic  shapes,  28  size 
variations  and  unconditional 
guarantee.  Ideal  for  all  activities, 
even  swimming. 


Trained  Lov-e  fitters  in  these  fine  stores: 

MAY-D  & F,  16th  Street  at  Tremont  Place,  Denver,  Telephone:  KE  4-3366 

2700  S.  Colorado  Blvd.,  University  Hills,  Telephone:  SK  6-8844 
10405  W.  Colfax  Ave.,  Westland,  Telephone:  BE  7-6969 


8 


Rocky  Mountain  Medical  Journal 


In  Sprains,  Strains  and  Muscle  Spasm,  ^Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’  (carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4,  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma^Compoimd  b 

□risoprotol  200  mg.,  acetophenetidifi  160  mg.,  caffeine  32  mg. 

SonufCompound+Codeine  j 

sarisoprotio!  200  mg.,  acetophenetidln  160  mg.,  caffeine  32  mg., 
codeine  pfiospliafe  16  mg.  (Warning -may  Pa  Wit  forming.) 

®®WALLACE  LABORATORIES  / Cranhury,  N.J. 


CSO-91@3 


clear  the  tract  with  Robitussin*’ 


When  summer  coughs  make  the  rounds  and  interfere  with 
work  and  play  schedules,  Robitussin  “clears  the  tract” 
safely.  Glyceryl  guaiacolate,  the  expectorant  agent,  in- 
creases respiratory  tract  fluid  (R.T.F.)  almost  200%.  In- 
creased R.T.F.  helps  flush  mucous  plugs  and  other  irri- 
tants from  the  bronchi  to  make  coughs  more  efficient.  In 
the  treatment  of  coughs  in  425  infants  and  children, 
Blanchard  and  Ford  found  that  Robitussin  “...passed 
all  criteria  for  clinical  usefulness  and  is  highly  recom- 
mended.”* After  more  than  thirteen  years  and  millions 
of  prescriptions,  no  serious  side  effects  have  been  re- 
ported from  Robitussin.  Acceptance  by  infants  and  older 
children  has  been  outstanding. 

•Blanchard,  K.,  and  Ford,  R.  A.:  Clin.  Med.,  3;961,  1956. 


Robitussin®- each  5 cc.  tsp.  con- 
tains: 

Glyceryl  guaiacolate... ...100  mg. 

Alcohol  3.5% 


Robitussin®  A-D  - Robitussin  with 
antihistamine  and  codeine 
Each  5 cc.  tsp.  contains: 

Glyceryl  guaiacolate 100  mg. 

Pheniramine  maleate  7.5  mg. 

Codeine  phosphate 10.0  mg. 

(exempt  narcotic) 

Alcohol  3.5% 


A.  H.  Robins  Company,  Incorporated  Richmond  20,  Virginia 


HOW  TO  BE  SURE 

your  young  patients  get  the  aspirin 
dosage  you  want  them  to  have 

The  answer  is  Orange  Flavored  Bayer  Aspirin  for  Children 

The  dosage  is  IM  grains  per  tablet.  Mothers  place  such  confi- 
dence in  the  Bayer  name.  And  the  new  orange  flavor  is  so  fresh 
and  smooth  that  children  take  it  readily.  (The  grip-tight  cap 
on  the  bottle  helps  keep  them  from  taking  it  on  their  own.) 

For  professional  samples,  just  write  The  Bayer  Company,  Dept,  1 12,  1450  Broadway,  New  York  18,  New  York. 
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Lifts  depression.. 


I feel  like  my  old  self  agfam!”  Thanks  to 
your  balanced  therapy  with  ‘DeproF,  her  depression  has  lifted 
and  her  mood  has  brightened  — while  her  anxiety  and  tension  have  been 
calmed.  She  sleeps  better,  eats  better,  and  normal  drive 

and  interest  have  replaced  her  emotional  fatigue.  . 


as  it  calms  anxiety 

Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed 
patient,  but  they  often  aggravate  anxiety  and 
insomnia.  Tranquilizers  may  help  the  anxious 
patient,  but  they  often  deepen  depression  and 
emotional  fatigue. 

‘DeproT  avoids  these  “seesaw”  effects;  it  re- 
lieves both  depression  and  anxiety.  Moreover, 
it  does  not  cause  liver  damage,  psychotic  reac- 
tions or  changes  in  sexual  function. 


Slight  drowsiness  and,  rarely,  allergic  reactions, 
due  to  meprobamate,  and  occasional  dizziness 
or  feeling  of  depersonalization  in  higher  dos- 
age, due  to  benactyzine,  may  occur.  Meproba- 
mate may  increase  effects  of  excessive  alcohol. 
Use  with  care  in  patients  with  suicidal  tend- 
encies, Consider  possibility  of  dependence, 
particularly  in  patients  with  history  of  drug 
or  alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage. 


Energizers 
relieve  depression 


Usual  Dosage:  1 tablet  q.i.d. 
May  be  increased  gradually,  as 
needed,  to  3 tablets  q.i.d. ; with 
establishment  of  relief,  may  be 
reduced  gradually  to  mainte- 
nance levels. 


*Deprol* 

meprobamate  400  mg. 
+ benactyzine  1 mg. 


WALLACE  LABORATORIES NJ. 


For  comprehensive  control  of  the  whole  pain  complex ••• 

Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3.  Its  tranquilaxant  component  — chlor” 
mezanone  — 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain  com- 
plex — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily.  Reactions  to  Trancogesic  have 
been  minor  — gastric  distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may 
be  reversed  by  a reduction  in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contrainindi- 
cated  in  persons  known  or  suspected  to  have  an  idiosyncrasy  to  aspirin. 

WiNTHROP  Laboratories,  New  York  18,  N.  Y. 


TRANCOGESIC’ 

CHLORMEZANONE  with  ASPIRIN 

^TRADEMARK  100  MO.  300  MG. 


Vif/nfhrop 


i777M 
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Shadow  or  substance 


Guest  Contributors 

Bergere  A.  Kenney,  M.D.,  and  A.  E.  Margulis,  M.D.  (deeeased),  Santa  Fe 


Apothegm 

“What  is  your  substance,  whereof  are  you 
made  . . . ?”  (Shakespeare) 


TABLE  1 
Clinical  data 

21 -year-old  female 
3 -year  history: 
asthenia 
indigestion 
frothy  diarrhea 

1 menstrual  disturbances 

50  lb.  weight  loss  (now  58  lbs.) 

Pallor 

Ascites 

Afebrile 

TABLE  2 
Laboratory  data 

Hyperchromic-macrocytic  anemia 
Serum  proteins:  4.1  gms.  per  cent 
A/G  ratio:  1/6 

Serum  calcium:  6.8  mg.  per  cent 
NPN : 25  mg.  per  cent 
Stool:  light  brown,  foul 
[ positive — blood 

negative — ova,  parasites 
Liver  function:  normal 


Clinical  course 

After  a long  period  of  observation  in  which  no 
additional  relevant  information  was  obtained,  an 
exploratory  laporatomy  and  small  intestine  biopsy 
showed  chylous  abdominal  fluid  and  dilated  lac- 
teals.  The  precise  diagnosis  was  uncertain,  possibly 
an  intestinal  lipodystrophy  variant,  definitely  not 
a true  Whipple’s  Disease.  On  steroid,  dietary  and 
detergent  therapy,  the  abnormal  hematologic  and 
chemical  features  reverted  to  normal  and  the 
signs  and  symptoms  subsided.  The  patient’s  weight, 
ten  years  later,  is  now  105  pounds;  she  leads  a 
normal  life. 

Epicrisis 

A satisfactory  result  was  obtained  in  this  com- 
plex disorder  despite  the  absence  of  a precise  diag- 
nosis, which  reminds  us  again  that  the  goal  of  the 
clinician  is  to  heal  (even  though  it  may  require 
a placebo)  rather  than  to  obtain  a comprehensive 
postmortem  report. 


TABLE  3 

X-ray  interpretation 

Fig.  1.  Small  intestine  examination. 
Advanced  “disordered  motor  function  pat- 
tern”: 

diffusely  thickened  mucosal  folds 
segmentation  of  barium 
dilated  loops  of  ileum 
moulage  sign 
hypersecretions 
Variant  of  pattern: 

jejunum  and  duodenum-normal  calibre 
absent  scattering  effect 
abnormal  mucosa  of  colon 
Impression:  malabsorption  syndrome 
secondary  steatorrhea 


‘Miltown’  (meprobamate)  is  a known  and  dependable  drug.  Its  few 
side  effects  have  been  fully  reported.  There  are  no  surprises  in 


store  for  either  the  patient  or  the  physician.  This  is  why,  despite 
the  appearance  of  “new  and  different”  tranquilizers,  meprobamate 


is  prescribed  more  than  any  other  tranquilizer  in  the  world. 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  eight  years  of  clinical  use 


Outstanding  Record  of 
Effectiveness  and  Safety 


1 Relieves  anxiety  and  anxious  depression  in  a broad  spectrum 
• of  clinical  conditions. 

Q Doesn’t  leave  patients  “too  groggy”  to  work  or  think  or 
learn. 

Q Relaxes  both  mind  and  skeletal  muscle.  Relieves  physical 
tension  as  well  as  emotional  stress. 


Slight  drowsiness  may  occur  with  mepro- 
bamate and,  rarely,  allergic  reactions. 
Meprobamate  may  increase  effects  of 
excessive  alcohol.  Use  with  care  in  pa- 
tients with  suicidal  tendencies.  Massive 
overdosage  may  produce  coma,  shock, 
vasomotor  and  respiratory  collapse.  Con- 


sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage. 
Usual  dosage:!  or  2 400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200 
mg.  sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown 


CM-923S 




WALLACE  LABORATORIES N.J, 


reduce 

or  obviate 
the  need  for 
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KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


parenteral  hemostat 

Each  cc  contains:'5  mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  ♦ Paris,  Ontario 


A monthly  news  summary  from  the  nation’s 
capital  hy  the  Washington  Office  of  the  A.M.A. 


The  Food  and  Drug  Administration,  acting  on 
the  advice  of  a committee  of  medical  experts,  gave 
the  go-ahead  for  continued  use  of  the  oral  contra- 
ceptive Enovid.  However,  the  agency  urged  certain 
cautions  in  its  use.  Continued  use  only  on  physi- 
cian’s prescription  was  recommended.  There  is  not 
enough  evidence  available  now  to  show  any  rela- 
tionship between  consumption  of  Enovid  and  the 
occurrence  of  certain  circulatory  disorders,  mainly 
thrombophlebitis  and  pulmonary  embolism,  ac- 
cording to  the  advisory  committee. 

However,  FDA  requested  the  manufacturer, 
G.  D.  Searle  & Co.,  to  advise  physicians  on  the 
labeling  of  certain  contraindications  and  of  an 
apparent  hazard  in  women  over  35.  Principal  con- 
traindications for  use  of  Enovid  as  a contraceptive 
were  listed  as:  (1)  certain  cancers;  (2)  liver  dis- 
functions or  diseases;  (3)  patients  with  a history 
of  thrombophlebitis  or  pulmonary  embolism.  Eno- 
vid, used  by  some  two  million  American  women, 
was  recommended  only  for  short-term  use  (2-4 
years),  and  primarily  where  pregnancy  is  contra- 
indicated. 

The  advisory  committee,  formed  five  months 
ago,  said  statistical  evaluation  indicates  that  there 
is  an  apparent  hazard  from  the  consumption  of 
Enovid  by  women  35  years  of  age  or  over.  FDA 
said  this  apparent  hazard  must  be  weighed  by  the 
physician  against  the  demonstrated  hazard  of 
pregnancy  in  determining  whether  to  administer 
the  drug  to  women  of  that  age  group. 

The  advisory  committee  was  headed  by  Irving 
S.  Wright,  M.D.,  New  York,  N.  Y.  Copies  of  the 
report  are  available  upon  request  to  Division  of 
Public  Information,  Food  and  Drug  Administra- 
tion, Washington  25,  D.  C. 

* * * * 

The  federal  government  sharply  questioned  the 
actions  of  the  developer  of  krebiozen  in  a brief 
filed  in  Chicago  Federal  District  Court.  The  brief 
was  the  government’s  answer  to  charges  by  Dr. 
Stevan  Durovic,  discoverer  of  krebiozen,  that  he 
was  being  harassed  by  federal  agents. 

The  government  has  charged  that  Durovic  re- 
sisted and  hampered  its  investigation  of  the  al- 
leged anti-cancer  product,  which  has  been  banned 
from  interstate  commerce. 

The  government  said  Durovic  in  1950  bought 
more  than  1 million  ampules.  This  was  five  times 
the  amount  of  ampules  he  needed  to  handle  the 
krebiozen  powder  he  had  brought  to  the  United 
States  from  Argentina,  the  brief  said. 

Durovic  has  said  he  discovered  the  excess  am- 
pules were  defective  and  destroyed  them  last  May. 
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The  government  brief  said  “it  may  be  that  a 
half  million  ampules  were  destroyed  on  May  15, 
1963.  It  may  be  that  Durovic  purchased  enough 
mineral  oil  in  1950  to  fill  more  than  a million 
ampules  with  krebiozen  solution,  but  poured  all 
of  the  excess  over  that  needed  to  fill  200,000  am- 
pules down  the  drain. 

“It  may  be.  But  there  are  strong  reasons  to 
doubt  it.  And  this  is  where  the  investigation  is 
called  for  most  urgently.” 

The  brief  said  that  although  Krebiozen  has 
been  sold  for  $9  an  ampule,  the  cost  per  ampule 
is  about  8 cents. 

* * * * ♦ 

Other  Washington  Developments 

The  Pharmaceutical  Manufacturers  Association 
and  44  U.  S.  drug  producers  filed  official  objec- 
tions to  “invalid”  proposed  regulations  over  drug 
advertising.  The  industry  asserted  that  rules  issued 
by  the  Food  and  Drug  Administration  go  beyond 
the  law  and  the  intent  of  Congress. 

One  regulation  subjects  virtually  all  drug  ad- 
vertisements in  professional  journals  to  possible 
federal  prepublication  censorship.  The  petition  ad- 
dressed to  the  FDA  states  that  this  “disregards  the 
statutory  command.” 

Also,  according  to  the  industry,  FDA  has  gone 
beyond  powers  granted  by  Congress  by  trying  to 
specify  how  prescription  drug  advertisements 
should  be  designed  and  written  and  where  certain 
information  should  be  placed.  The  law  requires 
such  advertisements  to  carry  information  in  “brief 
summary”  relating  to  side  effects,  contraindica- 
tions and  effectiveness,  but  it  does  not  give  the 
Department  of  Health,  Education  and  Welfare 
power  over  the  entire  layout,  typography  and  con- 
tent, the  industry  asserted. 

“The  main  difficulty  is  that  the  Food  and  Drug 
Administration,  in  these  regulations,  treats  ad- 
vertising as  labeling,”  Dr.  Austin  Smith,  President 
of  the  PMA,  said.  “Congress  made  a clear  distinc- 
tion between  the  two.” 

***** 

Congressional  polls  are  showing  strong  grass- 
roots opposition  to  any  medical-hospital  plan  for 
the  aged  under  the  Social  Security  system.  Twenty- 
three  polls  so  far  have  asked  for  an  opinion  on 
the  controversial  issue.  In  one  it  was  revealed  a 
majority  favored  the  plan.  The  questionnaires  were 
sent  by  congressmen  from  both  parties  and  from 
all  sections  of  the  nation. 

Some  211,666  individual  responses  were  in- 
cluded in  a tabulation  of  the  polls,  with  134,973 
individuals  opposed  to  the  use  of  the  Social  Se- 
curity mechanism,  58,121  favoring  it,  and  the  re- 
maining 18,572  with  no  opinion.  The  tabulation 
shows  that  63.8  per  cent  of  those  responding  op- 
posed the  use  of  the  Social  Security  mechanism, 
27.4  per  cent  favored  it,  and  8.8  per  cent  had  no 
opinion.  Comparative  percentages  tabulated  near 
the  close  of  the  87th  Congress  were  84.4  per  cent 
in  opposition,  39.2  per  cent  in  favor,  and  6.4  per 
cent  with  no  opinion. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

SuppUod:  Bottles  of  50  tablets. 

CML-9e4S 
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meprobamate  200  mg.+ 
peotaerythritoi  tetranitrate  10  mg. 
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This  is  the  key  that  opens  the  box  that  con- 
tains the  labels.  Only  authorized  supervisory 
personnel  have  the  key  to  transfer  labels  from 
the  "lockup  box”  to  the  labeling  machine. 
■ These  responsible  Lilly  employees  regard  la- 
bels as  serious  business.  To  make  certain  that  the 
right  label  appears  on  each  container,  all  labels 
are  kept  under  lock  and  key  until  needed  on 
the  finishing  line.  Only  the  quantity  needed  to 


finish  the  lot  is  dispensed.  When  transferred  to 
the  finishing  belt,  the  appropriate  number 
of  labels  is  placed  in  the  labeling  machine.  | 

Excess  labels  are  put  in  the  lockup  box  I 

until  needed.  At  night,  the  supervisor  returns 
unused  labels  to  the  box  lest  some  get  lost  or 
misplaced.  ■ This  is  just  one  more  precaution 
in  an  endless  list  of  rules  that  contribute  immeas-  ' 
urably  to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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PRACTICE  MEDICINE  all  day  long,  and 
when  I go  out  at  night  I don’t  want  it 
crammed  down  my  throat.  I should  have  sent 
the  old  battle-axe  a bill  for  a consultation. 
Next  time  she  corners  me  at  a party,  I’m 

going  to  suggest  that 


Doctors  SHOULD 
Talk  Shop* 


she  call  the  office  for 
an  appointment!”  A 
doctor  friend  of  mine 
was  making  this  com- 
plaint during  a bull  session  in  the  hospital 
locker  room  recently.  We’ve  all  heard  such 
comments,  maybe  made  some  of  them  our- 
selves. I think  we  should  examine  some  of 
the  situations  that  lead  us  doctors  into  medi- 
cal discussions  at  social  gatherings,  then  de- 
cide if  these  discussions  are  really  as  dis- 
tasteful as  we  claim. 

An  invitation  to  any  social  gathering  for 
most  of  us  probably  is  predicated  on  the  fact 
that  we  are  doctors  to  begin  with.  Doctors 
are  all  well  educated,  good  conversationalists, 
and  good  mixers,  but  most  important  of  all, 
they  are  doctors  of  medicine.  And  what  do 
the  other  people  at  the  party  want  to  talk  to 
doctors  about?  Medicine!  So,  if  we  accept  an 
invitation  to  that  cocktail  party,  we  should  be 
prepared  to  talk  about  medicine,  and  like  it. 

Consider,  if  you  will,  your  own  conduct 
at  a gathering,  especially  when  you’ve  just 
been  introduced  to  someone  with  whom 
you’ve  never  conversed  before.  The  odds  are 
that  you  will  begin  the  conversation  with: 
“What  do  you  do,  Mr.  Brown?”  When  he 
answers  that  he  is  an  architect,  do  you  say: 
“That’s  very  interesting,”  and  leave  it  at 
that?  Of  course  not.  You’re  interested  in  what 
he’s  designed  in  your  town,  what  he  is  work- 
ing on  at  the  present  time,  and  even  what  he 
has  planned  for  the  future.  You  may  even  air 
some  pet  gripes  to  him  about  the  shabby  per- 
formance of  the  architect  who  supervised  the 


*The  author,  a GP,  is  in  practice  in  Reno,  Nevada.  A past 
President  of  the  Nevada  Academy  of  General  Practice,  Dr. 
Broadbent  currently  represents  Nevada  in  the  Congress  of 
Delegates  of  the  AAGP.  His  hobby,  shared  by  his  wife  and 
three  young  sons,  is  big  game  hunting  which  has  taken  them 
to  Alaska,  British  Columbia  and  Iran,  as  well  as  to  our  own 
Western  states.  To  start  the  conversational  ball  rolling  with 
Dr.  Broadbent,  ask  him  if  you  may  see  his  trophies! 


building  of  your  new  office.  Or  you  may  ask 
him  to  recommend  someone  competent  to 
draw  some  sketches  for  a remodeling  job  for 
your  house.  This  man’s  occupation  is  inter- 
esting to  you,  and  you  want  to  talk  to  him 
about  it.  The  chances  are  he  won’t  complain 
about  your  discussing  architecture  with  him, 
but  if  he  discusses  medicine  with  one  of  us, 
we  are  apt  to  howl  to  the  roof  about  it. 

Medicine  and  doctors  are  in  the  news  con- 
stantly. The  scientific  advances  of  modern 
medicine  are  found  in  Time,  Newsweek, 
Reader’s  Digest  and  in  the  home  town  news- 
paper. Several  fiction  magazines  are  devoted 
entirely  to  doctor  and  nurse  stories.  Ben 
Casey,  Doctor  Kildare,  and  Hennessey  claim 
a popularity  that  is  rivaled  by  no  other  cate- 
gory of  program.  These  shows  and  news  items 
continue  to  be  popular  because  people  are 
interested  in  medicine,  and  they  want  to 
know  more  about  it.  When  doctors  mix  with 
non-medical  people,  they  should  expect  to  be 
drawn  into  conversation  about  their  profes- 
sion. The  laity  isn’t  as  poorly  informed  on 
medical  matters  as  it  used  to  be.  People  now 
know  something  about  pharmacology,  sur- 
gery, and  even  medical-legal  problems.  If 
talking  about  medicine  is  boring  or  upsetting 
to  us  doctors,  then  we  should  stay  home. 

We  gather  with  people  to  exchange 
thoughts  and  ideas,  and  we  expect  the  best 
from  our  fellows  in  this  regard.  We  spend 
more  working  time  with  our  profession  than 
anything  else,  so  it  stands  to  reason  that  we 
should  be  prepared  to  most  effectively  dis- 
course on  material  within  the  purlieu  of 
medicine.  If  you  think  you  are  better  quali- 
fied to  discuss  other  subjects,  then  I’m  sure 
you  can  get  the  conversation  channeled  in 
that  direction.  Jack  London  summed  it  up 
well  in  one  of  his  stories  when  he  was  ac- 
cused of  making  his  partners  in  conversation 
talk  shop.  “I  confess  it,”  he  said,  “and  if  they 
were  failures  on  shop,  imagine  my  sufferings 
if  they  had  discoursed  on  other  subjects.” 

Robert  V.  Broadbent,  M.D. 

Reno,  Nevada 
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k3  ucH  IS  THE  TITLE  of  a recent  editorial  in  the 
Littleton  Independent,  a lively  regional  news- 
paper which  occasionally  has  things  to  say — 
not  always  favorable — about  our  profession 
in  general  and  some  doctors  in  particular. 

This  time,  we  believe  the 
paper  makes  a good  and 
positive  point: 

It  has  always  been  as- 
sumed that  our  brightest 
enter  the  medical  field.  This  is  no 


Future 

Doctors 


boys  would 
longer  true. 


At  one  time  there  was  a choice  of  about  four 
professions.  Now  a hundred  prestige  vocations  bid 
for  the  upper  10  per  cent  of  a high  school  class. 
Today,  only  3.7  per  cent  of  students  request  ad- 
mission to  medical  schools.  In  some  states  these 
are  “C”  students. 


With  the  population  increasing  at  3.5  million 
yearly,  we  must  double  the  number  of  medical 
school  graduates  in  the  next  few  years.  How?  Per- 
haps with  better  financial  aid  for  students  and 
possibly  the  elimination  of  one  year  of  pre-medical 
study.  At  present,  it  means  nine  or  ten  years  after 
high  school  before  a prospective  doctor  begins 
earning  a good  living. 

The  situation  would  be  worse  if  we  had  not 
developed  excellent  preventive  medicine.  Sociolo- 
gists, social  workers,  occupational  therapists,  pub- 
lic health  nurses,  sanitarians,  plumbers,  pharma- 
ceutical houses,  traffic  experts,  psychologists,  and 
a dozen  other  vocations  are  daily  keeping  down 
the  load  on  the  doctors. 


Still  we  need  more  applicants  for  medical 
schools.  Perhaps  we  should  follow  the  fashion 
established  in  Russia  and  encourage  more  women 
to  enter  the  field. 

There  are  lessons  to  be  learned  from  Rus- 
sia, its  scientists,  and  its  women.  The  latter 
have  come  through  in  industry,  in  the  fields, 
during  wars  and  actually  upon  the  oattle- 
fields  and,  at  least  in  recent  years,  in  the  area 
of  medical  achievement.  Unfortunately,  since 
the  war  our  profession  has  failed  to  enlist 
some  three-fourths  of  the  upper  15  per  cent 
of  arts  students  as  it  formerly  did.  Other 
learned  pursuits,  which  offer  high  incomes 
sooner  than  they  can  be  attained  in  medicine, 
have  claimed  them.  As  the  above  editorial  has 
said,  despite  the  help  from  ancillary  workers, 
there  are  not  enough  M.D.s — and  in  the  future 
the  need  will  be  even  greater. 

Enlisting  more  women  might  help,  but  not 
enough.  England  has  one  good  system  which 
could  be  expanded  in  America.  Midwifery  is 


a dignified  calling,  and  its  votaries  enjoy  a 
splendid  reputation  and  fine  statistical  record. 
The  great  majority  of  osteopathic  physicians 
practice  a good  brand  of  medicine  and  enjoy 
loyal  satisfied  followings.  After  dignifying 
our  ancillary  services  and  invoking  all  pos- 
sible aid  in  preventive  medicine  and  public 
health  protection,  we  still  must  seek  help  in 
carrying  our  load.  We  shall  watch  with  inter- 
est the  projected  plans  of  some  educators  and 
medical  schools  to  embark  upon  a shortened 
and  condensed  curriculum  for  selected  stu- 
dents. More  answers  are  sought,  but  let  us 
have  faith  that  an  increasing  number  of  fine 
young  men  and  women  will  join  with  us  be- 
cause of  the  inspiring  challenge  of  the  medi- 
cal profession.  Let  us  take  heart  that  the  best 
possible  reason  of  all  still  exists — many  have 
a flair  for  research,  and  others  simply  want 
to  become  good  doctors! 


A 

RECURRING  SIDE-EFFECT  of  reading  many 
manuscripts  is  the  realization  that  the  major- 
ity of  people  writing  for  medical  journals 
have  no  notion  of  form  or  style.  None  what- 
ever. They  use  language  as  a blind  man  uses 

a shillelagh,  striking 

As  a Blind  Man  «'“ly  but  often  to 

little  or  no  purpose. 
Uses  a Shillelagh  Whether  it  is  inherent 

in  the  nature  of  people 
in  our  society,  or  their  education,  a remark- 
able degree  of  word  and  style  blindness  pre- 
vails. Writers  don’t  think  or  work  to  make 
reading  a pleasure  and  a joy.  This  lack  of 
sensitivity  is  excused  by  the  writer  when  he 
is  criticized.  He  says  that,  though  his  work  is 
not  elegant,  as  long  as  his  meaning  gets  over 
he  doesn’t  care.  Right  here  his  argument  falls 
apart.  What  he  has  written  may  be  clear  to 
him,  since  he  believes  he  knows  what  he  is 
talking  about;  but  it  is  clear  to  no  one  else. 
It  is  a reflection  of  his  insensitivity  rather 
than  a measure  of  ability  to  express  himself. 
— William  B.  Bean,  M.D.,  University  of  Iowa, 
writing  in  “Archives  of  Internal  Medicine,” 
110:375-381,  1962. 
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Threats  to  medical  standards* 


R.  C.  Derbyshire,  M.D.,  Santa  Fe,  New  Mexico 


The  title  of  my  address,  “Threats  to  Medical 
Standards”,  is  neither  pleasant  nor  amusing. 
But  I feel  impelled  to  speak  on  this  subject 
because  it  is  one  of  the  most  pressing  prob- 
lems confronting  us  today.  During  the  past 
several  years  and  particularly  last  year,  we 
have  all  been  preoccupied  with  the  menace 
to  the  freedom  of  the  patient  and  to  the  prac- 
titioner of  medicine.  This  has  been  in  no  way 
alleviated  and  in  some  respects  can  be  ap- 
plied to  my  subject.  But  the  many  other 
threats  to  standards  in  medicine,  some  of 
which  are  not  as  obvious  as  political  machin- 
izations,  are  just  as  real  and  they  must  be 
encountered  if  our  patients  are  to  continue 
to  receive  the  high  quality  of  care  which 
they  deserve. 

Prior  to  the  publication  of  the  world- 
shaking Flexner  Report  some  52  years  ago, 
there  were  virtually  no  standards  either  in 
medical  education  or  in  the  practice  of  medi- 
cine. That  Flexner  was  ruthless  in  his  meth- 
ods is  exemplified  by  an  account  which  he 
gives  in  his  autobiography  of  his  visit  to  the 
Washington  University  School  of  Medicine; 
in  discussing  the  problems  with  Mr. 
Brookings  the  following  dialogue  took  place: 

Mr.  Brookings:  “What  shall  we  do?” 

Flexner;  “Abolish  the  school.” 

Mr.  Brookings:  “Then  what?” 

Flexner:  “Form  a new  faculty,  reorganize 
your  clinical  facilities  from  top  to  bottom, 
and  raise  an  endowment  which  will  enable 
you  to  repeat  in  St.  Louis  what  President 
Gilman  accomplished  in  Baltimore.” 

‘Presidential  Address  before  the  New  Mexico  Medical  So- 
ciety, presented  April  24,  1963,  at  its  81st  Annual  Meeting. 


The  present  excellence  of  the  school  at- 
tests to  the  fact  that  Flexner’s  advice  was 
followed. 

Following  the  publication  of  the  Flexner 
Report  there  was  a sharp  rise  in  medical 
standards  which  continued  on  a high  plateau 
for  many  years.  Of  course,  this  statement 
must  be  qualified  by  pointing  out  that  at 
least  38  years  were  required  to  abolish  the 
last  of  the  unapproved  schools.  Despite  this 
there  was  a constant  improvement  of  the 
Class  A schools  with  an  accompanying  rise 
in  the  caliber  of  graduate  education.  During 
World  War  II  occurred  the  first  serious  threat 
to  educational  standards  because  of  the  ne- 
cessity to  accelerate  the  educational  pro- 
grams and  because  of  the  shortage  of  man- 
power. But  the  medical  schools  were  able 
to  uphold  standards  amazingly  well  and  the 
real  change  did  not  become  apparent  until 
after  the  war  when  there  was  a flood  of 
students  demanding  opportunities  both  for 
undergraduate  and  postgraduate  education. 
To  accommodate  the  deserving  veterans  it 
was  necessary  to  expand  hospital  training 
facilities  so  rapidly  and  extensively  that 
quality  was  bound  to  suffer.  To  make  matters 
worse,  even  after  veterans  had  received  their 
training,  most  of  the  programs  of  question- 
able merit  which  had  been  established  to 
meet  an  emergency  need  were  continued. 
For  example,  for  several  years  now,  we  have 
listened  to  the  annual  refrain  from  the  In- 
ternship Review  Committee  that  too  many 
second  rate  programs  are  approved.  The 
Council  on  Medical  Education  of  the  AMA, 
recognizing  this,  has  made  rules  to  correct 
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the  situation  amid  cries  of  anguish  from  the 
proponents  of  the  fringe  programs.  The  Coun- 
cil is  to  be  commended  for  recognizing  this 
threat  to  standards;  we  only  hope  that  they 
will  be  able  to  continue  to  improve  the  situa- 
tion. 

Threats  from  medical  profession 

Threats  to  standards  in  medicine  come 
from  many  sources,  not  the  least  of  which 
is  the  medical  profession  itself.  For  many 
years  the  Council  on  Medical  Education  and 
Hospitals  has  been  one  of  the  most  dedicated, 
sincere,  and  hard  working  departments  of 
the  AMA.  It  is  largely  due  to  their  devotion 
to  duty  that  standards  have  been  maintained 
as  well  as  they  have.  But  any  one  who  has 
carefully  observed  the  AMA  House  of  Dele- 
gates in  action  during  the  past  several  years 
will  agree  that  a certain  element  of  the 
membership  is  constantly  attempting  to  sub- 
vert the  efforts  of  the  Council  and  to  lower 
standards.  A vociferous  group  has  strenu- 
ously objected  to  the  fact  that  frequently  the 
majority  of  the  members  of  the  Council  are 
educators.  Pray,  who  is  better  qualified  to  set 
educational  standards?  Furthermore,  these 
highly  vocal  individuals  should  be  mollified 
by  the  leavening  influence  of  the  members 
of  the  Council  who  are  practicing  physicians. 
But  the  efforts  of  this  minority  group  to 
lower  standards  will  prevail  some  day  with- 
out constant  vigilance  of  the  medical  profes- 
sion. 

The  Joint  Commission  on  Accreditation 
of  Hospitals  has  also  been  a target  of  the 
dissident  group.  In  fact,  there  are  many 
whose  openly  avowed  purpose  is  to  abolish 
the  Commission  or  to  reduce  it  to  a state  of 
impotence.  Due  to  the  onslaught  of  its  ene- 
mies the  Commission  has  had  to  compromise 
here  and  there.  Some  of  these  compromises 
have  been  practical  and  beneficial,  but  one 
can  only  be  interpreted  as  tending  to  lower 
standards;  I refer  to  the  recent  ruling  that 
osteopaths  can  now  be  accepted  on  the  staffs 
of  approved  hospitals.  I can  only  regard  this 
as  a regrettable,  backward  step  in  spite  of 
the  qualifying  rules  which  have  been  estab- 
lished. 

Another  recent  action,  the  granting  of  2,579 


“M.D.”  degrees  to  the  osteopaths  in  California 
must  be  regarded  not  only  as  a threat  to 
standards,  but  as  a definite  backward  step 
possibly  leading  to  the  pre-Flexner  days.  As 
many  of  you  well  know  my  views  on  this 
subject,  suffice  it  to  say  that,  although  Cali- 
fornia had  the  right  to  create  the  2,579 
“M.D.’s”  through  legislation,  a problem  has 
been  created  which  will  be  chronic  through- 
out the  entire  country  for  many  years  to 
come.  How  the  voters  of  California  can  jus- 
tify the  granting  of  M.D.  degrees  by  an 
approved  medical  school  to  many  of  these 
people  who  as  recently  as  two  years  ago  were 
considered  cultists  by  the  medical  profession 
is  beyond  comprehension.  Furthermore,  it 
must  be  admitted  that  this  action  was  aided 
and  abetted  by  a certain  segment  of  the  medi- 
cal profession.  Our  only  hope  for  partial  solu- 
tion of  the  problem  is  that  if  some  of  these 
people  can  meet  the  requirements  of  the 
specialty  boards  and  the  boards  choose  to 
change  their  rules  to  admit  them  to  their 
examinations,  that  those  who  pass  might  be 
called  qualified  specialists  no  matter  how 
dubious  their  background. 

Threats  from  hospitals 

Another  assault  on  standards  has  come 
from  certain  hospitals.  The  spokesmen  of 
many  community  hospitals  not  associated 
with  medical  schools  have  complained  loudly 
about  the  fact  that  they  are  not  obtaining 
their  share  of  superior  graduates  in  their 
internship  and  residency  programs.  Through 
some  devious  reasoning  they  make  it  appear 
a major  crime  that  the  bright  graduates  pre- 
fer to  train  in  university  hospitals.  In  fact, 
they  have  become  so  incensed  that  they 
would  like  to  pass  a law  compelling  a certain 
number  of  top  students  to  go  to  their  hos- 
pitals regardless  of  their  personal  wishes.  I 
do  not  wish  to  imply  that  a few  community 
hospitals  have  much  to  offer  the  house  staff, 
but,  obviously,  the  university  hospitals  do 
have  more.  So,  until  the  general  level  of  the 
unaffiliated  hospitals  can  be  brought  up  to 
that  of  the  medical  schools,  let  their  repre- 
sentatives stop  crying  “foul!” 

Then  there  is  another  class  of  community 
hospital  on  the  fringes  of  academic  respect- 
ability that  has  to  depend  almost  entirely 
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upon  graduates  of  foreign  medical  schools 
for  their  house  staff.  It  was  for  the  benefit 
of  such  hospitals  that  the  Educational  Council 
for  Foreign  Medical  Graduates  made  the 
mistake  of  lowering  its  standards  to  the  ex- 
tent of  granting  provisional  certificates.  We 
are  glad  to  see  that  these  are  no  longer 
acceptable  in  many  states.  Moreover,  the 
Council  on  Medical  Education  has  ruled  that 
if  a hospital  does  not  have  a certain  ratio  of 
American  to  foreign  graduates,  approval  will 
be  withdrawn.  This  is  indeed  a step  in  the 
proper  direction.  Many  of  these  undeservedly 
approved  hospitals  have  done  much  to  further 
international  ill  will  by  the  inferior,  service- 
type  of  training  offered  to  foreign  graduates. 

Legislative  threats 

Enough  of  threats  to  standards  arising 
from  within  our  own  ranks;  let  us  now  turn 
to  the  threats  from  outside.  One  of  the  most 
important  of  these  can  be  called  legislative. 
Frequently  legislatures  themselves  cannot  be 
blamed  and  the  medical  societies  must  be 
constantly  on  guard  against  the  efforts  of 
the  nonmedical  groups  to  lower  standards  of 
medical  care.  As  examples  I cite  two  in- 
stances in  this  state  and  one  in  New  York. 
Locally  I refer  to  the  proposed  amendment 
to  the  podiatry  law  which  would  have  per- 
mitted the  foot-doctors  to  amputate  toes.  This 
was  so  cleverly  concealed  in  a mass  of  verbi- 
age that  it  was  barely  detected  by  your  alert 
legislative  committee;  but  fortunately  it  was 
detected  and  was  defeated.  The  second  New 
Mexico  incident  concerns  the  attempt  of  the 
chiropractors  to  amend  their  law  to  permit 
them  to  employ  all  generally  accepted  meth- 
ods of  diagnosis:  Heaven  Forbid!  If  this 
amendment  had  been  passed  they  would  have 
been  permitted  to  do  bronchoscopy,  arteriog- 
raphy, sigmoidoscopy,  to  name  a few  proce- 
dures in  which  they  have  not  been  trained, 
if  educated  only  in  schools  of  chiropractic. 
Fortunately  this  did  not  pass  either. 

Equally  serious  is  the  bill  recently  passed 
by  the  Legislature  of  New  York  State.  This 
is  one  of  the  few  states  which  had  been  stead- 
fast in  its  opposition  to  chiropractors  and  had 
refused  to  license  them.  The  present  bill, 
endorsed  by  Governor  Rockefeller,  permits 
licensing  of  chiropractors.  Your  president,  at 


the  risk  of  being  accused  of  interfering  in 
the  affairs  of  another  sovereign  state,  wrote 
strong  letters  of  protest  to  the  Senate,  the 
House  and  to  Governor  Rockefeller.  It  was 
pointed  out  that  ever  since  this  group  was 
given  questionable  respectability  by  legaliz- 
ing its  practices,  the  standards  of  medical 
care  have  suffered  and  the  quality  of  patient 
care  has  been  correspondingly  lowered.  Fur- 
thermore, for  as  long  as  I can  remember,  it 
has  been  a constantly  recurring  aim  of  the 
Legislative  Committee  to  stop  the  schemes 
of  this  group. 

Another  legislative  threat  to  standards 
and  to  progress  is  the  rigidity  of  certain 
medical  practice  laws.  I refer  specifically  to 
the  difficulties  being  encountered  by  pro- 
grams of  advanced  placement  now  being 
inaugurated  by  more  and  more  colleges.  In 
spite  of  the  fact  that  only  superior  students 
are  admitted  to  such  programs  the  laws  of 
at  least  eight  states  are  so  rigid  that  if  these 
students  were  graduated  from  medical 
schools  they  could  not  be  licensed  in  these 
states.  I am  proud  to  say  that  New  Mexico 
is  not  among  the  states  impeding  progress 
in  this  way.  If  the  laws  are  not  changed  the 
medical  schools  will  doubtlessly  lose  many 
brilliant  candidates  for  admission.  Admitted- 
ly there  is  a universal  fear  of  tampering  with 
medical  practice  laws,  but  let  us  hope  that 
the  states  will  soon  amend  their  laws  to  keep 
pace  with  the  progress  in  education;  else 
medicine  will  be  bound  to  lose  many  superior 
students. 

Standards  of  medical  schools 

No  discussion  of  standards  in  medicine 
would  be  complete  without  reference  to  the 
medical  schools.  The  fact  that  many  of  the 
most  able  students  are  now  being  lured  into 
other  professions  cannot  help  but  lower 
standards.  Some  of  us  are  old  enough  to 
remember  when  medicine  was  able  to  attract 
the  cream  of  all  graduating  classes.  Now,  alas, 
we  hear  appeals  from  Deans  of  medical 
schools  who  say  that  a B average  is  perfectly 
all  right  and  even  a C average  is  acceptable. 
The  reasons  for  the  lack  of  interest  in  medi- 
cine among  the  excellent  students  are  varied 
and  complex.  But,  in  general,  they  fall  into 
three  classes  not  necessarily  in  this  order  of 
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importance — financial,  academic  and  politi- 
cal. 

It  is  not  necessary  to  dwell  upon  the  finan- 
cial hardships  faced  by  medical  students 
today.  It  is  with  dismay  that  we  see  the 
candidate  for  the  Ph.D.  in  chemistry,  for  ex- 
ample, who  can  readily  support  himself  with 
a teaching  fellowship  while  finishing  his 
education;  but  no  such  course  is  open  to  the 
medical  student.  We  can  only  hope  that  some 
of  the  financial  barriers  to  the  study  of  medi- 
cine can  be  broken  down  by  the  loan  program 
of  the  AMA  and  by  private  scholarships.  We 
do  not  believe  that  assistance  from  Washing- 
ton is  either  desirable  or  necessary.  One 
medical  school,  George  Washington,  cogni- 
zant of  the  problems,  has  started  a program 
of  staggered  class  schedules  which  will  per- 
mit medical  students  to  work  half  days  to 
help  pay  for  their  training. 

In  regard  to  academic  objections  of 
superior  students  to  studying  medicine,  we 
point  to  the  fact  that  up  to  a few  years  ago 
not  many  fundamental  changes  in  the  cur- 
riculum had  been  made  since  the  days  of 
Flexner.  Many  students  do  not  regard  the 
study  of  medicine  as  true  postgraduate  edu- 
cation in  a university  and  are  inclined  to  look 
upon  medical  schools  as  trade  schools. 

According  to  Lee,  the  problem  at  Western 
Reserve,  to  name  one  school,  was  viewed  in 
this  light,  “These  problems  were  seen  prima- 
rily as  spoon  feeding  (or  lack  of  a truly 
graduate  atmosphere  in  medical  school),  an 
inflexible,  lock-step  curriculum  which  failed 
to  take  into  account  different  aptitudes  and 
interests  on  the  part  of  the  students.”  This 
led  to  the  broadening  of  the  curriculum  by 
the  phase  system  and  the  abolishment  of 
specific,  narrow  subjects  as  previously  pre- 
sented. But  Western  Reserve  has  not  lost 
sight  of  the  fact  that  the  primary  goal  of 
a medical  school  is  to  teach  students  “to  deal 
helpfully  with  people.” 

Anyone  who  has  even  superficially  stud- 
ied current  trends  in  medical  education  will 
agree  that  there  is  a great  ferment  in  many 
of  the  schools  today  and,  under  the  leadership 
of  Western  Reserve,  Johns  Hopkins,  North- 
western and  others,  the  medical  curriculum 
is  being  given  its  rightful  place  in  the  post- 
graduate system  of  the  university.  Because 
of  this  it  is  hoped  that  the  flight  of  bright 


students  away  from  the  medical  schools  will 
be  reversed  in  the  near  future. 

The  political  objections  of  superior  stu- 
dents to  medicine  as  a career  are  more  diffi- 
cult to  meet.  Because  of  current  public  atti- 
tudes toward  the  medical  profession  and 
pending  legislation  before  the  Congress  many 
do  not  find  it  attractive.  Morever,  it  is  well 
known  that  many  physicians  are  not  encour- 
aging their  children  to  study  medicine,  main- 
ly for  this  reason.  We  must  admit  that  these 
objections  are  difficult  to  counter.  The  only 
answer  that  we  have  is  unceasing  resistance 
to  all  attempts  at  enslavement  of  our  profes- 
sion by  government. 

Medical  societies  must  uphold  standards 
Lest  I be  accused  of  having  delusions  of 
persecution  and  seeing  threats  to  standards 
around  every  corner,  I have  only  discussed 
the  most  obvious  ones.  Over  a hundred  years 
ago  it  was  said  by  John  Wilson  that  laws  are 
made  to  be  broken.  A corollary  might  be 
that  standards  are  established  to  be  assaulted. 
Neither  laws  nor  standards  can  be  completely 
static  and  they  must  be  changed  to  fit  the 
times.  But  certain  fundamental  principles 
are  unalterable  and  as  far  as  standards  in 
medical  care  are  concerned  they  must  pri- 
marily consider  the  welfare  of  the  patient. 
What  can  we,  the  members  of  the  New  Mex- 
ico Medical  Society,  do  to  uphold  standards? 
The  most  important  thing  is  to  maintain  con- 
stant vigilance  and  when  we  see  threats  arise 
we  must  make  every  effort  to  insure  that  our 
duly  elected  representatives  in  both  the  State 
Medical  Society  and  the  American  Medical 
Association  resist  them.  Furthermore,  politi- 
cal activity  on  the  state  or  national  level 
might  also  be  necessary  and  we  must  not 
hesitate  to  engage  in  it. 

I have  heard  some  of  our  members  express 
the  defeatist  attitude  that  our  society  is  so 
small  that  it  can  have  little  influence.  This 
is  by  no  means  true  and  we  certainly  shall 
have  no  influence  unless  we  exert  ourselves. 
Which  reminds  me  of  the  words  of  Edward 
Everett  Hale: 

I am  only  one  but  I am  one. 

J can’t  do  everything  but  I can  do  something. 
And  what  I can  do  that  I ought  to  do. 

And  what  I ought  to  do,  by  the  grace  of  God, 
I shall  do.  • 
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Occupational  medicine— 1962* 


H.  Glenn  Gardiner,  M.D.,  East  Chicago,  Illinois 


A thought-inspiring  detailed  treatise  on 
industrial  preventive  medicine. 

Occupational  medicine  means  many  things 
to  many  people.  In  general  it  has  to  do  with 
the  medical  needs  of  people  who  are  gain- 
fully occupied,  self-employed  or  otherwise. 
Formally  it  falls  under  the  classification  of 
preventive  medicine  as  a branch  of  that  spe- 
cialty designation. 

Preventive  medicine,  as  it  applies  to  occu- 
pational medicine,  may  sound  somewhat  for- 
midable. In  the  language  of  an  industrialist — 
be  he  big  plant  or  small — it  sums  up  as  pro- 
tective maintenance.  This  means  complete 
familiarity  with  his  manufacturing  equip- 
ment, including  maintenance  needs.  Meeting 
these  needs  minimizes  or  entirely  negates  the 
down  time  for  repairs.  Continued  productiv- 
ity, plus  avoided  expense  for  repair  parts  and 
man  hours  to  install,  plus  at  times  wages  paid 
for  men  standing  by  to  resume  operation  or 
as  compelled  by  contract  provisions,  all  con- 
tribute to  profitable  operation.  The  human 
equipment  is  no  exception. 

Recognizing  the  need 

If  as  big  business  has  amply  and  repeti- 
tively shown  it  to  be  good  business  to  know 
your  employees,  their  needs  individually  and 
collectively,  and  likewise  their  limitations, 
why  should  it  be  any  less  a factor  in  the  suc- 
cessful operation  of  the  small  plant?  Chances 
are  these  factors  may  be  more  important  be- 
cause of  the  relative  proportion  of  a given 
individual  to  the  whole  workforce  when  his 
down  time  occurs.  Why  would  the  small  plant 

•Presented  at  Colorado  Medical  Society  Annual  Session,  Sep- 
tember 16-19,  1962.  Dr.  Gardiner  is  Medical  Director,  Inland 
Steel  Company,  Indiana  Harbor  Works,  East  Chicago,  Illinois. 


operator  assume  this  added  risk  of  doing  busi- 
ness by  not  following  a similar  program?  This 
bogey,  as  it  were,  might  well  spell  the  differ- 
ence between  success  or  failure  in  competi- 
tion with  a firm  where  provision  has  been 
made.  An  unwitting  mistake  involving  key 
personnel  can  be  most  expensive — directly 
and  indirectly. 

Probably  the  biggest  single  reason  for  not 
having  some  semblance  of  such  a program  is 
failure  on  the  part  of  the  small  plant  manage- 
ment to  recognize  the  need.  There  are  other 
prevalent  reasons,  such  as  lack  of  such  service 
in  his  locale,  or  the  operator’s  lack  of  knowl- 
edge of  its  presence  if  it  does  exist.  The 
failure  to  recognize  the  need  may  be  due 
largely  to  preoccupation  with  seemingly  more 
compelling  operational  situations  to  be  faced. 
The  responsibility  for  the  other  reasons  sug- 
gested may  largely  rest  with  us  in  the  medical 
profession  who  may  feel  we  are  too  busy,  or 
perhaps  for  other  equally  challengeable  rea- 
sons make  no  great  effort  to  let  it  be  known 
that  our  services  in  this  area  are  available. 

Program  ingredients 

Aside  from  all  this  and  assuming  that 
there  is  a need,  that  it  is  recognized,  that  there 
is  a service  available,  and  that  it  is  sought  out, 
what  are  the  ingredients  of  such  a program? 
There  are  two  basic  components  which  must 
be  established  in  any  such  concept.  These 
may  be  highly  individual  in  identity,  yet  for 
the  most  part  each  can  be  measured  v/ithin 
certain  acceptable  limits — i.e.,  each  plant  has 
its  own  peculiar  problems  and  needs.  The  first 
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of  these  components  is  a knowledge  of  the 
condition  of  the  individual  worker.  The  sec- 
ond is  that  of  knowledge  of  the  work  environ- 
ment. Each  should  be  explored  in  consider- 
able detail. 

No  need  here  to  go  into  the  infinite  detail 
of  the  ways  and  means  of  examining  the  ap- 
plicant; these  things  are  well  known  to  each 
of  us.  General  physical,  mental  and  emotional 
status  can  be  measured.  The  extent  and  detail 
followed  may  be  to  some  degree  predicated 
upon  the  nature  of  available  jobs  and  the 
industry  itself  as  they  are  related  to  these 
things.  Age,  sex,  education,  stature,  experi- 
ence, tolerance  or  lack  of  it,  etc.,  can  be  most 
important  facets  and  must  be  determined  as 
such  by  a careful  program  evaluation  before 
fixing  a protocol  to  be  followed  in  a continu- 
ing program.  The  earlier  in  a contemplated 
program  this  is  done,  probably  the  better. 

Sincere  interest  primary  requisite 

This  work  is  not  of  such  peculiar  and 
classified  nature  that  any  one  person  or  small 
group  of  persons  possess  anything  resembling 
a monopoly  in  such  knowledge.  Any  intelli- 
gent physician  with  a sincere  interest  in  doing 
a good  job  in  occupational  medicine  can  es- 
tablish the  needs  for  a given  plant.  This  may 
take  a considerable  amount  of  his  time  which 
he  may  not  find  readily  available  and  for 
which  he  may  not  appear  to  be  adequately 
compensated.  He  may,  and  probably  will, 
need  to  spend  time  with  representatives  of 
the  plant  management  and/or  other  experts 
in  orienting  himself  to  the  peculiarities  of 
certain  aspects  of  the  plant  environment,  etc. 
In  the  long  run,  however,  this  will  likely 
prove  to  be  time  well  spent.  While  it  is  im- 
portant to  keep  abreast  of  changes  in  the  en- 
vironment as  time  goes  on,  it  is  most  im- 
portant at  one  time  or  another  to  know  and 
to  understand  the  over-all  picture.  Time 
saved  by  knowledgeable  selective  placement, 
or  the  early  proper  treatment  of  unfavorable 
occupational  reactions  where  this  or  other 
preventive  measures  have  broken  down  could 
prove  invaluable. 

In  the  ordinary  run  of  events,  the  environ- 
ment can  be  classified  in  one  or  more  of  sev- 
eral categories.  With  the  help  of  available 
books,  brochures  and  pamphlets,  the  magni- 


tude of  problems,  if  any,  can  be  determined. 
There  are  available  numerous  references 
helpful  in  orientation  of  management  and  the 
physician  who  care  to  explore  the  field  of 
occupational  medicine  beyond  their  present 
knowledge.  Some  of  these  will  be  referred  to 
later.  The  Council  on  Occupational  Health 
of  the  American  Medical  Associaton  has 
available  an  impressive  list  of  pertinent 
pamphlet  and  reprint  material,  as  does  the 
Industrial  Medical  Association,  and  both  are 
adding  to  the  list  continuously.  The  staff  per- 
sonnel of  these  respective  organizations  are 
pleased  to  be  of  help  whenever  you  provide 
them  the  opportunity  to  do  so.  The  American 
Academy  of  General  Practice  has  a Commis- 
sion on  Environmental  Medicine,  with  a Com- 
mittee on  Occupational  Health. 

Expert  help 

In  the  more  bizarre,  complex  or  exotic 
situations,  a more  reliable  and  tenable  con- 
cept probably  can  be  achieved  through  the 
services  of  the  skilled  expert.  Such  help  is 
available  on  a private  consultant  basis  or 
through  local,  state  or  national  public  health 
facilities,  educational  institutions,  organiza- 
tions serving  dues  or  fee-paying  industrial 
concerns,  casualty  insurance  companies,  etc. 
All  conditions  should  be  scrutinized.  Minor 
modifications  in  the  work  place,  materials  or 
processes  may  contribute  to  comfort,  produc- 
tivity, etc.,  even  where  no  health  hazard 
exists.  Temperature,  humidity,  lighting,  ven- 
tilation, drinking  water,  feeding  facilities  are 
some  examples — although  some  of  these  have 
at  times  been  known  to  be  a source  of  true 
health  hazard  problems.  Nuisance  dust,  gas, 
smoke,  fumes  and  vapors  might  be  minimized 
as  a concession  to  comfort.  The  noxious  dusts, 
gases,  smokes,  fumes  and  vapors  must  be 
eliminated,  controlled  or  made  tolerable 
through  adequate  personal  protective  equip- 
ment; the  latter  to  be  used  preferably  only 
on  a temporary  basis,  if  at  all  possible.  Like- 
wise, attention  must  be  directed  to  bathing 
facilities,  sewage  disposal,  both  human  and 
industrial,  pest  and  vermin  control,  etc.  Used 
increasingly  frequent  now  are  sources  of 
radiation — valuable  as  tools,  yet  of  deadly 
potential  when  controls  are  not  meticulously 
established  and  followed. 
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Patient’s  welfare  first 

While  it  is  important  that  the  therapeutic 
surgical  and  medical  needs  of  industry  be 
met,  it  is  erroneous  to  assume  this  to  be  the 
all-consuming  need.  These  injuries  and  ill- 
nessses,  by  and  large,  are  not  peculiar  to 
industry.  They  should  be  handled,  however, 
preferably  by  those  known  to  possess  the 
necessary  skills  to  do  the  best  job  under  the 
circumstances,  regardless  of  the  origin  of  the 
problem.  As  in  all  of  medicine,  the  patient’s 
welfare  should  come  first.  All  other  things 
being  equal,  it  is  understandable  that  famili- 
arity with  needs  in  the  field  of  physical  ther- 
apy, rehabilitation.  Workmen’s  Compensation 
protocol,  impairment  evaluation,  adequate 
records,  etc.,  are  of  considerable  importance 
and  should  have  a bearing  on  the  selection  of 
treating  and/or  consultant  physicians. 

The  program  of  periodic  examination  of 
the  man  and  the  work  place  are  valid  con- 
cepts carried  over  from  comprehensive  medi- 
cal programs  of  industry.  The  periodicity  may 
be  determined  in  part  by  such  factors  as  age; 
sex;  responsibility  (salary  brackets,  etc.) ; ex- 
posure to  toxic  or  other  hazard,  be  it  real  and 
tolerable  (conditional),  or  potential  (via  con- 
trols) with  adequate  indices  to  indicate  the 
transition  into  levels  of  actual  hazard,  etc. 
The  scope  of  such  examinations  should  be 
tailored  to  the  individual  needs  of  each  given 
industry  and  situation. 

Reference  has  been  made  to  the  impor- 
tance of  familiarity  with  the  man  and  his 
environment.  As  is  commonplace  in  medicine 
— the  more  familiar  the  physician  is  in  deal- 
ing with  the  whole  man,  the  more  effective 
he  may  expect  to  be  in  dealing  with  the  man’s 
problems.  Whether  it  be  in  large  industry 
or  small,  the  more  familiar  the  physician  is 
with  the  man,  his  personal  and  domestic  life 
as  well  as  his  industrial  environment,  the 
better  he  will  understand  and  deal  with  the 
problems.  There  is  likely,  therefore,  to  be 
some  advantage  accruing  to  the  doctor  who 
serves  the  needs  of  the  small  plant  where 
such  intimate  relationships  are  common.  A 
word  of  caution  simply  to  the  degree  that  this 
may  carry  with  it  certain  handicaps  and  re- 
sponsibilities which  are  to  some  degree  unde- 

•Guide  for  Industrial  Immunization  Programs-^ — ^prepared  by 
the  Committee  on  Industrial  Health  Emergencies  of  the  Council 
on  Industrial  Health—now  Council  on  Occupational  Health  of 
the  American  Medical  Association. 


sirable,  thus  offsetting  some  of  the  desirable 
aspects. 

Immunizations 

The  degree  of  applicability  of  other  as- 
pects of  preventive  medicine  likewise  are 
variable,  depending  upon  local  conditions.  In 
a community  in  which  a significant,  but  nu- 
merically small,  number  of  people  are  in- 
volved, active  immunization  programs  among 
the  employees  of  a given  industry  may  be 
tolerated  or  even  popular.  Such  programs 
may  include  protection  against  tetanus,  in- 
»fluenza,  polio,  smallpox  or  others.  Under  cer- 
tain circumstances  this  may  include  the  fami- 
lies of  such  workers.  In  contrast  in  larger 
residential  areas  with  either  multiple  indus- 
tries involved  or  few  of  the  populace  em- 
ployed in  industry,  local  medical  groups  may 
resist  such  company  sponsored  programs  as 
not  properly  being  an  election  of  industry. 
This  is  particularly  true  if  it  is  felt  that  ample 
medical  manpower  is  available  to  care  for 
these  needs  of  the  community  without  the 
direct  participation  of  industry  and  its  medi- 
cal personnel.  This  latter  arrangement  is 
quite  reasonable  if  the  local  segment  of  or- 
ganized medicine  actively  promote  and  par- 
ticipate in  community  immunization  pro- 
grams. All  of  this  knowing  that  industry  can 
and  will  lend  its  strength  and  facilities  when 
the  needs  admittedly  exceed  the  capacity  of 
local  medical  and  public  health  facilities;  and 
they  in  turn  properly  look  to  industry  and 
seek  its  help  in  whatever  way  may  appear 
proper.* 

Getting  together 

Where  is  the  small  industry  to  find  needed 
medical  service?  How  does  a physician  in- 
terested in  rendering  such  service  establish 
contact  with  industry?  What  can  be  done  to 
create  an  awareness  one  for  the  other  and 
who  is  to  start  it  moving? 

There  are  no  clear-cut  rules  of  procedure. 
The  fact  that  an  industrialist  prevails  upon  a 
friend  who  is  a physician  to  accept  the  gross 
responsibilities  of  the  medical  problems  of  his 
firm  is  by  no  means  an  assurance  that  the 
needs  will  be  met  adequately.  There  are  occa- 
sions when  seasoned  specialists  in  totally  un- 
related fields  are  so  involved  and  the  results 
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may  well  be  something  less  than  favorably 
impressive.  On  the  other  hand,  this  can  work 
out  well  if  each  man  has  an  understanding  of 
what  the  other’s  needs  may  be  and  an  ade- 
quate appreciation  of  his  capacity  to  meet 
them.  The  honorable  man,  if  he  recognizes  his 
own  limitations,  will  then,  as  a gesture  of 
maturity,  demur  or  graciously  help  find  the 
able  man  to  serve  the  need.  Over  the  years 
many  satisfactory,  enduring  and  profitable 
relationships  have  developed  through  such 
friendly  or  social  contacts.  Certainly  the  in- 
dustrialist who  does  business  with  a casualty 
insurance  company  will  likely  explore  this 
avenue  of  reference  when  he  feels  the  need 
in  such  areas  unless  a more  convenient  or 
productive  course  is  revealed  to  him. 

The  local  county  or  state  medical  society 
can  and  should  provide  a clearing  house  serv- 
ice for  such  transactions.  Working  with  local 
civic  or  business  groups,  real  interest  can  be 
generated  in  promoting  a service  comparable 
to  other  promotions  identified  with  such 
groups.  While  much  of  small  industry  may 
be  compelled  to  look  to  the  general  practi- 
tioner, there  is  no  good  reason  that  a satis- 
factory result  will  not  ensue  if  the  physician 
approaches  the  matter  with  the  same  sincere 
objective,  deliberate  evaluation  and  response 
expected  of  him  when  called  to  treat  the 
town’s  most  influential  citizen  privately.  It 
has  been  reliably  estimated  that  94  per  cent 
of  all  general  practitioners  are  doing  some 
occupational  medicine.  Similarly,  it  is  report- 
ed that  99  per  cent  of  all  employers — employ- 
ing about  80  per  cent  of  the  total  labor  work 
force — are  dealing  with  plants  of  less  than 
500.  Many  plants  with  much,  much  less;  but 
with  important  medical  needs  nonetheless. 

Industrial  medical  service 

There  are,  however,  other  possibilities 
which  can  be  explored.  In  those  instances 
where  there  are  a considerable  number  of 
small  industries,  none  large  enough  to  justify 
the  expense  of  a medical  program  indepen- 
dently, a centrally  located  service  can  be 
developed  essentially  equally  available  to  all 
who  wish  to  participate.  This  can  entail  the 
services  of  a number  of  full  or  part  time 
physicians  taking  their  turn  in  providing  the 


necessary  coverage.  The  deeper  the  profes- 
sional and  ancillary  personnel,  the  more  ex- 
pedient the  service,  generally  speaking. 

Such  a service  organization  may  represent 
the  investment  and  sponsorship  of  the  indus- 
tries collectively,  the  community,  a profes- 
sional medical  group  or  a combination.  Spe- 
cial provision  may  be  necessary  to  cover  the 
needs  of  some  plants  on  an  around-the-clock 
basis.  As  an  example,  industry  in  the  Cleve- 
land area  is  supporting  such  an  approach  to 
modern  industrial  medicine.  It  is  known  as 
the  Occupational  Hygiene  and  Medical  Serv- 
ice Group.  The  staff  includes  a group  of  area 
industrial  physicians,  including  specialists  in 
traumatic  surgery,  internal  medicine  and  eye, 
ear,  nose  and  throat  men.  There  are  two  in- 
dustrial hygiene  engineers,  laboratory  per- 
sonnel and  industrial  nurses  who  not  only 
cover  cases  reporting  to  the  group,  but  also 
are  on  a visiting  schedule  to  small  industry. 
Human  maintenance  programs  are  held  in 
any  plant  or  on  a consulting  basis.  Facilities 
are  available  for  physical  examinations  and 
treatment  of  injuries  and  also  examinations 
on  any  level  from  pre-employment  physicals 
to  annual  physicals  for  executives.  Approval 
from  the  A.M.A.  was  granted  even  before  the 
group  actually  began  operations. 

Local  medical  societies 

It  is  paramount  that  local,  regional  and 
state  medical  organizations  give  their  ap- 
proval or  at  least  tacit  agreement  to  not 
openly  oppose  or  interfere  with  the  activities 
of  such  a group.  It  is,  I believe,  important  that 
any  physician  contemplating  entering  this 
field  of  medicine  reconcile  his  position  with 
that  of  at  least  the  local  medical  organization. 
Guidance  can  be  found  in  “The  Principles  of 
Medical  Ethics  of  the  A.M.A.” 

Over  the  years  there  have  been  some  dis- 
cussions on  an  informal  basis  of  a truly  com- 
prehensive industrial  relations  service  avail- 
able to  industry  which,  for  reasons  of  size  or 
otherwise,  does  not  elect  to  develop  such  staff 
services  within  their  own  organizational 
structure.  It  is  envisoned  that  this  service 
would  be  available  either  as  a package  deal 
covering  all  areas  of  need,  perhaps  on  a regu- 
lar retainer  basis,  or  to  be  used  as  a source 
of  expert  guidance  when  the  need  arose,  with 

Continued  on  page  52 
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Cystic  fibrosis  of  the  pancreas 
with  diabetes  mellitus* 


Two  case  reports  with  autopsy  findings  in  one 


James  W.  Anderson,  M.D.,  Rochester,  Minnesota,  Kenneth  C.  Sawyer,  Jr.,  M..D., 

and  E.  Paul  Sheridan,  M.D.,  Denver 


A more-than-accidental  relationship 
between  these  two  diseases  is  graphically 
illustrated  by  two  cases,  one  an  adult 
aged  24,  the  other  a child  aged  5. 

Cystic  fibrosis  of  the  pancreas  (CFP)  is 
now  being  recognized  much  more  frequently 
in  the  adult  and  the  co-existence  of  diabetes 
mellitus  is  being  seen  more  often.  To  date, 
however,  only  a few  cases  of  the  association 
of  these  two  diseases  have  been  reported. 
The  purpose  of  this  paper  is  to  report  the  oc- 
currence of  both  of  these  diseases  in  an  adult 
and  a child  and  to  review  recent  studies  sug- 
gesting a link  between  these  two  diseases. 

CASE  REPORTS 

Case  1 : A 22-year-old  white  female  was  ad- 
mitted to  Presbyterian  Hospital  in  September, 
1959,  for  removal  of  nasal  polyps.  She  had  first 
become  aware  of  nasal  polyps  at  six  years  of  age, 
and  this  was  the  fourth  surgical  procedure  for 
their  removal.  She  had  a long  history  of  pulmonary 
disease  beginning  with  an  episode  of  fever  and 
productive  cough  at  the  age  of  six  years,  and  she 
had  had  recurrent  bouts  of  similar  nature  since 
that  time.  At  the  ages  of  10  and  18  years  she  had 
had  extensive  workups  for  tuberculosis  but  had 
been  told  that  she  had  bronchiectasis.  The  parents 
had  been  told  that  she  had  “celiac  disease”  as  a 
child  because  of  protuberant  abdomen  and  diarrhea. 
Although  the  patient  continued  to  have  intermit- 
tent bouts  of  diarrhea  and  her  stools  generally 
appeared  fatty  and  bulky  in  nature,  this  had  not 
been  a matter  of  concern  to  the  patient.  She  had 

‘From  the  Presbyterian  Hospital,  Denver.  A list  of  20  refer- 
ences has  been  deleted  because  of  space  limitations.  Dr. 
Anderson  is  now  a Fellow  in  Surgery  at  the  Mayo  Clinic. 


gained  no  weight  since  the  age  of  14  years  and 
now  stood  five  feet  tall  and  weighed  90  pounds. 
The  patient  had  had  the  onset  of  menses  at  age 
18  years  and  had  had  scant  and  irregular  flow  for 
one  year  and  no  periods  since  then.  At  the  age 
of  18  years  she  had  noted  polydypsia,  polyuria,  and 
nocturia,  and  the  diagnosis  of  diabetes  mellitus 
had  been  established.  She  had  been  fairly  well 
regulated  on  40  units  of  Lente  insulin  every  morn- 
ing. One  grandfather  had  had  diabetes  mellitus 
and  the  father  had  been  given  the  diagnosis  of 
bronchiectasis  while  with  the  armed  forces.  There 
was  no  other  family  history  of  chronic  pulmonary 
disease,  or  history  of  tuberculosis,  peptic  ulcers,  or 
of  CFP. 

Physical  examination  revealed  a thin  female 
who  was  underdeveloped  physically  and  emotion- 
ally immature.  There  were  scars  from  previous 
nasal  surgery  and  there  were  multiple  nasal 
polyps.  Rales  and  rhonchi  were  heard  throughout 
both  lung  fields  but  were  more  prominent  over 
the  right  upper  lobe.  The  abdomen  was  slightly 
protuberant. 

A chest  x-ray  demonstrated  chronic  parenchy- 
mal disease  throughout  the  right  lung  with  prin- 
cipal involvement  of  the  right  upper  lobe.  Minimal 
nodular  parenchymal  infiltrates  were  scattered 
throughout  the  left  lung  field.  The  right  upper 
lobe  was  contracted  and  the  appearance  was  sug- 
gestive of  honey-combing  cavitation.  Review  of 
earlier  films  showed  progression  from  the  low 
grade  peribronchial  infiltration  throughout  both 
lung  fields  which  had  been  seen  in  January,  1953, 
to  the  present  picture. 

Admission  laboratory  data  showed  a four  plus 
reaction  for  urine  sugar,  a hemoglobin  of  12.9  gm./ 
100  ml.,  a leukocyte  count  of  17,900  per  cubic  milli- 
meter and  blood  sugar  of  468  mg./lOO  ml.  A 24- 
hour  sputum  culture  showed  no  growth  of  myco- 
bacterium tuberculosis.  The  patient  had  a nasal 
polypectomy  and  was  discharged  with  diagnoses 
of:  diabetes  mellitus,  chronic  pulmonary  disease 
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Fig.  .1.  Case  1:  Chest  x-ray  taken  September,  1959. 


Fig.  2.  Case  1:  Chest  x-ray  taken  March,  1962. 


with  superimposed  bacterial  infection,  malabsorp- 
tion syndrome  of  undetermined  type,  and  nasal 
polyposis  with  pansinusitis. 

The  patient  was  readmitted  in  February,  1960, 
beeause  of  malaise,  hoarseness,  and  a non-pro- 
ductive cough  for  two  weeks.  Chest  x-ray  revealed 
little  change  from  a previous  one.  Sputum  culture 
grew  out  Staphylococcus  aureaus  which  was  re- 
sistant to  penicillin.  Determinations  of  serum 
cholesterol,  bilirubin,  thymol  turbidity,  cephalin 
flocculation,  SCOT,  and  SGPT  were  normal  and 
three  L.E.  preparations  were  negative.  Serum  elec- 
trophoresis showed  a total  protein  of  7.6  gm./lOO 
ml.  with  2.4  gm./lOO  ml.  of  albumin  and  2.5  gm./lOO 
ml.  of  gamma  globulin.  The  patient’s  symptoms 
cleared  on  antibiotic  therapy  and  she  was  dis- 
charged. 

The  patient  was  readmitted  in  August,  1961,  be- 
cause of  a cough  which  had  been  productive  of 
greenish  sputum  for  the  last  week  and  because 
of  a fever  of  four  days’  duration.  She  had  a hemo- 
globin of  10.2  gm./lOO  ml.  and  a leukocyte  count 
of  19,150  per  cubic  millimeter.  A blood  smear  and 
calculation  of  cell  indices  showed  this  to  be  a 
microcytic,  hypochromic  anemia  and  the  serum 
iron  was  65  mcg./lOO  ml.  Examination  of  three 
stools  for  occult  blood  demonstrated  guiac  reac- 


tions of  4 plus,  1 plus,  and  1 plus.  Radiologic  exam- 
ination of  the  gastrointestinal  tract  revealed  no 
evidence  of  a bleeding  lesion,  but  delayed  empty- 
ing of  the  stomach  as  well  as  disturbed  motility 
of  the  entire  small  bowel  was  observed.  There 
was  evidence  of  thickened  mucosal  folds  and  con- 
siderable segmentation  of  barium  in  the  small 
bowel.  Review  of  x-rays  taken  in  1953  also  re- 
vealed changes  compatible  with  “a  small  bowel 
malabsorption  syndrome.”  Chest  x-ray  showed  a 
superimposed  acute  inflammatory  process  in  the 
right  upper  lobe  posteriorily  and  patchy  infiltrates 
in  the  left  lung.  The  patient  improved  clinically 
on  antibiotics  and  was  discharged  on  iron  and 
antibiotics,  as  well  as  insulin. 

In  March,  1962,  the  patient  was  readmitted 
because  of  a carbuncle  over  the  right  hip.  A clinical 
diagnosis  of  CFP  had  been  made  and  this  was  con- 
firmed by  a sweat  chloride  concentration  of  137 
meq./l.  The  chest  x-ray  revealed  little  change. 
The  carbuncle  was  drained  surgically  and  the 
patient  was  discharged  on  a morning  dose  of  40 
units  Lente  insulin  and  20  units  regular  insulin,  a 
diabetic  diet,  and  prophylatic  antibiotics. 

Case  2:  A.  15-month-old  white  female  was  ad- 
mitted to  Denver  Children’s  Hospital  in  February, 
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1958,  because  of  a cough,  respiratory  distress  and 
cyanosis.  The  patient  had  had  a persistent  cough 
since  the  age  of  six  months  and  had  had  frequent 
colds.  She  had  been  hospitalized  at  the  age  of 
14  months  with  a diagnosis  of  pneumonia.  She 
had  been  having  bulky,  foul  smelling  stools  since 
the  age  of  four  months.  Her  paternal  grandfather, 
as  well  as  one  other  member  of  her  father’s  family, 
had  had  diabetes  mellitus  and  there  had  been 
several  cases  of  bronchial  asthma  in  her  father’s 
family.  A sweat  electrolyte  test  revealed  chloride 
concentrations  of  117  and  119  meq./l  and  sodium 
concentrations  of  115  and  121  meq./l.  A silver 
nitrate  foot  print  was  grade  two  plus  and  her 
stools  did  not  digest  a gelatin  film.  Chest  x-ray 
revealed  severe,  generalized  pulmonary  inflam- 
matory disease  including  bronchopneumonia,  ob- 
structive emphysema  and  what  appeared  to  be 
pulmonary  interstitial  infiltration.  A diagnosis  of 
CFP  was  made  and  the  patient  was  discharged  on 
pancreatic  granules. 

The  patient  was  readmitted  in  December,  1960, 
for  fever,  respiratory  distress,  and  cyanosis  of  the 
finger  tips.  Chest  x-ray  revealed  moderately  exten- 
sive progression  of  the  disease  with  marked  pul- 
monary emphysema,  extensive  fibrosis,  as  well  as 
patch  infiltrates  throughout  the  lung  fields. 

Her  third  hospital  admission  came  in  May,  1961, 
because  of  fever  and  cyanosis.  At  this  time  there 
was  evidence  of  congestive  heart  failure  and  the 
patient  was  placed  on  a digitalis  preparation.  Chest 
x-rays  again  revealed  further  progression  of  her 
disease. 

The  patient  was  next  admitted  in  March,  1962, 
because  of  lethargy  and  fever  as  well  as  respira- 
tory distress.  Chest  x-rays  revealed  further  pro- 
gression of  the  fibrosis,  emphysema,  and  diffuse 
bronchopneumonia.  She  was  discharged  and  re- 
mained at  home  about  one  month  and  was  read- 
mitted in  May,  1962.  At  this  time  the  urine  showed 
a four  plus  reaction  for  sugar  and  blood  sugar 
was  784  mg./lOO  ml.  Chest  x-rays  revealed  extreme 
changes  with  the  chest  being  grossly  deformed 
from  chronic  emphysema  and  severe  pulmonary 
fibrosis.  The  patient  was  placed  on  10  units  of 
Lente  insulin  every  morning  and  improved  clin- 
ically. 

On  June  4,  1962,  the  patient  was  readmitted 
because  of  coughing  and  severe  respiratory  dis- 
tress. Physical  examination  revealed  a 5 1/2 -year- 
old  female  who  was  acutely  and  chronically  ill 
with  temperature  of  101.2°  F.  She  weighed  30 
pounds  and  was  poorly  developed  with  almost  no 
muscle  mass.  Thick  mucus  was  noted  in  the  throat 
and  the  chest  examination  revealed  marked 
changes  of  emphysema  with  moist  rales  through- 
out the  lung  fields.  The  patient  had  a tachycardia 
of  140/minute  and  the  heart  was  thought  to  be 
slightly  enlarged.  The  abdomen  was  distended  and 
the  liver  was  palpated  three  cm.  below  the  right 
costal  margin.  The  patient  ran  a progressively 


Fig.  3.  Case  1 : Upper  gastrointestinal  x-ray  taken 
August,  1961. 


down  hill  course  with  daily  temperatures  spikes 
up  to  103°  F.  Supportive  measures,  antibiotics  and 
continuous  oxygen  with  intermittent  positive  pres- 
sure, which  had  brought  about  clinical  improve- 
ment during  previous  hospital  admissions  were  to 
no  avail  and  the  patient  died  on  the  eleventh  hos- 
pital day. 

At  autopsy  the  lungs  showed  emphysematous 
bullae  and  were  almost  completely  consolidated 
with  essentially  no  aerated  areas.  The  lungs  were 
full  of  a greenish-yellow  pus  which  when  cul- 
tured yielded  Pseudomonas  aerogenes  and  peni- 
cillin resistant  non-hemolytic  staphylococci  (the 
organisms  that  her  throat  cultures  had  consistently 
shown).  The  liver  showed  a moderate  amount  of 
congestion  and  areas  of  patchy  portal  fibrosis  mi- 
croscopically. The  adrenals  were  grossly  small  and 
showed  microscopic  evidence  of  atrophy  of  the 
zona  glomerulosa  layer  of  the  cortex.  The  heart 
showed  some  thickening  of  the  right  ventricle  with 
prominence  of  the  pulmonary  artery.  The  brain 
showed  generalized  congestion  with  swelling  and 
degeneration  of  some  ganglion  cells.  Patchy  areas 
of  early  encephalomalacia  were  seen.  The  pancreas 
was  small  and  diffusely  fibrotic  but  revealed  no 
evidence  of  calcification  on  multiple  tissue  sec- 
tions. The  architecture  was  completely  obliterated 
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by  abundant,  dense  fibrous  tissue  replacement  and 
no  normal  acini  were  seen.  The  islets  of  Langer- 
hans,  although  they  appeared  relatively  normal 
morphologically,  were  extremely  rare  in  number. 
Some  of  the  ducts  were  cystically  dilated  and 
filled  with  concrements.  Collections  of  lympho- 
cytes were  noted  in  many  areas. 

Comment 

Case  1 is  of  interest  because  it  demon- 
strates the  difficulty  with  diagnosis  that  a 
case  of  CFP  may  present  in  an  adult,  and 
because  of  the  fact  that  the  patient  was  also 
a diabetic.  Cece,  Henry,  and  Toigo  have  ac- 
cepted only  14  cases  as  being  authentic  in- 
stances of  CFP  in  adults.  This  patient  demon- 
strates the  course  of  progressive  chronic  pul- 
monary disease  without  much  disturbance  of 
digestion  that  is  now  being  recognized  more 
frequently  as  CFP  in  the  young  adult.  The 
prominent  role  that  nasal  polyposis  played 
is  well  recognized  as  a part  of  CFP. 

The  CFP  of  Case  2 ran  a rather  typical 
course  for  this  disease  as  it  is  seen  by  the 
pediatrician.  It  is  interesting  that  this  patient 
developed  diabetes  mellitus  near  the  “end- 
stage”  of  her  disease.  That  this  patient  should 
develop  an  insulin  deficiency  is  not  hard  to 
understand  after  seeing  the  marked  fibrosis 
of  the  entire  pancreas  at  autopsy.  Calcifica- 
tion of  the  pancreas,  which  has  been  postu- 
lated to  play  a role  in  the  development  of 
diabetes  in  patients  with  CFP,  was  not  noted 
in  this  case.  The  diabetes  mellitus  was  rela- 
tively easy  to  control  in  both  of  these  pa- 
tients. 

The  first  two  of  the  four  diagnostic  cri- 
teria suggested  by  di  Sant’Agnese  and 
Vidaurreta — (1)  an  increase  in  sweat  electro- 
lyte concentration,  (2)  chronic  pulmonary  in- 
volvement, (3)  the  absence  of  pancreatic  en- 
zymes by  assay  of  aspirated  duodenal  secre- 
tion, and  (4)  a family  history  of  the  disorder 
— are  fulfilled  by  both  of  these  cases  and 
this  establishes  the  diagnosis.  In  addition, 
Case  1 had  evidence  of  malabsorption  clini- 
cally and  radiologically  and  Case  2 had  clin- 
ical evidence  of  malabsorption  and  no  stool 
trypsin  activity.  Both  cases  had  family  his- 
tories of  chronic  pulmonary  disease  as  well 
as  diabetes  mellitus. 

Diabetes  mellitus  associated  with  CFP  has 
been  reported  only  recently  and  in  1958, 


Larsson  was  able  to  find  only  five  such  cases 
(Table  1-— Authors  1,  2,  3).  Since  then,  in  a 
review  of  the  English  language  literature,  we 
were  able  to  find  reports  of  only  five  addi- 
tional cases  (Table  1— -Authors  4-7) . Di  Sant’ 
Agnese  and  Andersen,  D.  H.,  have  had  only 
two  cases  of  diabetes  mellitus  among  the  550 
cases  of  CFP  that  they  have  reported. 


TABLE  1 

Diabetes  mellitus  with  CFP 


Author 

Number 
of  cases 

Year 

1.  Bodian  

...1 

1953 

2.  Schwachman,  et  al 

3 

1955 

3.  di  Sant’Agnese  

1 

1956 

4.  Caldwell,  et  ai.  

...1 

1958 

5.  di  Sant’Agnese  

1 

1960 

6.  Dolger  

2 

1961 

7.  Mendeloff  ,.... 

1 

1962 

The  study  by  Israel  and  colleagues  show- 
ing elevated  sweat  chloride  levels  in  12  of  20 
diabetics  as  well  as  the  report  of  Charles 
and  Kelley  of  a family  history  of  diabetes  in 
11  of  25  patients  with  CFP  suggest  that  there 
is  more  than  a coincidental  relationship  be- 
tween these  two  diseases.  Although  many 
reports  have  indicated  that  in  CFP  the  islets 
of  Langerhans  appear  normal,  more  critical 
analyses  have  demonstrated  a decrease  in 
size  of  the  islets.  However,  the  commonness 
of  both  diseases — CFP  in  1 per  1,000  live 
births  and  diabetes  mellitus  in  1.7  per  cent 
of  the  population — make  it  now  impossible 
to  dispute  that  “the  appearance  of  diabetes 
mellitus  in  a patient  with  mucoviscidosis 
probably  represents  the  superimposition  of 
one  serious  disease  on  another.” 

Anderson  and  Freeman  have  recently  pre- 
sented evidence  that  the  electrolyte  concen- 
tration in  sweat  rises  with  age.  They  found 
the  sweat  sodium  concentration  to  be  higher 
than  70  meq./l  in  34  of  100  normal  adults. 
This  is  in  contrast  with  the  more  generally 
accepted  values  reported  by  others,  who  have 
found  only  occasional  adults  to  have  levels 
this  high.  The  range  of  normal  values  for 
sweat  electrolyte  concentrations  in  adults 
needs  further  clarification. 

Patients  with  CFP  seem  to  have  a strong 
family  history  of  peptic  ulcers  and  chronic 
pulmonary  disease.  While  some  studies  have 
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demonstrated  elevated  sweat  electrolyte  con- 
centrations in  obstructive  emphysema  and  in 
bronchial  asthma,  others  have  failed  to  dem- 
onstrate this.  Likewise,  further  studies  must 
be  carried  out  in  these  areas  before  valid 
conclusions  can  be  drawn. 

Summary 

Cystic  fibrosis  of  the  pancreas  has  only 


recently  been  recognized  as  a disease  entity 
in  adults  and  the  diagnosis  often  presents  a 
problem.  Diabetes  mellitus  rarely  occurs  in 
association  with  CFP  but  there  is  some  evi- 
dence that  the  concomitant  occurrence  of 
these  two  diseases  is  more  than  accidental. 
Two  patients,  aged  5 and  24,  with  CFP  as  well 
as  diabetes  mellitus  are  presented.  • 

We  wish  to  thank  Dr.  Harold  L.  Guard  for  allowing  one  of  us 
(E.  P.  S.)  to  see  Case  2 in  consultation. 


Radioactive  iodine  in 
pulmonary  emphysema* 


Morris  H.  Levine,  M.D.,  and  Allan  Hurst,  M.D.,  Denver 


In  emphysema  as  well  as  in  severe  cardiac 
disease,  reduction  of  basal  oxygen 
requirements  frees  more  oxygen  for  use 
in  voluntary  activities  and  temporarily 
rehabilitates  the  patient. 

Favorable  preliminary  results  in  therapy  of 
severe  intractable,  chronic  cardiac  failure 
in  a sizable  fraction  of  patients  by  thyroid 
surgery  were  initially  reported  by  Berlin, 
Blumgart,  and  Levine  in  1933.^  This  proced- 
ure was  not  generally  accepted  but  the  use 
of  thyroid  ablation  or  suppression  in  treat- 
ment of  selected  patients  in  severe  cardiac 
failure  was  revived  by  Blumgart^  when  1-131 
became  available  in  abundance  from  the 
atomic  pile.  Nationwide  surveys  of  this  meth- 
od by  Blumgart  indicated  favorable  responses 

♦From  the  Divisions  of  Radiology  and  Internal  Medicine  of  the 
General  Rose  Memorial  Hospital.  Dr.  Levine  is  an  Associate 
Clinical  Professor  of  Radiology,  University  of  Colorado  Medical 
School.  Dr.  Hurst  is  an  Assistant  Clinical  Professor  of  Medi- 
cine, University  of  Colorado  Medical  School.  Acknowledge- 
ment: The  generous  support  of  the  John  A.  Hartford  Founda- 
tion, Inc.,  of  New  York,  is  gratefully  acknowledged  in  this 
study. 


in  a substantial  proportion  of  patients  so 
treated. 

Inasmuch  as  cardiopulmonary  functions 
are  often  unitized,  it  seemed  logical  to  con- 
sider that  the  mechanism  which  may  effect 
amelioration  of  chronic,  intractable  heart 
failure  when  treated  with  1-131,  might  be 
equally  effective  in  lung  failure  (pulmonary 
emphysema) . Accordingly,  pilot  clinical  stud- 
ies were  done  with  early  promising  results 
indicating  that  further  study  might  prove 
worthwhile.®’^  Segal  and  Dulfano®  suggested 
the  potential  value  of  such  an  effort  in  their 
book,  “Chronic  Pulmonary  Emphysema.” 

Rationale 

The  rationale  of  the  attainment  of  bene- 
ficial results  in  therapy  of  chronic  cardiac 
failure  by  thyroid  ablation  is  based  on  the 
lessening  of  basal  metabolic  oxygen  needs, 
such  as  for  tonus,  etc.,  making  available  a 
relatively  larger  amount  of  tissue  oxygen 
for  other  than  the  basal  state.  This  becomes 
especially  important  where  there  is  a severe- 
ly restricted  amount  of  tissue  oxygen  present. 
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If  the  possible  amount  of  tissue  oxygen  is 
essentially  fixed  and  severely  diminished, 
and  the  “work  of  breathing”  itself  becomes 
an  important  factor,  any  diminution  of  the 
need  of  oxygen  for  basal  metabolic  needs 
might  release  a reciprocally  greater  amount 
of  oxygen  for  use  in  voluntary  activities. 
Since  tissue  oxygen  was  considered  to  be  the 
crux,  it  seemed  that  there  should  be  obtain- 
able results  in  the  treatment  of  lung  failure 
to  parallel  those  reported  in  heart  failure. 

It  is  indeed  difficult,  if  not  impossible,  to 
separate  lung  failure  from  cardiac  involve- 
ment for  it  is  most  probable  that  cor  pul- 
monale is  present  to  some  degree  in  all  cases 
of  severe  chronic  intractable  pulmonary  em- 
physema. At  best,  however,  one  may  con- 
clude that  the  cardiac  condition  involved  in 
such  conditions  is  secondary  and  involves  the 
right  half  of  the  heart  through  prolonged 
stress,  although  in  advanced  states  the  left 
half  of  the  heart  is  involved  as  well. 

Dosage 

Paterson  had  previously  established  that 
60  to  70  millicuries  of  1-131  would  completely 
destroy  function  in  the  average  normal  thy- 
roid gland.  Blumgart  has  recommended  the 
use  of  three  doses  of  1-131  of  10  millicuries 
each  at  weekly  intervals  in  order  to  diminish 
symptoms  of  radiation  thyroiditis  which  are 
sometimes  quite  disturbing.  The  first  case  of 
severe  intractable  pulmonary  emphysema  in 
this  series  was  treated  at  General  Rose  Me- 
morial Hospital  in  1953.  In  general,  a dose 
of  30  to  35  millicuries  of  1-131  in  a single 
application  was  used  in  our  series. 

In  those  cases  studies  in  the  cardiopul- 
monary laboratory  with  cardiac  catheteriza- 
tion, recordings  were  made  of  pulmonary 
artery  pressure,  wedge  pressures  and  gas  ten- 
sions. The  presence  of  pulmonary  hyperten- 
sion, particularly  after  exercise,  was  an 
almost  constant  finding.  Roentgenograms,  in 
general,  suggested  right  heart  chamber  in- 
volvement and  electrocardiographic  studies 
were  similarly  interpreted.  Following  the 
administration  of  1-131  therapy  and  allowing 
a period  of  three  to  six  months  to  elapse, 
repeat  studies  were  done  but  showed  no 
material  change.  Such  negative  findings  are 


compatible  with  the  disturbed  pulmonary 
physiology  which  was  not  materially  altered 
by  this  treatment. 

Selection  of  cases 

Only  those  cases  were  selected  for  therapy 
in  which  the  1-131  uptake  was  in  the  euthy- 
roid range.  Patients  with  chronic,  intractable 
lung  failure  (pulmonary  emphysema)  gen- 
erally tend  to  have  rather  low  1-131  uptake 
values.  Sometimes  this  may  be  attributed  to 
medications,  notably  steroids,  mercurials, 
thiourea  preparations,  stable  iodine  com- 
pounds, lipiodol  for  bronchography  and  other 
x-ray  contrast  media  containing  stable  iodine 
which  are  often  long  lasting.  There  is  an 
additional  belief  that  as  the  patient’s  bodily 
activity  becomes  restricted  and  tonus  dimin- 
ishes, there  develops  in  time  a concomitant 
lessening  of  demand  upon  the  thyroid  gland 
for  its  hormone.  In  the  latter  group,  when 
thyroid  function  diminishes,  the  1-131  uptake 
tends  toward  the  low  euthyroid  range. 

Because  of  the  investigative  nature  of  this 
study,  it  was  generally  necessary  to  select 
far  advanced  cases  with  severe  disability.  In 
those  cases  which  responded  favorably  there 
was  often  a concurrent  reduction  of  polycy- 
themia. In  a considerable  number  of  instances 
therapy  with  1-131  brought  about  a degree  of 
hypothyroidism  which  necessitated  daily  ad- 
ministration of  thyroid  hormone  as  a counter- 
acting measure.  The  dosage  of  thyroid  hor- 
mone was  titrated  against  the  patients  symp- 
tomatic behavior.  Approximately  15  per  cent 
of  the  cases  treated  with  1-131  showed  the 
effects  of  radiation  thyroiditis  within  five 
days  with  local  and  referred  pain  and  tender- 
ness, but  this  was  easily  controlled  with  local 
measures,  analgesics  and  steroids. 

Management  and  treatment  of  chronic  dis- 
ease poses  a difficult  problem  to  the  investi- 
gator from  the  point  of  view  of  evaluation 
of  results.  The  interest  of  the  clinician  in 
the  disease,  the  positive  point  of  view  taken 
in  the  hope  of  improvement,  plus  multiple 
approaches,  all  compound  the  difficulty.  This 
is  especially  true  in  a disease  such  as  pul- 
monary emphysema  in  which  a primitive 
fear,  the  sense  of  smothering,  leaves  the  pa- 
tient grasping  at  every  straw  and  anxiously 
turning  to  that  physician  who  offers  some- 

Continued  on  page  59 
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The  traumatic  facial  wound* 


Thomas  Ray  Broadbent,  M.D.,  Robert  M.  Woolf,  M.D., 
Albert  Babcock,  M.D.,  and  John  W.  Snow,  M.D.,  Salt  Lake  City 


Every  facial  laceration  is  a challenge  and 
a surgical  opportunity.  A definitive  result, 
with  minimum  scar,  is  attainable  in  the 
majority  of  instances  from  the  primary 
repair.  Here,  for  your  review  and 
meditation,  are  the  factors  upon  which 
rewarding  results  depend. 

Meticulous  care,  desirable  in  treatment  of 
any  traumatic  wound,  is  essential  in  manage- 
ment of  facial  wounds  if  one  is  to  obtain  a 
“hairline”  scar.  Anything  less  than  perfection 
should  be  avoided  if  possible.  Any  injured 
person  should  be  thoroughly  evaluated  and 
wounds  treated  in  order  of  precedence.  An- 
esthesia of  choice  in  repair  of  facial  wounds 
may,  of  course,  be  local  or  general;  local  is 
satisfactory  about  the  face  if  regional  nerve 
blocks  are  used.  Children,  however,  are  more 
easily  managed  under  general  anesthesia^ — 
for  obvious  reasons. 

Any  traumatic  wound  must  be  considered 
dirty.  It  is  cleaned  thoroughly  but  gently 
with  a bland  detergent.  Phisohex  followed 
by  phemerol  is  our  choice.  Neither  is  irritat- 
ing to  the  eyes  or  mucous  membranes  and 
neither  stains  the  tissues.  The  latter  may  be 
important  in  evaluation  of  partially  devi- 
talized tissue.  During  the  “prep,”  removal 
of  debris  may  be  partially  acomplished.  De- 
bridement of  crushed,  devitalized  tissue, 
foreign  debris  and  hematoma  is  done  meticu- 
lously after  the  area  is  anesthetized.  Debride- 
ment of  tissue  on  face  and  hands  must  be 
done  conservatively  if  unnecessary  deform- 

*From the  Division  of  Plastic  and  Reconstructive  Surgery, 
Latter  Day  Saints  Hospital,  Salt  Lake  City.  Presented  at  the 
1962  Wyoming  State  Medical  Meeting,  Jackson  Hole,  Wyoming. 


ity  and  tissue  shortage  are  to  be  avoided. 
Furthermore,  the  jig  saw  pieces  and  resultant 
irregular  line  of  a wound  frequently  break 
up  undesirable  straight  lines  that  would  con- 
tribute to  contracture. 

At  the  time  that  one  evaluates  a hema- 
toma, reaccumulation  of  tissue  fluids  and 
blood  is  prevented  by  obliteration  of  dead 
space  and  by  hemostasis.  It  is  our  preference 
to  control  bleeding  with  electrocoagulation 
except  in  large  vessel  bleeding  when  fine 
catgut  is  used  to  tie  off  the  vessel.  Using 
cautery  or  suture  ligature,  it  is  important 
to  tie  or  cauterize  only  the  bleeding  vessel 
and  not  an  excess  of  surrounding  tissue.  In 
cleansing,  preparation  for  closure,  and  dur- 
ing repair  of  a wound,  it  is  important  to  keep 
exposed  tissues  moist.  Isotonic  saline  is  used 
to  prevent  excessive  drying  from  exposure 
to  air  and  heat  of  operating  room  lights. 

Tissue  deformed  by  contracted  and  dis- 
torted irregular  lacerations,  loss  of  normal 
muscle  pull,  edema,  and  possible  underlying 
skeletal  fracture  can  be  properly  restored. 
This  is  done  by  accurately  matching  conserv- 
atively debrided  “jig  saw”  pieces.  The  hair- 
line of  the  scalp,  eyebrow  or  lashes  should 
be  matched.  Eyelid  margins,  vermilion  ridge 
of  lips,  nostril  rim,  horizontal  forehead 
wrinkles  and  prominent  facial  folds  such  as 
the  smile  or  naso-facial  fold  should  be  criti- 
cally aligned.  When  these  points  of  reference 
are  established  the  wound  is  closed  in  layers. 
Dead  space  will  be  obliterated  if  cut  muscle 
edges,  fascial  aprons  and  planes,  fat  layers 
and  the  dermis  are  matched  anatomically. 
These  layers  are  approximated  with  fine 
suture  material,  5-0  catgut,  and  minimal 
“bites”  of  tissue  encircled  with  the  ligature. 
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“Hairline”  scars  (see  also  photos  on  next  two 
pages)  in  which  attention  has  been  paid  to  detail 
at  the  time  of  primary  repair  of  wounds  compara- 
ble to  those  on  previous  page. 
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In  addition,  the  suture  is  tied  to  oppose 
wound  edges,  not  strangulate  them.  Postoper- 
ative edema  will  tighten  wound  edges,  at 
times  even  beyond  a desired  level,  but  stran- 
gulating, necrotizing  sutures  add  to  the  dead 
and  foreign  debris.  This,  of  course,  adds 
edema,  delays  healing,  increases  fibrosis  and 
therefore  scar  production  and  deformity. 

It  goes  without  saying  that  any  functional 
structure  such  as  nerve,  muscle,  bone,  major 
vessel  or  duct  should  be  repaired  in  its  nor- 
mal bed.  A discussion  of  details  of  repair 
of  these  structures  is  not  included  here.  As 
the  dermal  layer  is  approached,  wound  edges 
should  be  level.  Sutures  in  the  dermis  should 
not  be  too  superficial  and  are  placed  with 
knots  buried.  A suture  superficial  to  the 
deeper  portion  of  the  dermis  will  work  out 
(stitch  “abscess”)  and  impair  an  otherwise 
good  result.  This  layer  of  sutures  is  placed 
2-3  mm.  away  from  the  wound  edge  to  pro- 
duce slight  eversion.  As  the  wound  heals  this 
ridge  will  flatten,  and  the  scar  remains  level. 
Frequently  a repair  that  is  level  at  comple- 
tion of  surgery  will  spread  and  become  de- 
pressed. After  closure  of  the  dermis,  wound 


edges  should  be  totally  and  accurately  op- 
posed. Indeed,  this  frequently  completes  the 
repair.  Especially  is  this  true  in  areas  that 
are  not  mobile  or  in  ones  that  can  be  accu- 
rately immobilized  with  a dressing.  Skin  or 
superficial  sutures  are  never  assigned  the 
task  of  holding  a wound  together.  They  are 
merely  to  hold  epithelial  edges  level  and 
thereby  prevent  overlap.  This  last  layer  of 
sutures  must  not  be  tied  tightly.  They  should, 
in  fact,  look  almost  too  loose  for  again  edema 
will  tighten  the  closure.  Fine  suture  material 
is  used  (6-0  silk)  and  preferably  on  a needle 
sharp  enough  to  allow  placement  of  the  su- 
ture without  handling  the  wound  edge.  Deli- 
cate tissue  forceps  are  used  as  a support  to 
push  lightly  against  and  not  to  pick  up 
wound  edges.  If  the  wound  edge  is  handled, 
squeezing  is  not  permissible  for  a crushed  or 
shredded  edge  heals  poorly.  Frequently  only 
the  finger  is  used  to  stabilize  the  wound  dur- 
ing suture  placement.  It  is  our  experience 
that  the  skin  in  traumatic  wounds  is  best 
closed  with  6-0  interrupted  silk  sutures.  At 
times,  however,  the  subcuticular  pull-out 
dermalon  or  nylon  suture  is  satisfactory.  The 
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latter  is  more  proficiently  used  in  elective 
surgical  incisions  where  jigsaw  or  zigzag  and 
biased  cut  edges  do  not  complicate  the  skin 
repair. 

Recently,  skin  adhesive  tapes  have  been 
recommended  for  wound  closure.  It  is  our 
opinion  that  if  a wound  is  properly  closed 
up  to  and  including  the  dermis,  that  tape 
and  at  times  even  sutures  are  not  required. 
Inadequate  closure  up  to  the  dermis,  how- 
ever, will  result  in  wound  spread,  inversion 
and  excessive  scar  formation  even  with  skin 
suture  and  more  probably  with  adhesive 
wound  tapes. 

At  completion  of  the  repair  a fine  mesh 
gauze  impregnated  minimally  with  a bland 
ointment  is  applied  to  the  suture  line.  The 
area  should  not  be  masserated  with  excessive 
ointment.  Tissues  surounding  the  wound  are 
immobilized  to  enhance  healing  and  repair. 
Immobilization  may  be  accomplished  with 
elastic  tape  or  collodion-impregnated  gauze. 
Tape  should  be  porous  (tensoplast)  to  avoid 
masseration  from  perspiration.  Applied  col- 
lodion should  not  cover  the  closed  wound 
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edges  for  similar  reason.  Immobilization  is 
maintained  for  10-14  days. 

Sutures  do  not  have  to  be  removed  within 
24-48  hours  to  avoid  pitting  and  cross  hatch- 
ing. If  the  sutures  are  of  small  material  and 
have  not  been  tied  too  tightly  they  may  be 
left  5-7  days. 

It  should  be  noted  that  hypertrophied 
scars  are  not  true  keloids.  They  occur  from 
tension,  infection  and  foreign  body  reaction. 
All  three  of  these  causes  are  avoidable  or 
correctable  in  most  instances  of  wound  man- 
agement. 


Summary 

One  can  obtain  a maximum  result  with 
minimal  scarring,  accurate  feature  alignment 
and  good  function  following  the  repair  of 
facial  lacerations.  Absolute  attention  to  de- 
tail in  gentle  meticulous  handling  of  tissues, 
conservative  tissue  but  total  foreign  body 
debridement,  careful  hemostasis  and  oblitera- 
tion of  dead  space  are  important.  Fine  suture 
material  tied  to  approximate,  but  not  strangu- 
late tissue,  and  wound  immobilization  all 
contribute  to  the  sought  after  “hairline” 
scar.  • 


Colorado’s  mental  institutions* 


The  old  closed-in  state  institution  is  on  the 
way  out.  The  new  institution  has  better 
communication  with  the  outside  world  and 
offers  team  care  of  each  patient  in  a 
democratic  environment. 

Changes  that  are  taking  place  in  Colorado’s 
mental  institutions  are  paralleled  by  changes 
in  most  other  states.  Publication  of  the  Joint 
Commission  Report  has  focused  attention  on 
the  fact  that  there  exists  almost  universal 
agreement  among  mental  health  experts  in 
the  United  States  on  certain  principles  of 
patient  care.  These  principles,  even  prior  to 
the  publication  of  the  Joint  Commission  Re- 
port, had  been  clearly  enunciated  by  a num- 
ber of  Colorado  leaders  in  the  field,  particu- 
larly in  reports  and  publications  by  Dr. 
James  Galvin,  Dr.  Herbert  Gaskill  and  Dr. 
Franklin  Ebaugh.  It  must  be  a great  source 
of  satisfaction  for  these  men  to  see  the  sound- 
ness of  their  thinking  so  clearly  confirmed 
by  the  Joint  Commission  Report. 

•Part  of  a public  forum  presented  at  the  72nd  annual  meeting 
of  the  Colorado  Conference  of  Social  Welfare  in  Denver, 
November  14-16,  1962.  Dr.  Schapire  is  Chief  of  Psychiatric 
Services,  Colorado  Department  of  Institutions. 


Their  changing  nature 

Hans  M.  Schapire,  M.D.,  Denver 

It  is  a comparatively  simple  task  to  start 
a brand  new  program  such  as  the  one  at  Ft. 
Logan,  embodying  into  it  principles  of  sound 
treatment  and  patient  care.  It  is  a problem  of 
a quite  different  order  to  effect  necessary 
changes  in  a huge  and  unwieldy  organization 
such  as  the  Colorado  State  Hospital.  Indeed, 
the  difficulties  encountered  must  often  seem 
insuperable  and  lead  to  feelings  of  discour- 
agement and  demoralization. 

While  a tremendous  amount  of  work  re- 
mains to  be  done  at  the  State  Hospital,  its 
basic  philosophy  and  concepts  have  been 
changed  in  what  we  think  is  the  right  direc- 
tion. 

Autocracy  in  state  institutions 

When  Dr.  Bower  took  over  the  superin- 
tendency of  the  State  Hospital,  he  found  a 
paternalistic,  autocratic  society.  In  this  re- 
spect, the  State  Hospital  was  no  different 
from  any  other  state  institutions.  It  seems 
that  Americans,  in  general,  have  permitted 
the  existence  of  walled-in  autocratic  sub- 
cultures in  the  midst  of  a generally  demo- 
cratic society.  The  existence  of  such  institu- 
tions would  not  come  as  a surprise  in  basi- 
cally paternalistic  and  autocratic  societies 
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such  as  Germany  or  Spain.  Patients  in  such 
countries  generally  accept  the  authority  of 
their  physicians  and  nursing  personnel  with- 
out question.  This  is  their  way  of  life  and 
they  apparently  suffer  little  conflict  when 
they  move  from  the  larger  autocratic  culture 
into  a similarly  autocratic  subculture.  Not  so 
in  the  United  States  and  other  Western  coun- 
tries which  have  a long  tradition  of  demo- 
cratic attitudes  and  thinking. 

I believe  not  enough  attention  has  been 
paid  to  this  factor.  Our  patients,  when  they 
suddenly  find  themselves  in  an  authoritarian 
climate,  tend  to  regress  to  that  phase  of  their 
development  when  authoritarian  decisions  by 
parent  figures  were  a normal  part  of  living. 
If  they  don’t  regress  they  may  rebel.  In  that 
case,  the  old  fashioned  custodial  institution, 
run  on  autocratic  principles,  tended  to  exert 
increasing  amounts  of  pressure  until  the  pa- 
tient learned  to  conform  to  the  demands  of 
the  hospital  society. 

In  actual  fact,  at  Colorado  State  Hospital, 
all  decisions  used  to  be  made  by  two  or  three 
people.  This  required  that  these  three  people 
had  sufficient  information  about  every  one 
of  6,000  patients;  obviously,  an  impossible 
task.  It  also  meant  that  the  rest  of  the  staff 
felt  they  had  no  status  within  the  hospital, 
that  enhusiasm  was  lacking,  that  morale  was 
low. 

One  example  may  serve  to  point  up  what 
is  meant.  Social  workers  at  the  State  Hospital 
were  not  allowed  to  sign  their  own  letters  to 
relatives  of  patients.  All  these  letters  had 
to  go  over  the  signature  of  the  superinten- 
dent. This  basic  philosophy  of  the  hospital 
has  been  changed  and  replaced  by  a demo- 
cratic, humanistic  attitude. 

It  is  true  that  there  are  still  some  em- 
ployees at  Pueblo  who  haven’t  caught  on, 
who  are  dealing  with  individual  patients  or 
their  relatives  in  an  arbitrary,  inconsiderate 
or  condescending  manner.  It  is,  unfortunate- 
ly, true  that  habits  of  a lifetime  cannot  be 
changed  over  night. 

However,  the  important  thing  is  that  the 
hospital  administration  and  leadership  is  ded- 
icated to  the  principle  of  the  therapeutic 
community,  which  means  a much  greater 
involvement  of  each  and  every  staff  member, 
not  only  in  patient  care,  but  also  in  optimal 
participation  in  decision  making.  Needless  to 


say,  staff  members  have  a new  and  improved 
self-image,  much  improved  morale,  and  they 
find  the  active  interaction  with  other  per- 
sonnel an  important  stimulus  for  learning. 

Closed  versus  open  society 

It  is  interesting  that  we  are  using  identical 
terms  to  describe  two  different  types  of  hos- 
pitals and  the  two  warring  societies  in  the 
cold  war.  The  implications  are  the  same.  The 
old  custodial  institution  discouraged  com- 
munication by  closing  its  doors.  The  policies 
of  the  Soviet  Union  have  the  same  effect. 
Communication  between  the  hospital  and  the 
community  was  almost  nonexistent. 

It  must  be  remembered  that  until  three 
years  ago,  there  was  not  a social  service  de- 
partment at  the  State  Hospital  in  existence. 
The  extent  to  which  the  hospital  administra- 
tion put  itself  out  to  establish  and  maintain 
contact  with  relatives,  consisted  of  a form 
letter  at  the  time  of  admission.  Visiting  hours 
were  limited.  Even  if  relatives  showed  an 
unusual  interest  in  a particular  patient,  it 
was  difficult  for  them  to  talk  to  anybody  who 
knew  anything  about  the  patient.  Little  won- 
der then  that  most  relatives  became  discour- 
aged and  gave  the  patient  up  as  irrevocably 
and  irreversibly  lost! 

If,  by  some  miracle,  a patient  actually  im- 
proved or  got  well,  he  then  had  to  overcome 
the  tremendous  obstacle  of  finding  somebody 
in  his  family  or  community  willing  to  assume 
some  measure  of  responsibility  and  super- 
vision for  him.  In  view  of  the  chronic  under- 
staffing of  the  hospital,  it  was  often  impos- 
sible for  a patient  to  be  diagnosed  as  having 
recovered  from  his  psychiatry  disability.  Is 
it  surprising  then  that  the  census  of  the  hos- 
pital kept  going  up? 

The  new  look  at  Colorado  State  Hospital 
provides  for  as  many  open  doors  as  is  con- 
sistent with  security.  That  means  that  the 
doors  are  open  in  both  directions:  for  patients 
to  go  out  and  for  the  community  to  come  in. 
The  advantages  are  rather  obvious.  As  far 
as  the  community  is  concerned,  such  ideas 
as  that  of  the  snake  pit  or  of  the  raving 
maniac  are  gradually  broken  down.  Condi- 
tions at  the  hospital  which  are  actually  bad 
are  exposed  to  the  public  eye,  and  the  public 
is  encouraged  to  do  something  about  them. 
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This  may  take  the  form  of  various  volunteer 
activities,  such  as  painting  a ward,  providing 
it  with  attractive  curtains,  or  more  comfort- 
able furniture,  organized  activities  to  get  the 
patient  out  of  the  famous  “rocking  chair,” 
etc.  The  community,  by  getting  involved  in 
the  operations  of  the  hospital,  demonstrates 
to  the  patient  that  somebody  cares.  Meaning- 
ful relationships,  between  individual  volun- 
teer workers  and  individual  patients,  may  be 
formed  and  thus  a bridge  to  community  living 
be  established.  An  informed  public  that 
knows  conditions  at  the  State  Hospital  from 
first-hand  experience  is  the  best  safeguard 
against  unfair  and  unwarranted  attacks 
against  the  hospital  administration.  An  in- 
formed public  is  likely  to  use  its  influence  in 
the  direction  of  progressive  legislation  in  the 
field. 

As  far  as  patients  are  concerned,  the  open 
door  policy  leads  to  a sharply  increased  im- 
provement in  self-esteem  and  more  confi- 
dence in  their  ability  to  control  their  impulses 
and  eventually  to  leave  the  institution.  It 
also  leads  to  a more  normal  relationship  to 
patients  of  the  opposite  sex  with  resulting 
increased  socialization,  attention  to  grooming 
and  concomitant  reduction  of  institutional 
homosexuality. 

V oluntary  admissions  growing 

Until  March  15,  1961,  the  day  Dr.  Bower 
assumed  his  new  job  at  the  State  Hospital, 
only  a handful  of  patients  entered  the  hos- 
pital on  a voluntary  basis.  By  July  of  1962, 
one  out  of  four  patients  was  admitted  on  a 
voluntary  basis.  Hospitalization  by  judicial 
commitment  has  a similar  effect,  psycho- 
logically speaking,  as  a “locked  door.”  The 
patient  tends  to  feel  like  a prisoner  and  often 
wastes  his  psychic  energy  in  combating  what 
to  him  appears  like  unfair  and  unwarranted 
treatment.  By  contrast,  the  voluntary  patient 
has  at  least  a glimmering  of  insight  into  the 
fact  that  he  is  sick  and  in  need  of  care.  Hos- 
pital staff,  in  turn,  cannot  rely  on  a judicial 
order  and  a set  of  keys,  but  must  use  their 
powers  of  persuasion  and  their  psychothera- 
peutic skills  to  involve  the  patient  in  treat- 
ment. This  forces  the  staff  into  a closer  rela- 
tionship with  the  patient.  All  these  factors, 
combined,  lead  to  a better  prognosis  for  the 


voluntary  patient  than  for  the  involuntary 
patient. 

Increasing  numbers  of  voluntary  admis- 
sions tend  to  change  the  public  image  of  the 
hospital  in  a favorable  direction.  Thus,  the 
policy  of  encouraging  voluntary  admissions 
has  a “snowballing”  effect  inasmuch  as  the 
improved  public  image  of  the  hospital  en- 
courages further  voluntary  admissions.  This 
means  that  more  and  more  people  in  early 
stages  of  their  illness  tend  to  seek  help. 

T earn  care 

Under  the  new  setup,  a team  assigned  to 
a certain  patient  cares  for  him  all  through 
his  hospitalization,  and  beyond.  At  last  psy- 
chiatry seems  to  have  caught  up  with  the 
practice  of  general  medicine.  That  a patient 
should  know  who  his  doctor  is  and  the  doctor 
should  know  what  patients  are  assigned  to 
his  care,  seems  rather  basic  and  logical.  Yet 
for  years,  this  was  not  the  case. 

This  development  has  become  possible 
through  the  medium  of  decentralization  and 
the  breaking  up  of  the  hospital  into  autono- 
mous units.  In  the  past,  difficult  or  obstrep- 
erous patients  could  be  gotten  rid  of  by  trans- 
ferring them  to  a ward  for  difficult  and  ob- 
streperous patients.  Since  such  transfer  did 
not  cure  their  emotional  difficulties,  pretty 
soon  they  found  themselves  further  along  on 
the  road  to  the  famous  “back  ward,”  some- 
times called  euphemistically  “continuous 
treatment  area.”  Under  our  new  system,  this 
vicious  practice  has  ceased  to  exist.  Staff 
simply  must  learn  how  to  deal  with  every 
type  of  patient.  The  continuous  pressure  of 
the  more  socialized  patient  represents  an  im- 
portant counterforce  against  the  tendency 
toward  regression  and  deterioration.  Our  ex- 
perience has  shown  that  already  severely 
regressed  patients,  careless  of  bowel  and 
bladder  functions,  begin  to  improve  in  such 
a setting  because  the  other  patients  simply 
do  not  tolerate  their  regressive  behavior.  In 
other  words,  the  old  system  led  to  irreversi- 
bility and  deterioration;  the  new  system  to 
reversibility  and  resocialization.  The  one  is 
identified  with  hopelessness;  the  other  with 
hope.  Not  only  for  the  patient,  but  also  for 
his  family. 

Continued  on  page  75 
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FQm  MEDICAl.  MEN 


now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremcsnt  Place  • Denver  2,  Colorado 


Newton  Optical 
Company 


PIMA  (all  cotton — no  elastic) 


Scientifically  Designed  to  Benefit: 

1.  Mastectomy  cases  (for  balanced  feel  and 
look) 

2.  Pendulous,  cystic,  mastitis  (to  be  worn  for 
sleeping  also) 

3.  Posture,  eliminates  underarm  friction,  and 
under  breast  constriction. 


Cat-ering  to  Medico!  Profession  Patronage 


309  1 6th  Street 
Denver  2 


Telephone 
KE  4-8714 


SICICROOM  EQUIPMENT 

24-HOUR  SERVICE -7  DAYS  A WEEK 
DENVER 

PE  3-5521 

350  Broadway 
SALT  LAKE  CITY 

HU  6-7151  

1811  S.  State  St.  terms 


.and  seftih  I## 


its  practically 
in  your  bag 


Short  bra  for  children  5.50 

Short  bra  for  women  6.50 
Longline  (photo)  8.50-f0.00 

Built-up  Shoulder — -Front  Hook  9.50 

Corset  Shop 

^“Where  Fitting’s  THE  Thing” 

(By  Custom-Corsetiere) 

3512  E.  Colfax  Denver,  Colo. 

377-1469 
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Proposed  New  Issue 


MERIDIAN  FUND,  ISSUE 

Capital  Stock 
500,000  Shares 

An  open-end  diversified  investment  company  whose  shares  will  be 
offered  at  net  asset  value  plus  a maximum  sales  charge  of  5%  of  the 
offering  price.  Reduced  sales  charges  apply  to  purchases  of  $6,000  or 
more  on  a cumulative  basis. 


A copy  of  the  Prospectus  may  be  obtained  from 

PROFESSIONAL  PLANNING  CORPORATION 

J.  Merle  Lemley,  President 
Denver,  Colorado 

10395  West  Colfax  Avenue  238-0063 

A registration  statement  relating  to  these  securities  has  been  filed  with  the  Securities  and  Exchange  Commission  but  has 
not  yet  become  effective.  These  securities  may  not  be  sold  nor  may  offers  to  buy  be  accepted  prior  to  the  time  the 
registration  statement  becomes  effective.  This  advertisement  shall  not  constitute  an  offer  to  sell  nor  the  solicitation  of 
an  offer  to  buy  nor  shall  there  be  any  sale  of  these  securities  in  any  State  in  which  such  offer,  solicitation  or  sale 
would  be  unlawful  prior  to  registration  or  qualification  under  the  securities  laws  of  any  such  State. 
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Cochems  Competition  announcement 

The  University  of  Colorado  School  of  Medicine 
announces  the  Cochems  Competition,  funds  for 
which  were  provided  in  the  will  of  the  late  Mrs. 
Jane  Nugent  Cochems.  A prize  of  $2,500  will  be 
awarded  to  the  author  of  the  best  paper  on  the 
subject  of  “Involvement  of  the  Venous  System  in 
Systemic  Disease,  With  Special  Reference  to 
Thrombophlebitis.”  The  competition  is  open  to  all 
physicians,  and  entries  must  be  received,  in  tripli- 
cate, on  or  before  November  15,  1963.  For  income 
tax  reasons,  eligibility  is  limited  only  to  those 
physicians  who  are  subject  to  U.  S.  income  tax 
regulations. 

The  Colorado  National  Bank  of  Denver,  Trustee 
under  the  will  of  Jane  Nugent  Cochems,  has  re- 
quested the  Dean  of  the  University  of  Colorado 
School  of  Medicine  to  conduct  the  competition. 
The  judges,  appointed  by  him,  are  Dr.  Michael 
E.  DeBakey,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  Baylor  University  College  of 
Medicine,  and  Dr.  Sol  Sherry,  Professor  of  Medi- 
cine, Washington  University  School  of  Medicine 
in  St.  Louis. 

Papers  submitted  in  the  competition  may  not 
be  published  until  after  the  winner  has  been  an- 
nounced early  in  1964.  It  should  be  noted,  however, 
that  those  involved  in  conducting  the  competition 
will  not  assume  any  responsibility  for  submitting 
manuscripts  for  publication  nor  for  any  costs  in- 
cident thereto.  The  winning  paper,  if  published, 
must  carry  the  designation,  “Awarded  the  Jane 
Nugent  Cochems  Prize.” 

No  entry  blank  or  application  is  required.  There 
are  no  restrictive  rules  regarding  length  or  format 
of  the  manuscript,  joint  authorship,  or  inclusion 
of  such  materials  as  pictures,  charts,  figures,  etc. 
The  paper  is  not  required  to  include  results  of 
original  experimental  work,  nor  to  be  based  on 
clinical  personal  experience.  It  is  suggested,  how- 
ever, that  all  manuscripts  be  double  spaced  and 
submitted  in  a folder  or  cover.  Papers  will  be 
judged  on  originality,  content,  clarity,  and  critique. 

Inquiries  regarding  the  competition  and  all 
manuscripts  should  be  submitted  to  Dr.  John  J. 
Conger,  Acting  Dean  and  Director  of  the  Univer- 
sity of  Colorado  Medical  Center,  4200  East  Ninth 
Avenue,  Denver,  Colorado,  80220. 

Student  Scholarship  Award 

Richard  Kelsey  Tompkins,  of  267  Steele  Street, 
Denver,  Colorado,  a second  year  student  at  the 
University  of  Colorado  School  of  Medicine,  has 
been  awarded  a $600  Student  Scholarship  for  re- 
search and  clinical  training  in  the  field  of  allergy 
by  the  Allergy  Foundation  of  America.  Mr. 


Tompkins  will  carry  out  his  work  under  Dr.  David 
W.  Talmage,  Professor  of  Medicine  and  Microbi- 
ology at  the  university. 

Mr.  Tompkins  has  been  a research  assistant  at 
the  Webb  Institute  for  Medicine,  and  a research 
fellow  at  the  Veterans  Administration  Hospital  in 
Denver.  He  is  a member  of  Phi  Rho  Sigma  fra- 
ternity. 

The  subject  of  Mr.  Tompkin’s  proposed  re- 
search is  “The  Function  of  Peritoneal  Exudate 
Cells  in  Antibody  Production.” 

Surgeon  dies  in  Hawaii 

Dr.  Harold  Reid  McKeen,  Jr.,  passed  away  in 
Honolulu  on  June  20,  1963.  He  was  born  on  May  6, 
1909,  in  Edith,  Colorado,  and  went  to  school  in 
Boulder,  Colo.  He  received  his  M.D.  degree  from 
Harvard  Medical  School  in  1935  and  interned  at 
Denver  General  Hospital  during  1935  and  1936. 

He  was  licensed  to  practice  medicine  in  Colo- 
rado in  1936  and  became  a member  of  the  Denver 
Medical  Society  in  1937.  Dr.  McKeen  was  with  the 
Fracture  Service  at  Denver  General  Hospital  dur- 
ing 1937  to  1941  and  served  a residency  in  surgery 
at  Colorado  General  Hospital  during  1940  through 
1942.  He  was  a Captain  in  the  Army  Medical  Corps 
and  his  specialty  was  surgery.  Since  1958  he  has 
maintained  Associate  membership  in  the  Denver 
Medical  Society  while  living  in  Hawaii.  He  helped 
organize  the  Kaiser  Foundation  Hospital  and  Med- 
ical Service  in  Honolulu. 

Dr.  McKeen  is  survived  by  his  wife,  two  daugh- 
ters and  a son.  His  parents.  Dr.  and  Mrs.  Harold 
Reid  McKeen,  reside  in  Denver. 

Hospital  news  from  Colorado  General 

Trends  in  Newborn  Care,  a course  in  nursery 
medicine  planned  specifically  for  graduate  nurses, 
will  be  held  in  Dennison  Auditorium  on  October 
24  and  25.  Three  prominent  nursing  educators, 
Almeda  Allen,  from  the  University  of  Colorado, 
Eleanor  Hawley,  Regional  Nursing  Consultant  to 
the  Children’s  Bureau,  and  Mary  Morrison,  from 
the  University  of  Illinois,  will  lead  the  discussions 
with  speakers  from  the  faculties  of  nursing,  ob- 
stetrics and  pediatrics. 

Some  of  the  topics  to  be  discussed  are  the  res- 
piratory distress  syndrome,  surgical  emergencies 
in  the  newborn,  infant  feeding  and  I.V.  fluids,  and 
neonatal  infections.  While  the  emphasis  of  the 
program  is  on  reviewing  these  topics  for  the  staff 
nurse  in  order  to  support  her  position  in  the  medi- 
cal team,  the  physician  is  welcome  to  attend.  Tui- 
tion is  $10.00  and  details  are  available  from  the 
Director,  Continuation  Education,  University  of 
Colorado  School  of  Nursing,  4200  East  Ninth  Av- 
enue, Denver. 
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New  Mexico  A.A.G.P.  elects  new  officers 


NEW  OFFICERS— Newly  elected  officials  of 
the  New  Mexico  Chapter  of  the  American  Academy 
of  General  Practice,  which  held  its  annual  meeting 
in  Ruidoso,  N.  M.,  July  15  through  18,  are  Dr. 
Walter  Hopkins,  Lovington,  President,  third  from 
right;  Dr.  Bram  Vanderstok,  Ruidoso,  President- 
elect, third  from  left;  Dr.  James  A.  Koch,  Albu- 
querque, Vice  President,  second  from  right;  and 
Dr.  J.  A.  Rivas,  Belen,  re-elected  Delegate  to  the 
National  Congress  of  the  American  Academy  of 
General  Practice,  second  from  left.  Others  in  the 
photo  are  Dr.  Frederick  R.  Brown,  Roswell,  retir- 
ing President,  new  Alternate  Delegate  to  the 
AAGP  National  Congress,  left;  and  Dr.  Steve 
Marshall,  Roswell,  who  continues  as  a Delegate 
to  the  AAGP  National  Congress.  Not  shown  are 
Dr.  Herschel  L.  Douglas,  Tatum,  new  Secretary- 
Treasurer,  and  Dr.  Don  Mabray,  Albuquerque, 
new  Director.  Ruidoso  will  be  the  site  of  the  1964 
meeting,  July  20-23,  1964. 
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Obituaries 

WILLIAM  C.  BARTON,  M.D. 

Dr.  William  C.  Barton,  a retired  Ophthalmolo- 
gist, passed  away  in  Santa  Fe  on  May  11,  1963. 

Dr.  Barton  was  born  in  1884  and  received  his 
medical  degree  from  Barnes  College  in  1911.  Dr. 
Barton  obtained  his  license  to  practice  in  New 
Mexico  in  1945  and  had  served  with  the  U.  S. 
Indian  Service. 

At  the  time  of  his  death  Dr.  Barnes  was  an 
emeritus  member  of  the  New  Mexico  Medical 
Society,  the  Santa  Fe  County  Medical  Society  and 
the  American  Medical  Association. 

HENRY  K.  BOBROFF,  M.D. 

Dr.  Henry  K.  Bobroff  of  Albuquerque  was 
killed  in  an  automobile  accident  on  May  27,  1963. 

Dr.  Bobroff  was  born  in  Yonkers,  N.  Y.,  in  1905 
and  received  his  medical  degree  from  the  New 
York  Medical  College  in  1930.  He  interned  at  the 
Flower  Hospital  in  New  York  City  and  took  a 
residency  in  chronic  diseases  at  the  Montefiore 
Hospital  in  the  Bronx,  New  York  City.  Dr.  Bobroff 
served  in  the  U.  S.  Army  from  1955  to  1957  and 
was  affiliated  with  the  U.  S.  Public  Health  Service 
at  the  time  of  his  death.  He  was  an  Associate  mem- 
ber of  the  Bernalillo  County  Medical  Association 
and  the  New  Mexico  Medical  Society. 


U.S.M.A.  briefs 

Dr.  Maxwell  M.  Wintrobe,  professor  and  head 
of  the  Department  of  Medicine  at  the  University 
of  Utah  College  of  Medicine,  will  participate  in 
several  major  international  scientific  meetings 
during  the  late  summer.  The  meetings  will  be 
held  in  Edinburgh,  Scotland;  London,  England; 
Prague,  Czechoslovakia;  and  Lisbon,  Portugal.  Dr. 
Wintrobe  will  then  travel  to  Geneva,  Switzerland, 
for  a meeting  in  connection  with  his  position  as 
Chief  Consultant  in  nutritional  anemias  for  the 
World  Health  Organization. 


* * 


* * 


Dr.  Gerald  T.  Perkoff,  former  associate  pro- 
fessor of  medicine  at  the  University  of  Utah  Col- 
lege of  Medicine,  has  been  appointed  chief  of  the 
Washington  University  Medical  Service  at  St. 
Louis  City  Hospital.  Dr.  Perkoff  was  associated 
with  the  University  of  Utah  from  1954-1962. 
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The  Division  of  Radiological  Health,  U.  S. 
Public  Health  Service,  recently  awarded  a re- 
search grant  of  $35,775  to  Walter  J.  Burdette, 
professor  and  head  of  the  Department  of  Surgery 
at  the  University  of  Utah  College  of  Medicine  for 
the  study  of  radiation  effects  on  the  cells  of  re- 
production. 

♦ * * * 

Dr.  William  R.  Christensen,  professor  and  head 
of  the  Radiology  Department  at  the  University  of 
Utah  College  of  Medicine,  was  recently  installed 
as  President  of  the  Utah  Thoracic  Society  at  its 
annual  meeting.  Dr.  Charles  M.  Parrish  was  named 
as  President-elect  and  Dr.  Conrad  B.  Jenson  Sec- 
retary-Treasurer. 
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Air  Rights 


With  ARISTOCORT  Triamcinolone,  many- 
asthmatic  patients  obtain  early  gratifying 
relief  of  wheezing,  dyspnea  and  spasmodic 
coughing.  And  maintenance  dosage  in  many 
cases  can  be  surprisingly  lovf— often  as  little 
as  a single  2 mg.  tablet  per  day.  Yet  it  pro- 
vides this  symptomatic  control— which  may 
enable  many  patients  to  continue  their  cus- 
tomary livelihoods  or  regular  household 
activities— with  only  minimal  interference 
with  other  metabolic  functions.  In  this  respect, 
ARISTOCORT  Triamcinolone  is  distin- 
guished compared  with  other  corticosteroids, 
old  and  new.  Typical  steroid  problems  of 
sodium  retention  and  edema,  euphoria,  or 
voracious  appetite  and  excessive  weight  gain 
rarely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
when  anti-inflammatory,  anti-allergic  action 
of  glucocorticoids  is  desired,  side  effects  of 


glucocorticoids  generally : Cushingoid  eif ects, 
hirsutism,  leucopenia,  purpura,  vertigo, 
fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  increased 
intracranial  pressure.  Other  glucocorticoid 
effects  thought  more  likely  to  occur  with 
triamcinolone:  reversible  weakness  of  mus- 
cles and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute  glo- 
merular nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone.  Syrup 
— 2 mg.  of  triamcinolone  diacetate  per  5 cc. 
(5  mg.  of  triamcinolone  diacetate  is  equiva- 
lent to  4 mg.  of  triamcinolone). 
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fees  based  upon  the  problem  or  the  time 
spent.  The  service,  if  comprehensive,  would 
need  to  provide  medical,  hygiene,  safety,  per- 
sonnel, labor  relations,  counseling,  training, 
and  perhaps  other  related  functions.  So  far 
as  I am  aware,  such  an  arrangement  has  never 
been  actually  established  anywhere.  Efforts 
to  set  it  up  as  a complete  unit  at  one  and  the 
same  time  are  understandably  discouraged 
by  the  rather  considerable  need  for  funds  to 
establish  and  operate  until  the  thing  could 
become  self-supporting.  I wonder  if,  after  all, 
it  could  not  be  brought  about  either  by  solicit- 
ing the  support  of  local  industry  collectively, 
perhaps  with  some  help  from  casualty  insur- 
ance people,  or  from  similar  groups  with  a 
self-interest  relationship. 

Perhaps  it  would  be  more  realistic  if  al- 
lowed to  evolve  a step  at  a time  from  a medi- 
cal group  willing  to  carry  the  ball  with  one 
or  more  of  the  medics  accepting  the  responsi- 
bility to  administer  the  program  and  work 
towards  agreed  upon  goals.  Ultimately  it 
would  likely  justify  full  time  professional 
management  personnel.  As  visualized,  such 
a program  would  not  differ  materially  from 
that  to  be  found  in  many  large  progressive 
industries  today.  Modern  transportation  and 
communication  make  it  relatively  convenient 
for  the  consultant  expert  to  provide  guidance 
to  literally  every  nook  and  cranny  in  the 
western  hemisphere  when  needed.  We  see  it 
happening  all  about  us  in  other  fields  and  to 
some  extent  in  medicine. 

Knowing  the  language 

The  language  of  occupational  (industrial) 
medicine  is  a combination  of  industrial  and 
medical  terminology.  As  in  many  other  re- 
spects, each  mill,  plant,  or  industry  has  a 
language  all  its  own.  Unless  the  physician 
really  gets  with  it,  true  communication  bar- 
riers prevent  effective  rapport  so  necessary 
to  fruitful,  enduring  acceptance  and  utiliza- 
tion. Much  more  could  be  said  in  this  area, 
yet  this,  in  brief,  is  the  simple  truth  upon 
which  may  hinge  the  story  of  success  or 
failure,  not  only  for  one  doctor  and  his  pro- 
gram in  one  plant,  but  profoundly  influence 
the  attitude  of  many  other  doctors  and  many 


other  responsible  management  people  in  their 
deliberations  relative  to  such  programs. 

Similarly,  it  is  worthwhile  to  establish 
and  maintain  cordial  relations  with  the  rep- 
resentatives of  organized  labor,  even  though 
they  play  no  directly  active  or  responsible 
role  in  establishing  or  carrying  on  such  a 
program — and  they  usually  do  not.  At  least 
do  not  knowingly  incur  their  antagonism; 
this  could  make  a lot  of  difference  in  the 
smooth  operation  of  the  program  and  need 
not,  in  any  sense,  encumber  management  in 
its  normal  relations  with  the  union. 

Knowing  the  plant 

In  my  humble  opinion,  any  physician  ac- 
cepting the  challenge  of  providing  medical 
service  to  an  industry  should  be  prepared  to 
familiarize  himself  with  its  needs  as  outlined. 
He  should  actually  visit  the  plant  or  plants 
personally,  returning,  if  necessary,  until  he 
has  a true  comprehension  of  the  needs  to  be 
met.  This  is  time-consuming,  yet  the  results 
will  be  reflected  in  the  long  run.  Repetitive 
visits  as  the  plant  grows  are  often  necessary, 
but  are  made  less  onerous  by  at  least  once 
before  having  been  made  completely  aware 
of  the  details  as  they  did  then  exist.  The  sat- 
isfaction of  a job  well  done  on  a continuing 
basis  is  rewarding;  coupled  with  fees  prop- 
erly charged  and  paid  for,  makes  for  a truly 
compatible  arrangement.  I am  quite  sure  that 
one  distinct  advantage  to  the  larger  industry 
with  a well-organized  medical  program  with 
staff  is  the  fact  that  these  responsibilities  are 
met  in  a completely  adequate  routine  manner. 

Perhaps  another  way  of  emphasizing  this 
would  be  to  say  that  the  physician,  full  time 
or  part  time,  with  regular  hours  at  the  plant, 
along  with  the  ancillary  industrial  relations 
personnel — such  as  safety  personnel,  occupa- 
tional hygiene  personnel,  etc.,  meets  these 
things  as  a primary  responsibility  and  not 
as  a matter  of  concession  to  necessity.  Less 
impressive  results  can  be  expected  if  diluted 
with  other  compelling  demands. 

The  corporate  citizen  should  be  prepared 
to  accept  its  proper  responsibilities  and  to 
avoid  intruding  beyond  local  proprieties  with- 
out invitation  or  solicitation  for  extraordinary 
aid.  The  private  and  professional  citizen 
should,  in  turn,  honor  the  corporate  responsi- 
bility of  industry  and  should  cooperate  in 
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those  ways  which  make  it  possible  for  all  to 
live  and  let  live  in  a friendly  and  congenial 
way  with  each  facing  up  to  the  legal  and 
moral  demands  made  upon  them. 

Workmen  s Compensation 

Recent  trends  in  Workmen’s  Compensa- 
tion administration,  accident  and  health  in- 
surance programs,  and  medical  care  generally 
indicate  great  need  for  help  and  understand- 
ing if  industry  is  to  meet  the  economic  burden 
which  is  shifting  more  and  more  upon  their 
shoulders.  Catastrophic  results  can  be  antici- 
pated unless  each  of  us  who  have  any  rela- 
tionship with  any  phase  of  these  programs 
make  never-ceasing  efforts  to  thwart  the 
phony,  treat  the  worthy,  and  squeeze  the 
water  from  the  program.  Unless  we  do,  there 
will  never  be  enough  money,  doctors  or  hos- 
pitals to  fill  the  demands  of  the  greedy  look- 
ing for  luxury  care  with  little  or  no  direct 
out-of-pocket  expense  to  themselves. 

Within  the  area  of  Workmen’s  Compensa- 
tion there  is  much  need  for  clear  thinking  and 
action  upon  the  part  of  responsible  citizens. 
We,  as  physicians  in  industry,  working  closely 
with  the  various  acts  as  presently  admin- 
istered throughout  the  country,  are  in  a most 
unique  position  of  intimate  knowledge  and, 
therefore,  should  have  a most  valid  and  re- 
sponsible point  of  view  as  citizens  and  physi- 
cians. 

Disturbing  trends 

There  are  two  disturbing  trends  I see  in 
the  field  of  Workmen’s  Compensation  totally 
aside  from  the  generally  recognized  belief 
that,  for  the  most  part,  present  provisions  are 
lacking  in  uniformity  and  adequacy  and  are 
thus,  of  necessity,  grossly  inequitable.  The 
one  area  has  to  do  with  the  widespread  prac- 
tice of  weaving  into  industrial  board  awards 
precedent  setting  decisions,  based  substan- 
tially upon  negativity.  The  negativity  occurs 
through  the  fact  that  our  existent  social  and 
welfare  legislation  does  not  adequately  pro- 
vide for  many  of  the  bona  fide  needs  of  the 
populace.  It  has  then  apparently  become  in- 
creasingly popular  to  provide  some  of  these 
needs  via  Workmen’s  Compensation  benefits 
when  such  need  occurs  in  an  employee  whose 


medical  or  surgical  problem  may  actually 
have  no  reasonable  (or  even  remote)  relation- 
ship to  his  work  place. 

Philosophically  it  is  true  that  the  ultimate 
burden  will  be  borne  by  the  consumer  public, 
if  not  the  general  public;  and  this  includes 
the  increased  casualty  insurance  rates,  etc. 
Yet  it  is  patently  clear  that  this  practice 
evades  the  issue  and  contaminates  the  basic 
philosophy  upon  which  Workmen’s  Compen- 
sation benefits  are  provided.  Now  the  really 
disturbing  thing,  I believe,  is  that  such 
awards  are  possible  only  because  of  the  medi- 
cal testimony  which  is  given  in  such  cases. 
This  can  be  remedied  if  we  are  each  brave 
enough  to  see  it  through. 

Of  equal  concern  to  me  is  the  trend  to- 
wards legislation  to  include  these  devious 
concepts  into  amended  or  revised  Workmen’s 
Compensation  and  Occupational  Disease  Acts. 
What  is  really  needed  is  objective  revisal  of 
all  inadequate,  inequitable  legislation,  placing 
responsibility  where  it  belongs.  In  other 
words,  let’s  create  comprehensive  legislation 
for  the  social  needs  and  equally  compre- 
hensive legislation  compelling  industry  to 
realistically  face  its  responsibilities  under 
Workmen’s  Compensation.  Another  area  of 
influence  which  has  been  but  superficially 
effectively  exploited  is  the  great  need  for 
these  practical  aspects  of  the  practice  of  medi- 
cine to  be  comprehensively  embraced  in 
undergraduate  medical  education. 

Civic  activities 

Many  of  us  find  it  rewarding  to  actively 
participate  in  civic  and  professional  organiza- 
tional activities.  The  public  image  of  the  phy- 
sician has  been  felt  to  have  regressed  in  gen- 
eral over  the  past  generation.  I am  confident 
that,  as  in  the  past,  the  abilities  which  go  to 
make  a good  doctor  are  most  helpful  when 
directed  to  the  needs  of  the  school  board,  the 
town  board,  PTA,  the  service  club  group,  the 
youth  group,  medical  society,  etc.  The  in- 
dustrial complex,  individually  and  collective- 
ly, are  most  anxious  to  develop  and  maintain 
good  public  and  consumer  relations  through 
such  activities  amongst  their  management 
people.  For  their  physicians  to  be  so  identified 
would  not  then  be  to  any  degree  devious. 
Those  of  us  who  have  those  talents  of  leader- 
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ship,  sincere  interest  in  the  social  structure 
of  their  community  and  the  like  should  re- 
spond when  invited  to  such  challenge. 

Regardless  of  the  alleged  general  ill  re- 
pute publicly  of  the  A.M.A.,  the  persona  non 
grata  equivalent  as  expressed  by  certain  po- 
litical leaders  and  the  equally  degrading  con- 
cept of  the  physician  professed  by  organized 
labor,  it  is  my  considered  opinion  that  we,  as 
physicians,  are  interested,  able,  intelligent, 
responsible  citizens  who  have  a right  to  be 
heard. 

Strikes 

I quote  from  a recent  statement  appearing 
editorially  in  the  August  New  Medical  Ma- 
teria re  the  strike  activity  of  physicians  here 
and  there  about  the  world:  “The  public  re- 
gards the  physician  as  more  than  a laborer — 
much  more.  To  the  average  citizen,  the  doctor 
is  a dedicated  man,  who  devotes  himself  un- 
selfishly to  the  welfare  of  his  fellows.  Any 
action  to  depart  from  this  concept  could 
easily  create  an  atmosphere  that  could  wreck 
the  vital  personal  relationship  between  doctor 
and  patient.” 

Without  entering  into  the  merits  of  pro- 
priety of  these  “strike”  actions,  is  it  not  true 
that  they  have  been  largely — if  not  entirely — 
motivated  by  the  efforts  of  those  outside  the 
profession  to  foist  upon  the  public  and  to  dic- 
tate to  the  physician  changes  in  our  tradi- 
tional relationships  that  will,  in  and  of  them- 
selves, destroy  this  public  image  of  the  physi- 
cian? This  he  is  resisting  with  considerable 
vigor,  using  whatever  tools  seem  most  ex- 
pedient since  his  traditional  role  leaves  him 
remarkably  vulnerable  to  attack  by  those 
who  are  promoting  these  schemes.  It  is  pat- 
ently clear  that  his  protests  arise  from  the 
fact  that  he  is  not  being  dealt  with  in  a way 
which  reflects  belief  or  affirmation  of  the 
alleged  public  regard  in  which  he  is  said  to 
be  held,  this  creating  an  aura  of  ambiguity 
of  uncomfortable  magnitude. 

To  use  our  influence  as  broadly  as  pos- 
sible is,  to  a considerable  degree,  an  obliga- 
tion we  owe  to  our  fellow  citizens,  the  insti- 
tution of  learning  from  which  we  emerged, 
and  to  our  parents  who  made  it  possible  for 
us,  in  so  many  ways,  to  enter  this  profession. 


Doctor  politicians 

There  are  those  who,  with  justification, 
decry  the  active  participation  of  physicians 
deeply  into  politics  as  being  too  time  consum- 
ing if  effective  and  in  an  area  in  which  we 
are  probably  much  less  productive  to  fellow 
man  than  to  remain  in  active  medical  prac- 
tice. Alternative  to  this  is  to  do  as  much  as 
we  can  on  the  side  and  support  financially 
those  people  and  organizations  who  represent 
our  point  of  view  and  who  are  prepared  to  do 
so  most  effectively.  Now  it  may  appear  de- 
vious to  the  practice  of  occupational  medicine 
— the  subject  assigned  to  me  here — to  discuss 
these  ancillary  activities.  Certainly  they  are 
by  no  means  limited  to  the  physician  serving 
industry.  This,  however,  is  the  group  I hope 
to  encourage  to  participate  on  an  increasing 
scale,  to  stand  up  and  be  counted  and  recog- 
nized at  all  times  as  leaders  in  our  profession. 

Now  I am  not  oblivious  to  the  fact  that 
each  of  you  can  and  will  find  much  to  criti- 
cize in  this  offering  as  presented.  Actually 
nothing  explicit  has  been  proposed.  The  “for 
instances”  should  be  completely  ignored  if 
not  applicable  to  your  situation  and  substitu- 
tion made  with  things  that  are  feasible  and 
adequate  to  meet  the  need.  Unless  we  are 
kidding  ourselves,  there  is  a place  for  utiliza- 
tion of  top  flight  medical  knowledge  under 
largely  controllable  conditions  in  this  field 
of  occupational  medicine.  If  supported  con- 
certedly  by  organized  medicine,  this  can  well 
prove  to  be  more  rewarding  than  anything 
we  have  known  to  date.  I speak  in  the  broad 
sense  with  reward  meant  to  embrace  the 
thought  of  service  to  mankind,  etc.  Persever- 
ance plus  realization  that  much  time  will 
have  gone  by  before  we  gain  these  goals  fully 
are  virtues  to  be  cultivated. 

As  a further  index  or  guide  as  to  what  are 
considered  to  be  the  bench  marks  of  accept- 
able industrial  medical  programs,  I respect- 
fully suggest  the  use  of  the  Occupational 
Health  Institute  pamphlet  of  Functions  and 
Objectives — listing  the  minimum  standards 
for  accreditation — as  a reference,  whether  or 
not  it  be  your  wish  to  achieve  formal  recogni- 
tion and  certification.  In  addition,  the  A.M.A. 
booklet,  “Scope,  Objectives  and  Functions  of 
Occupational  Health  Programs,”  might  prove 
helpful.  • 
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m Supportive  therapy 
m for  the  aged  and  debilitated 

W Physiotonic  benefits 
* with  new  oral  anabolic 

WINSTROL 

brand  of 

STANOZOLOL 


Notable  increase  in  vigor,  strength  and  sense  of  weii-being 


MSTROL  (stanozolol-Winthrop),  a heterocyclic  steroid,  combines 
:ent  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
! and  promotes  weight  gain . . . restores  a positive  metabolic  balance. 
:ounteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
TH  therapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
ile  it  builds  strength,  confidence  and  a sense  of  well-being  in  con- 
ons  associated  with  excess  protein  breakdown,  insufficient  protein 
akeand  inadequate  nitrogen  and  mineral  retention, 
e Effects  and  Precautions:  Prolonged  administration  can  produce 
d hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
> been  observed  and  in  young  women  the  menstrual  periods  have 
;n  milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
nts receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  the  dosa 
may  be  reduced  or  administration  of  the  drug  discontinued  for  a tin 
In  patients  with  impaired  cardiac  and  renal  function,  there  is  the  pt 
sibility  of  sodium  and  water  retention.  Liver  function  tests  may  revt 
an  increase  in  bromsulphalein  retention,  particularly  in  elderly  | 
tients.  In  such  cases,  therapy  should  be  discontinued.  Although  it  h 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  androgei 
activity  is  considered  by  some  investigators  to  be  a contraindicatic 
Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or  with  meals;  you 
women,  I tablet  b.i.d.;  children  (school  age):  up  to  I tablet  t.i.d.;  cf 
dren  (pre-school  age):  V2  tablet  b.i.d.  Available  as  scored  tablets 
2 mg.  in  bottles  of  100.  For  best  results,  administer  with  a high  prote 

diet.  WINTHROP  LABORATORIES,  NEW  YORK  18,  N. 


larked  improvsment  in  appetite  / Measurable  weight  gain 


iMMAraA 


L 


I?  ^ 

MATERNAL  MORTALITY 

The  following  cases  have  been  reviewed 
by  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 
mittees in  the  Rocky  Mountain  Region. 


Case  22f 

This  patient  was  a 32-year-old,  white,  primi- 
gravida,  whose  expected  date  of  confinement  was 
Dec.  19,  1960.  Past  history  revealed  that  the  patient 
had  been  examined  by  her  physician  on  Jan.  9, 
1960,  because  of  menorrhagia  and  had  been  found 
to  have  a large  fibroid  uterus  filling  the  true  pelvis 
and  extending  half  way  to  the  umbilicus.  There 
was  also  a severe  secondary  anemia  found  at  this 
time.  Treatment  for  the  anemia  was  instituted  and 
hysterectomy  was  advised,  which  the  patient  re- 
fused. She  was  seen  again  by  her  physician  on 
May  11,  1960,  with  a history  of  amenorrhea  since 
March  12,  1960.  Physical  findings  were  as  follows: 
A faint  systolic  murmur  at  the  pulmonary  valve 
area,  and  a large  uterus  filling  the  pelvis  and 
extending  half  way  to  the  umbilicus.  Laboratory 
findings  revealed  that  the  hemoglobin  was  9 gms. 
The  physician  made  a diagnosis  of  pregnancy  and 
a fibroid  uterus  and  advised  the  patient  to  see  an 
obstetrician. 

On  May  15,  1960,  a physician  was  called  to  see 
the  patient  at  home  because  of  complaints  of  lower 
abdominal  pain.  At  this  time  the  blood  pressure 
was  90/60  and  the  temperature  was  100  degrees. 
She  was  taken  to  the  hospital  for  observation.  The 
course  in  the  hospital  was  one  of  intermittent 
vaginal  bleeding  and  lower  abdominal  pain.  Both 
obstetrical  and  surgical  consultation  was  obtained 
with  recommendations  for  conservative  treatment 
and  observation,  plus  supportive  measures  to  cor- 
rect the  anemia.  The  patient  continued  to  have 
low  grade  fever.  On  June  5,  1960,  the  patient  spon- 
taneously aborted  a macerated  6 to  8 weeks  fetus. 
The  following  day  she  suddenly  went  into  collapse 
and  expired.  Autopsy  revealed:  (1)  Multiple  pul- 
monary emboli,  (2)  infarction  of  the  left  lung, 
(3)  thrombosis  of  the  pelvic  veins,  left,  adjacent  to 
a large  myomatous  uterus. 

Comment 

The  committee  classified  this  as  a direct  non- 
preventable  death.  A factor  of  avoidability  was 
the  patient’s  failure  to  follow  medical  advice  with 
regard  to  hysterectomy. 

Case  23f 

This  patient  was  a 16-year-old  primigravida, 
whose  last  menstrual  period  was  Dec.  14.  She  was 


first  seen  by  a physician  in  the  seventh  month  of 
her  pregnancy.  Physical  examination  revealed  a 
tall,  well-developed  female,  about  5'  8",  weighing 
160  pounds.  Laboratory  data  were  negative;  blood 
pressure  was  120/70.  The  uterus  was  above  the 
umbilicus  and  the  fetal  heart  tones  were  audible 
in  the  LLQ.  There  was  no  peripheral  edema.  Preg- 
nancy progressed  without  complication  except  for 
excessive  weight  gain  in  the  last  month  of  gesta- 
tion, from  145  pounds  to  180  pounds.  Urinalysis 
was  negative.  Blood  pressure  was  within  normal 
limits.  There  had,  at  no  time,  been  any  edema  or 
signs  of  toxemia,  other  than  weight  gain.  On 
Sept.  20,  the  patient  was  admitted  to  the  hos- 
pital but  was  discharged  the  following  morning 
in  false  labor.  She  was  readmitted  on  Sept.  21 
in  active  labor.  Her  labor  progressed  normally  and 
she  was  given  no  analgesia  or  oxytoxic  medication. 
For  seven  minutes  prior  to  delivery,  trilene  anal- 
gesia was  self-administered.  Shortly  after  begin- 
ning the  trilene,  the  patient  complained  of  some 
pain  in  the  LLQ  and  supra-pubic  area.  Delivery 
of  a full-term  male  infant  was  accomplished  with- 
out difficulty.  Shortly  thereafter  the  patient  be- 
came cyanotic  and  suddenly  expired.  No  autopsy 
was  performed. 

Comment 

The  committee  classified  this  as  a direct  ob- 
stetric death.  Preventability  could  not  be  deter- 
mined in  the  absence  of  an  autopsy.  The  case  is 
edited  because  of  the  implication  of  trilene  anal- 
gesia. 


The  following  physicians  have  been  appointed  to  serve  on 
the  Maternal  Mortality  Committee,  a subcommittee  under 
Maternal  and  Child  Health:  Ben  C.  Williams,  Chairman, 

George  M.  Horner,  James  R.  Patterson,  E.  Stewart  Taylor, 
William  B.  Goddard,  Louis  C.  WoUenweber,  John  Zelenik, 
Leo  J.  Nolan,  L.  W.  Roessing,  Gerard  W.  del  Junco,  E.  N. 

Akers,  Claude  D.  Bonham,  Maxwell  A.  Abelman,  all  of 

Denver:  Harold  L.  Dyer,  Colorado  Springs:  James  W. 

McBurney,  Pueblo:  Sidney  Anderson,  Alamosa:  Ronald  E. 
Harrington,  Boulder;  Richard  R.  Hansen,  Ft.  Collins:  Bruce 
M.  Porter,  Grand  Junction;  Jack  Cooper,  Ft.  Morgan;  Doulgas 
O.  Kern,  Greeley:  Sam  E.  CaUaway,  Durango;  James  D. 
Hites,  Dolores:  Walter  Grund,  Littleton. 

tPrevious  cases  reported  in  May,  September,  November,  1960; 
May,  November,  1961;  June,  December,  1962;  February,  April, 
May,  July  and  August,  1963. 
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Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.'"^  “Hyperten- 
sive  patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.’”^  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,^  moder- 
ate,®’"* or  severe  hypertension."*'® 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 

Supply:  capsule-shaped  tablets  providing 

50  mg.  Raudixin®  [Rauwolfia  serpentina  whole  root],  4 
mg.  Naturetin®  [bendroflumethiazide],  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified—50  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazide],  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6i:545  (Apr.)  1960.  (3)  Berry,  R.  L.,  and  Bray, 
H.  P.:  J.  Am.  Geriatrics  Soc.  i0;516  (June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Therap.  ^ _ 

Squibb 

Squibb  Quality  { 

—the  Priceless  Ingredient 

SQUIBB  mviSION  Olin 


Res.  4:610  (Dec.)  1962. 
(5)  Feldman,  L.  H.;  North 
Carolina  M.  J.:  23:248 
(June)  1962. 


RAUTRAX-N  RAUWOLFIA  SERPENTINA  WHOLE  ROOT  (50  MG.), 
BENDROFLUMETHIAZIDE  (4  MG.)  WITH  POTASSIUM  CHLORIDE  (400  MG),  SQUIBB 
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CARL  PUTMAN: 

DOING  AN 
OUTSTANDING 
JOB  FOR  DENVER'S 
DOCTORS! 


Just  a few  months  ago,  Carl  Putman  became  manager  of  HBA  Life’s  Denver  office. 
Today,  Carl  has  an  outstanding  record  of  success  in  serving  doctors  with  life  insurance, 
estate  planning,  business  continuation  and  programming. 

And  it’s  no  wonder!  Carl  has  had  extensive  managerial  duties  with  two  large  life 
and  accident  and  health  companies  and  is  putting  this  experience  to  work  in  HBA’s 
Denver  office. 

He  would  like  to  serve  you,  too.  Call  Carl  Putman  . . . or  your  nearest  HBA  office. 


DENVER:  2785  N.  Speer  Blvd.,  Phone  433-6376 
ALBUQUERQUE:  301  Graceland,  S.E.,  Phone  268-7988 
SALT  LAKE  CITY:  455  East  Second  South,  Phone  DA  8-8651 


PEOPLE  EXPECT  MORE  FROM 


- AND  THEY  GET  IT,  TOO! 


'afSSJg  SiaSES 


HOME  OFFICE:  FIRST  ST.  AT  WILLETTA  • PHOENIX,  ARIZONA 
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Radioactive  Iodine  cont.  from  page  36 


thing  new.  Since  he  has  already  been  treated 
with  a great  variety  of  medications,  and  all 
the  modalities  of  the  inhalation  therapists, 
plus  breathing  exercises  and  the  associated 
pneumatic  devices,  it  is  difficult  to  separate 
the  objective  from  the  subjective  patterns. 

Results 

It  was  our  feeling  that  in  a large  number 
of  cases,  1-131  therapy  contributed  something 
to  the  patients’  improvement,  whether  en- 
during or  transient.  In  several  instances  the 
results  were  dramatic.  One  patient  who  re- 
quired a large  (244  cubic  foot)  cylinder  of 
oxygen  every  11  hours  with  close  and  fre- 
quent attention  by  hospital  attendants  for 
basic  personal  needs,  and  who  for  many 
months  had  spells  of  cyanosis  and  uncon- 
sciousness on  discontinuation  of  oxygen  ther- 
apy, improved  to  such  an  extent  after  1-131 
therapy  that  he  was  able  to  get  along  with- 
out oxygen,  to  be  up  and  about,  and  to  care 
for  his  personal  needs.  He  was  later  dis- 
charged from  the  hospital  and  able  to  care 
for  himself  at  home  to  a large  extent.  Another 
patient  requiring  oxygen  much  of  the  time, 
consuming  a large  cylinder  every  six  days, 
was  able  to  leave  the  hospital  ambulatory, 
without  oxygen.  One  emphysematous  patient 
had  suffered  from  gallbladder  disease  with 
severe  symptoms  for  many  months,  and  to  a 
lesser  degree  over  a ten-year  period.  This 
patient  required  a gallbladder  operation  but 
was  considered  unable  to  withstand  the  nec- 
essary surgery  because  of  her  lung  condition. 


NEW  OFFICE  BUILDING 

3191  So.  Broadway 
Englewood,  Colorado 

$3.i0  per  sq.  ft.,  including  utilities  and  janitor 
service.  First  floor. 

COMPLETELY  AIR-CONDITIONED 

1366  sq.  ft.  Will  complete  to  your  specifications,  our 
expense.  Private  entry  way  front  and  rear.  Large 
parking  lot,  paved  and  lighted.  Near  Porter  and 
Swedish  Hospitals. 

M.  O.  Dart,  M.D.  P.  A.  Wensel,  M.D. 
Phone  781-5539 


After  treatment  with  1-131  she  improved  to 
such  an  extent  that  the  surgical  procedure 
was  undertaken  and  successfully  carried  out 
with  relief. 

Summary 

In  summary,  our  experience  indicates  that 
in  certain  selected  cases  of  severe  pulmonary 
emphysema  (lung  failure) , 1-131  therapy  may 
be  of  value.  These  cases  will  almost  always 
be  of  such  severity  and  duration  that  the 
lung  condition  is  associated  with  cor  pulmo- 
nale, pulmonary  hypertension,  and  often 
secondary  polycythemia.  Long  term  observa- 
tion of  these  cases  suggests  steady  inexorable 
progression  of  the  primary  disease  process 
which  eventually  overcomes  the  temporary 
benefits  of  1-131  therapy.  Even  in  many  of  the 
initially  most  favorable  instances,  the  pa- 
tients were  sooner  or  later  again  in  serious 
difficulty.  After  all  of  the  usual  types  of 
therapy  have  been  utilized  and  little  else 
remains,  the  use  of  1-131  therapy  should  be 
considered.  • 
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New  hooks  received 

New  hooks  received  are  acknowledged  in  this 
section.  Books  here  listed  are  available  for  lending 
from  the  Denver  Medical  Society  Library. 

Correlative  Neuroanatomy  and  Functional  Neurology:  By 
Joseph  G.  Chusld,  M.D.,  and  Joseph  J.  McDonald,  M.D.  11th 
ed.  Los  Altos,  Lange,  1962.  384  p.  Price:  $5.50. 

Electrocardiography;  Fundamentals  and  Clinical  Application: 
By  Louis  Wolff,  M.D.  3d  ed.  Phila.,  Saunders,  1962.  351  p. 
Price:  $8.50. 

Epidemic!:  By  Frank  G.  Slaughter.  Garden  City,  Doubleday, 

1961.  286  p.  Price:  $3.95. 

Handbook  of  Psychiatric  Treatment  in  Medical  Practice:  By 
Nathan  S.  Kline,  M.D.,  F.A.C.P.,  and  Heinz  Lehmann,  M.D. 
Phila.,  Saunders,  1962.  124  p.  Price;  $3.50. 

Laboratory  Manual  of  Pediatric  Micro-  and  Ultramicro-bio- 
chemical Techniques:  Edited  by  Donough  O’Brien,  M.D., 
F.R.C.P.,  and  Frank  A.  Ibbott,  F.I.M.L.T.  3d  ed.  N.Y.,  Hoeber, 

1962.  340  p.  Price:  .$6.50. 

Medicine  in  the  Making  of  Montana:  By  Paul  C.  Phillips. 
Missoula,  Montana  State  Univ.  Press,  1962.  564  p. 

Novak’s  Gynecologic  and  Obstetric  Pathology;  With  Clinical 
and  Endocrine  Relations:  By  Edmund  R.  Novak,  A.B.,  M.D., 
and  J.  Donald  Woodruff,  A.B.,  M.D.  5th  ed.  Phila.,  Saunders, 
1962.  713  p.  Price:  $16.00. 

Nutrition  in  a Nutshell:  By  Roger  J.  Willaims.  Garden  City, 
Doubleday,  1962.  171  p.  Price:  95c. 

Peripheral  'Vascular  Diseases:  By  Edgar  V.  Allen,  M.A.,  M.D., 
M.S.,  F.A.C.P.;  Nelson  W.  Barker,  B.A.,  M.D.,  M.S.,  F.A.C.P., 
and  Edgar  A.  Hines,  Jr.,  B.A.,  M.A.,  M.D.,  M.S.,  F.A.C.P.  3d 
ed.  Phila.,  Saunders,  1962.  1044  p.  Price:  $18.00. 

Surgery  of  the  Chest:  Edited  by  John  H Gibbon,  Jr.,  M.D. 
Phila.,  Saunders,  1962.  902  p.  Price:  $27.00. 

Immunity:  By  Sidney  Raffel,  Sc.D.,  M.D.  2nd  ed.  N.Y.,  Apple- 
ton-Century-Crofts,  1961.  646  p.  Price:  $10.00. 

Book  reviews 

Perhaps  no  medical  subject  has  shown  such  a 
widespread  increase  in  interest  during  recent  years 
as  that  of  immunology.  A subject  which  was  orig- 
inally related  primarily  to  infectious  disease,  the 
concepts  involved  in  immunity  have  come  to  touch 
on  almost  every  branch  of  medicine  today.  From 
early  studies  on  blood  transfusion  reactions  and 
in  hay  fever,  the  technics  of  immunology  have 
spread  to  the  point  that  very  few  laboratories  do 


not  utilize  at  least  some  of  them.  This  is  because 
the  cells  and  humors  involved  in  immunological 
reactions  in  vivo  are  not  localized  to  an  isolated 
organ  or  system  of  the  body,  but  cut  across  and 
invade  all  the  other  bodily  systems.  More  recently, 
the  problems  of  organ  transplantation  and  cancer 
treatment  have  been  added  to  the  list  of  subjects 
in  which  immunology  does  or  may  play  an  im- 
portant role. 

Because  of  its  widespread  implications,  the 
literature  relating  to  immunology  has  become  so 
large  that  it  is  difficult  to  see  how  any  one  man 
could  encompass  it.  Dr.  Raffel,  in  the  second  edi- 
tion of  his  book,  has  gone  a long  way  toward  main- 
taining the  standard  of  his  first  edition  in  this 
regard.  The  book  should  appeal  to  all  those  inter- 
ested in  acquiring  a balanced  view  of  this  big 
subject.  Its  clear,  well-organized  style  and  the  in- 
clusion of  many  simple  diagrams  should  appeal 
to  the  beginner  in  the  field.  Its  large  and  excellent 
bibliography  makes  the  book  valuable  for  the  ad- 
vanced student. 

Rupert  Billingham,  in  his  highly  favorable  re- 
view of  the  book  in  the  February,  1962,  issue  of 
the  Annals  of  Internal  Medicine,  puts  it  this  way: 
“It  will  be  appreciated,  therefore,  that  to  write 
a textbook  ‘single-handed’  entitled  Immunity  is  a 
tremendous  undertaking,  if  justice  is  to  be  done. 
The  stated  purpose  of  Dr.  Raffel’s  book,  to  present 
a description  of  the  mechanisms  with  which  the 
body  acquires  resistance  to  pathogenic  microor- 
ganisms and  their  toxins,  is  over-modest.  This  goal 
is  achieved  and  a great  deal  more  besides.” 

David  W.  Talmage,  M.D. 


Management  of  Hypertensive  Diseases:  By  Joseph  C.  Eawards, 
A.B.,  M.D.,  F.A.C.P.,  F.A.C.C.  St.  Louis,  Mosby,  1960.  439  p. 
Price:  $15.00. 

This  work  constitutes  an  extensive  review  of 
those  diseases  manifested  by  the  sign  of  arterial 
hypertension.  The  author  quotes  widely  from  the 
investigative  literature  while  maintaining  his  own 
evaluation  of  his  subject.  Following  chapters  de- 
fining, delineating  and  diagnosing  hypertension, 
he  discusses  its  natural  history  and  the  manage- 
ment of  the  patient.  Other  chapters  take  up  special 
problem  cases  and  special  types  of  secondary 
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hypertension.  The  anti-hypertensive  drugs  are  dis- 
cussed at  length.  One  chapter  deals  with  hyper- 
tension associated  with  pregnancy.  Finally,  he  dis- 
cusses the  etiology  of  essential  hypertension  and 
outlines  our  unsolved  problems.  Although  in  no 
sense  a brief  manual  of  treatment,  the  author  does 
present  a clinically  useful  resume  of  his  compli- 
cated subject  in  360  pages,  including  the  detailed 
citing  of  a considerable  number  of  individual  cases. 
He  does  not  neglect  the  effect  of  the  personal 
relationship  between  physician  and  patient  or  the 
importance  of  careful  long-term  follow-up. 

Austin  Mutz,  M.D. 

Hypertension  Recent  Advances:  The  Second  Hahnemann  Sym- 
posium on  Hypertensive  Disease:  Edited  by  Albert  N.  Brest, 
M.D.,  and  John  H.  Moyer,  M.D.  Phila.,  Lea,  1961.  660  p.  Price: 
$12.00. 

This  publication  is  a compilation  of  the  pro- 
ceedings of  the  second  Hahnemann  symposium  on 
hypertension  held  in  May  1961.  It  consists  of  all 
the  papers  presented  at  this  symposium  compiled 
in  a systematic  organized  fashion. 

The  contributors  include  all  of  the  participants 
of  the  session.  These  consist  of  over  100  medical 
authorities  from  this  country  and  abroad. 

The  book  provides  an  excellent  review  of  all 
of  the  present  known  facts  and  theories  concerning 
hypertensive  disease,  as  well  as  a presentation  of 
some  new  material  resulting  from  recent  studies. 
The  new  material  particularly  concerns  catechola- 


mines and  the  relationship  between  arterioscle- 
rosis and  hypertension. 

The  problem  of  hypertension  is  taken  up  under 
seven  major  topics:  (1)  natural  history  of  hyper- 
tension; (2)  etiological  considerations;  (3)  arteri- 
osclerosis and  hypertension;  (4)  pharmacology  of 
hypertension;  (5)  catecholamine  metabolism;  (6) 
drugs  affecting  catecholamine  metabolism;  (7) 
therapeutic  consideration. 

At  the  conclusion  of  each  section,  a panel  dis- 
cussion is  recorded  in  which  the  participants  ex- 
press their  opinions  regarding  the  topics  discussed. 
This  is  particularly  good  since  it  offers  the  reader 
a variety  of  opinions  as  well  as  practical  considera- 
tions. Because  much  of  our  knowledge  of  hyper- 
tension is  still  incomplete,  precise  conclusions  are 
frequently  lacking. 

In  my  opinion,  this  work  offers  an  excellent 
and  comprehensive  review  of  what  is  current 
thought  regarding  hypertension.  It  is  worthy  read- 
ing for  all  who  are  interested  in  this  common 
medical  problem.  Louis  J.  Duman,  M.D. 

Diagnosis  and  Therapy  of  the  Glaucomas:  By  Bernard  Becker 
and  Robert  N.  Shaffer.  C.  V.  Mosby  Co.,  1961.  306  p.  Price: 
$18.00. 

This  book  is  a concise  summary  of  the  present 
known  facts  concerning  the  glaucomas,  including 
classification,  anatomy  and  physiology  of  intra- 
ocular pressure  regulation,  methods  of  diagnostic 
examination  and  medical  and  surgical  therapy. 
The  book  is  especially  valuable  as  it  portrays  the 
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current  concepts  of  two  outstanding  experts  in  the 
field.  The  importance  of  clinical  tonography  in  the 
diagnosis  and  control  of  glaucoma  is  stressed,  per- 
haps more  in  line  with  modern  research  than  with 
present  day  practice. 

The  book  is  very  clearly  written  and  is  pro- 
fusely and  beautifully  illustrated.  It  is  an  out- 
standing contribution  to  the  subject  and  a valuable 
addition  to  the  ophthalmologist’s  library. 

John  C.  Long 

The  Hand;  a Manual  and  Atlas  for  the  General  Surgeon;  By 
Henry  C.  Marble,  M.D.,  F.A.C.S.  Phila.,  Saunders,  1960.  207  p. 
Price:  $7.00. 

Dr.  Henry  C.  Marble,  consulting  surgeon  to  the 
Massachusetts  General  Hospital,  is  well  qualified 
to  write  this  200-page,  well-illustrated  manual  on 
hand  injuries.  There  are  no  photographs  or  x-rays 
in  the  book,  but  instead  numerous  concise,  ana- 
tomical black  and  white  drawings  clearly  illustrat- 
ing the  text. 

The  text  itself,  describing  injuries  and  their 
treatment,  is  succinct,  yet  highly  readable.  The 
first  third  of  the  book  offers  an  excellent  review 
of  hand  anatomy  and  physiology.  The  latter  two- 
thirds  deals  rather  completely  with  open  and 
closed  hand  injuries  and  infections,  rather  less 
completely  with  tumors. 

Although  this  reviewer  felt  there  were  a few 
alternative  methods  of  treatment  that  could  have 
been  mentioned,  all  in  all,  the  information  is  quite 
reliable  and  comprehensive. 


Thanks  particularly  to  the  excellent  illustra- 
tions by  Mildred  Codding,  this  atlas  complements 
well  Bunnel’s  treatise  on  hand  surgery. 

William  H.  Keener,  M.D. 

Eypin’s  Medical  Licensure  Examinations;  By  Walter  L. 
Bierring,  M.D.,  M.A.C.P.,  M.R.C.P.  9th  ed.  Phila.,  Lippincott, 
1960.  805  p.  Price:  $11.00. 

This  book  provides  an  excellent  resume  of  the 
basic  and  clinical  sciences  of  medicine.  It  is  par- 
ticularly suited  for  those  “cramming”  for  medical 
licensure  examinations. 

I found  the  sections  well  organized  and  easily 
digestable  with  generally  accurate  and  current  in- 
formation. The  only  inaccurate  statement  in  the 
entire  book  which  I recall  at  this  time  is  in  the 
anatomy  section  regarding  the  boundaries  of 
Scarpa’s  triangle. 

Not  only  will  those  studying  for  exams  find 
Rypin’s  most  helpful,  but  physicians  in  practice 
can  quickly  brush  up  on  many  subjects  long  since 
forgotten  but  which  provide  useful  information. 

I heartily  congratulate  Bierring  on  his  constant 
striving  for  maintaining  an  up-to-date  textbook 
so  necessary  in  such  studies. 

H.  H.  Nesom,  Jr.,  M.D. 

Mechanisms  of  Disease:  By  Ruy  Perez-Tamayo.  Phila.,  W.  B. 
Saunders  Co.,  1961.  521  p.  Price;  $14.00. 

This  is  a dynamic,  functionally  oriented  text 
which  serves  as  an  introduction  to  pathology.  The 
book  will  prove  very  valuable  to  the  second  year 
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medical  student;  to  the  practicing  pathologist  need- 
ing to  be  refreshed  and  brought  up  to  date  on  the 
physiological  and  biochemical  aspects  of  the  ana- 
tomic lesions  seen  daily;  and  to  any  practicing 
physician  wishing  a clearly  written  discussion  of 
most  of  the  fundamental  disease  processes. 

The  book  covers  the  general  disease  processes, 
but  omits  system  pathology.  It  expands  the  first 
few  chapters  of  the  standard  pathology  texts  into 
512  pages,  gives  an  extensive  bibliography,  and 
covers  such  areas  as  “Degenerative  and  Kegressive 
Disturbances,”  “Inflammation,”  “Repair,  Regen- 
eration, and  Tissue  Transplantation,”  “General 
Pathology  of  the  Immune  Response,”  and  “General 
Pathology  of  Metabolism  and  Nutrition.”  The 
author  has  made  a concerted  and  effective  attempt 
to  discuss  (rather  than  by-pass)  the  difficult  and 
confusing  aspects  of  pathology.  For  example,  his 
discussion  of  such  topics  as  fatty  deposition,  and 
the  nature  of  reticulum  are  clear  and  helpful. 

As  this  book  covers  the  same  area  as  Florey’s 
General  Pathology,  some  comparative  points  are 
needed.  Florey  is  written  by  British  authors,  and 
much  of  the  bibliography  is  from  the  British  liter- 
ature; Dr.  Perez-Tamayo  draws  much  more  heavily 
on  the  American  literature,  without  neglecting  the 
British  contributions.  Flory  is  longer  and  pre- 
sents more  of  the  experimental  evidence,  while 
Perez-Tamayo  is  more  succinct,  and  attempts  to 
present  working  theories  earlier  in  his  discussions 
as  a means  for  conciseness.  Both  books  are  well 
written,  and  either  can  be  recommended  strongly, 
with  the  individual  preferences  of  the  student  of 
disease  being  the  deciding  factor.  Giles  D.  Toll 

American  Academy  of  Orthopaedic  Surgeons:  Instructional 
Course  Lectures,  Vol.  18,  1961.  St.  Louis,  Mosby,  1961.  310  p. 
Price:  $17.00. 

In  1961  the  Instructional  Course  Program  was 
held  at  Miami  Beach,  Florida,  in  January  and  con- 
sisted of  114  separate  courses  given  by  187  in- 
structors. This  program  has  become,  in  the  last 
few  years,  probably  the  most  outstanding  portion 
of  the  Scientific  Program  of  the  annual  Academy 
meeting.  This  Volume  18  also  lists  the  previously 
published  papers  covered  in  the  courses  offered 
at  the  1961  meeting. 


The  contents  include  essentially  five  parts:  The 
Spine,  Fractures,  Children’s  Orthopaedics,  Blood 
Supply  of  Bones,  and  miscellaneous  orthopaedic 
considerations. 

Part  1,  The  Spine,  opens  with  a “Symposium 
on  the  Intervertebral  Disc”  by  Edward  Compere, 
dealing  most  thoroughly  with  the  origin,  anatomy, 
physiology  and  pathology  of  the  disc,  and  is  very 
well  illustrated. 

Following  this,  Frank  Stinchfield  and  Richard 
Cruess  discuss  a very  controversial  subject  in  their 
article  on  “Indications  for  Spine  Fusion  in  Con- 
junction with  the  Removal  of  Herniated  Nucleus 
Pulposus.”  The  pros  and  cons  are  excellently  given 
in  detail.  Donald  Starrs’  “Conservative  Treatment 
of  Cervical  Spine  Injuries”  is  most  complete  and 
is  accompanied  by  well  chosen  radiologic  films  and 
photography,  and  appropriate  anatomical  dia- 
grams. The  subjective  and  objective  findings  leave 
little  to  be  desired,  while  the  outline  of  treatment 
shows  what  a thorough  investigation  has  been 
made  of  the  patient  before  the  writer  offers  the 
proper  evaluation  and  therapy. 

Part  2— -Fractures.  After  introductory  remarks, 
Jesse  Nicholson  presents  how  important  epiphyseal 
fractures  about  the  knee  must  be  examined  and 
treated.  Francis  Wart  elaborates  on  “Fractures  of 
the  Patella”  and  William  R.  MacAusland  discusses 
“Fractures  of  the  Tibial  Plateau.” 

Part  3 — Children’s  Orthopaedics.  Here  are  in- 
cluded congenital  foot  and  hip  deformities,  tendon 
transplantations  at  the  knee  and  ankle,  upper  ex- 
tremity reconstructive  surgery  in  cerebral  palsy 
and  similar  conditions,  and  finally  “Roentgen  Man- 
ifestations of  Hip  Disease  in  Children.”  All  of  the 
radiologic  illustrations  are  most  instructive,  espe- 
cially to  students,  as  well  as  to  the  younger  ortho- 
paedic surgeon. 

Part  4 — Blood  Supply  of  Bone.  This  part  in- 
cludes “Surgical  Aspects  of  the  Blood  Supply  of 
Bone”  by  F.  A.  Peterson  and  Patrick  J.  Kelley 
and  “Aseptic  Necrosis  of  Bone”  by  Crawford  J. 
Campbell. 

Part  5 — This  includes  many  miscellaneous  ar- 
ticles, including  neurovascular  syndromes,  plastic 
surgery,  kinesiology  of  the  hand,  surgical  infec- 
tions and  orthopaedic  rehabilitation. 


PICKER  X-RAY,  ROCKY  MOUNTAIN,  INC. 

4925  EAST  38TH  AVE.— TEL.  388-5731 

—DENVER  7,  COLORADO 

Offices  also  in: 

^ I*L.f 

Colorado  Springs,  Colorado 

1202  Kingsley  Drive,  MEIrose  5-8768 

Salt  Lake  City,  Utah 

21  Kensington  Street,  HUnter  5-8262 

CRteO 

Medical  X-Ray  Equipment 
Accessories  & Film 

Albuquerque,  New  Mexico 

3013  Carolina  N.E.,  255-1288 

Medical  and  Laboratory 

Nuclear  Instrumentation 
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This  reviewer  feels  that  this  volume  18  is  a 
very  worthwhile  addition  to  any  orthopaedic  sur- 
geon’s library,  representing  a collection  of  the 
thoughts  of  many  of  our  orthopaedic  surgeons  who 
have  devoted  many  hours  of  study  and  investiga- 
tion, whether  in  teaching  programs  or  in  private 
practice.  Robert  G.  Packard,  M.D. 

Medical,  Surgical  and  Gynecological  Complications  of  Freg- 
nancy:  By  the  staff  of  the  Mount  Sinai  Hospital,  New  York 
City,  edited  by  Alan  F.  Guttmacher,  M.D.,  and  Joseph  J. 
Rovinsky,  M.D.  Baltimore,  Williams,  1960.  619  p.  Price:  $16.50. 

This  book  is  a good  synopsis  of  salient  diseases 
and  conditions  complicating  pregnancy.  It  is  a 
coordinated  effort  of  specialists  in  the  medical 
field  to  cover  a vast  subject  material.  Recent  ad- 
vances in  obstetrics  are  stressed,  as  well  as  a brief, 
current  review  of  common  complications  of  preg- 
nancy for  students  and  house  staff. 

Preventive  medicine  in  obstetrics  is  brought 
to  mind,  and  the  need  for  a thorough  history  and 
physical  of  the  gravid  patient  is  pointed  out  in 
this  text.  Statistical  evidence  is  convincingly  pre- 
sented, stressing  the  need  for  early  diagnosis  of 
carcinoma  of  the  cervix  during  pregnancy;  as  well 
as  the  need  for  diagnosing  other  medical  diseases 
in  their  early  stages. 

An  excellent  digest  of  less  common  diseases 
associated  with  pregnancy  is  offered  by  review 
of  the  literature  and  case  presentations  from  spe- 
cialty clinics  at  Mount  Sinai  Hospital.  The  organ- 
ization of  subject  matter  in  this  text  is  defined 
by  organs  involved  or  disease  entities,  which  re- 
flects the  well  integrated  out-patient  specialty 
clinics  at  Mount  Sinai. 

It  is  an  excellent  up-to-date  reference  for  stu- 
dents of  obstetrics  and  gynecology. 

Donald  D.  Tomlin,  M.D. 

Resident  in  Obstetrics  and  Gynecology, 
St.  Joseph’s  Hospital,  Denver,  Colo. 

Fundamental  Skills  in  Surgery:  By  Thomas  F.  Nealon,  Jr., 
M.D.  Phila.,  Saunders,  1962.  289  p.  Price;  $8.50. 

This  book  is  written  for  the  medical  student  or 
house  officer  beginning  to  assume  responsibility 
for  direct  patient  care. 

The  author  has  presented  in  a forthright  man- 
ner, proven  technics  for  performing  the  majority 


of  the  minor  surgical  procedures  that  are  carried 
out  daily  on  the  ward  or  in  the  outpatient  depart- 
ment. 

The  text  takes  nothing  for  granted  and  leaves 
little  to  the  imagination.  The  chapters  on  general 
subjects  such  as  operating  room  conduct  or  dress- 
ing of  wounds  are  superior  to  those  dealing  with 
specific  organ  systems.  These  latter  suffer  some- 
what from  their  brevity  relative  to  their  broad 
subject.  The  many  line  drawings  throughout  lend 
clarity  to  the  written  material. 

This  is  a book  which  should  be  readily  available 
for  handy  reference  on  every  surgical  ward  where 
medical  students  and  interns  play  a part  in  patient 
care.  Gilbert  Hermann,  M.D. 
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A full  “comeback”  for  the  alcoholic  is  partly  dependent  on  nutritional  balance... 
aided  by  therapeutic  allowances  of  B and  C vitamins.  Typically,  the  alcoholic  patient 
is  seriously  undernourished... from  long-standing  dietary  inadequacy,  from  deple- 
tion of  basic  reserves  of  water-soluble  vitamins. 

Each  eapsule  contains:  Vitamin  Bi  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  Ba  (Riboflavin) .. .10  mg.  / Niacinamide... 

100  mg.  / Vitamin  C (Ascorbic  Acid) ...  300  mg.  / Vitamin  B6  (Pyridoxine  HCI)  . . . 2 mg.  / Vitamin  812  Crystalline... 

4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  “reminder”  jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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Gynecology — University  of  Utah 
College  of  Medicine 
October  17-19,  1963 

Management  of  common  gynecological  prob- 
lems encountered  in  practice  and  recent  develop- 
ments in  surgical  technics  used  in  gynecology  will 
be  reviewed.  Visiting  faculty  will  include  David 
M.  Danforth,  M.D.,  Professor,  Department  of  Ob- 
stetrics and  Gynecology  at  Northwestern  Univer- 
sity, Chicago,  and  J.  Robert  Wilson,  M.D.,  Professor 
and  Chairman,  Department  of  Obstetrics  and 
Gynecology,  University  of  Michigan,  Ann  Arbor. 

Hypersensitivity  Diseases  in  Children — 
University  of  Utah  College  of  Medicine 
October  25-26,  1963 

The  basic  mechanisms  of  hypersensitivity  re- 
actions and  their  role  in  producing  clinical  colla- 
gen— vascular  diseases  such  as  juvenile  rheuma- 
Jacquelin  Perry,  M.D.,  Orthopedic  Surgeon, 
Rancho  Los  Amigos,  Downey,  California;  Carl 


Pearson,  M.D.,  Associate  Professor  of  Medicine, 
U.C.L.A.  and  Ralph  J.  Wedgwood,  M.D.,  Professor 
and  Chairman,  Department  of  Pediatrics,  Univer- 
sity of  Washington,  Seattle. 

toid  arthritis,  dermatomyositis,  lupus  erythemato- 
sis,  etc.,  will  be  reviewed  in  this  one  and  one-half 
day  course.  The  visiting  faculty  will  include 

Medical  aspects  of  sports 

The  Fifth  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American 
Medical  Association,  will  be  held  December  1, 
1963,  at  the  Benson  Hotel,  Portland,  Oregon. 

Among  the  subjects  to  be  covered  are:  “Abdom- 
inal Injuries  in  Sports,”  “Medical  Care  of  the  High 
School  Athlete,”  “Ankle  Trauma  in  Athletics,” 
“Applied  Anatomy  for  Physicians  and  Trainers,” 
and  “Upper  Extremity  Taping  Demonstrations.” 
The  Luncheon  Meeting  will  feature  “Medical 
Telemetry  in  Sports”  and  the  Evening  Session  will 
be  a Symposium  on  Knee  Injuries. 

Combine  this  Conference  on  December  1 with 
the  AMA  Clinical  Meeting,  December  1-4,  1963. 


American  Board  of  Obstetrics  and  Gynecology 

The  next  scheduled  Part  I (written)  Examination  of  this  Board  will  be  held 
at  various  examining  centers  in  the  United  States,  Canada,  and  military  bases  outside 
of  the  continental  United  States  on  Friday,  December  13,  1963,  at  2:00  p.m.  Candidates 
eligible  to  take  this  examination  will  be  notified  on  or  about  November  1,  where  to 
appear  for  examination. 

SPECIAL  NOTICE 

PART  I EXAMINATION  (written),  commencing  in  1965,  will  be 
conducted  in  July  at  designated  centers  in  the  United  States  and 
Canada.  Requirements,  application,  procedure,  fees,  etc.,  will  be 
published  in  the  1964  Bulletin. 

Candidates  whose  residency  will  be  completed  on  or  before  June 
30,  1965,  will  be  eligible  to  make  apphcation  to  take  the  examination 
in  July,  1965. 

The  1963  Bulletin  of  this  Board  is  now  available  and  prospective  applicants  are 
urged  to  request  this  brochure  and  thoroughly  familiarize  themselves  with  the 
current  rules  and  regulations  before  making  application.  Bulletins  may  be  obtained 
by  writing  to — Robert  L.  Faulkner,  M.D.,  Executive  Secretary  and  Treasurer, 
American  Board  of  Obstetrics  and  Gynecology,  2105  Adalbert  Road,  Cleveland  6, 
Ohio. 

Diplomates  of  this  Board  are  requested  to  inform  the  Secretary’s  office  of  any 
change  in  address. 
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in  chronic  bronchitis  and  emphysema 

ISUPREL  Fsoproterenol 


hydrochloride 


hydrochloride 


MISTOMETER 


Q.I.D. 


ISUPREL  (isoproterenol/ Winthrop)  “...can 
increase  breathing  efficiency  in  puimonary 
emphysema. The  patient  with  chronic  ob- 
structive pulmonary  disease  “...should  use 
the  bronchodilator  four  times  daily  whether 
or  not  he  experiences  episodes  of  broncho- 
spasm. ”2 

Use  of  the  Mistometer  eases  breathing  by  re- 
laxing bronchospasm,  and  aiding  productive 
cough.  “Of  the  aerosol  bronchodilators,  ISU- 
PREL (isoproterenol /Winthrop)  seems  to  be 
the  best — ”3  Conscientious  use  q.i.d.  im- 
proves vital  capacity  and  exercise  tolerance. 

The  Mistometer  brings  new  efficacy  and  con- 
venience-enables patients  to  maintain  treat- 
ment wherever  they  are. 

With  use  of  ISUPREL  (isoproterenol/Win- 
throp),  occasionally  tachycardia,  palpitation, 
nervousness,  nausea  and  vomiting  or  head- 
ache may  occur,  especially  with  excessive 
dosage.  Adjust  dosage  carefully  in  patients 
with  hyperthyroidism,  acute  coronary  disease, 
cardiac  asthma  or  limited  cardiac  reserve, 
and  in  persons  sensitive  to  sympathomimetic 
amines. 


Caution:  Epinephrine  should  not  be  adminis- 
tered with  ISUPREL  (isoproterenol/Winthrop) 
as  both  drugs  are  direct  cardiac  stimulants 
and  their  combined  effects  may  induce  seri- 
ous arrhythmia.  If  desired  they  may,  however, 
be  alternated,  provided  an  interval  of  at  least 
four  hours  has  elapsed. 

Dosage:  Two  inhalations  at  least  one  minute 
apart  four  times  daily,  regularly.  Inhalations 
may  be  taken  more  often  if  indicated. 

Available  as  ISUPREL  HCI  (isoproterenol 

HCI/ Winthrop)  Mistometer— single  unit  com- 
bining plastic  nebulizer  and  ISUPREL  (iso- 
proterenol/Winthrop) solution  1:400— or  0.25 
per  cent  w/w  (—2.8  mg.  per  mi.),  and  includes 
alcohol,  33  per 
cent;  bottles  of 
15  ml. 

1.  Reeves,  J.  E.:  M. 

Times  90:512,  May, 

1962.  2.  Williams, 

M.  H.,  Jr.:  M.  Sc.  11: 

433,  March  19,  1962. 

3.  Peokenschneider, 

L.  E.:  J.  Kansas  M. 

Soc.  56:486,  Sept.,  1955. 


Winthrop  Laboratories, 
New  York  18,  N.Y. 
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A CORNERSTONE  OF 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  V/i  grains) 
vrhich  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 

BQ-l 
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A medical  potpourri 


Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “Experience  is  very  valuable.  It  keeps  a man  who 
makes  the  same  mistake  twice  from  admitting  it 
the  third  time.” — Brook  Benton,  “Thoughts  . . . 
On  The  Business  Life,”  Forbes  Magazine,  May  1, 
1963,  p.  62. 

2.  “Young  men  are  fitter  to  invent  than  to  judge; 
fitter  for  execution  than  for  counsel;  and  fitter  for 
new  projects  than  for  settled  business.” — Frances 
Bacon,  ibid. 

3.  “There  is  an  unlimited  number  of  medical  sins, 
but  I am  going  to  catalogue  and  comment  on  seven 
of  them.  . . . The  seven  sins  are  obscurity,  cruelty, 
bad  manners,  overspecialization,  love  of  the  rare, 
stupidity,  and  sloth.” — “The  Seven  Sins  of  Medi- 
cine,” Richard  Asher,  M.D.,  The  Lancet,  August  27, 
1949. 

4.  “Both  in  writing  and  in  lecturing  clear  style  and 
short  words  are  best.  Obscurity  is  bad,  not  only 
because  it  is  difficult  to  understand  but  also  be- 
cause it  is  confused  with  profundity,  just  as  a 
shallow  muddy  pool  may  look  deep.” — Ibid. 

5.  “.  . . Cruelty  is  probably  the  most  important 
and  prevalent  sin  in  the  list  I have  chosen.  Usually 
it  is  due  to  thoughtlessness  and  not  deliberate. 
Mental  cruelty  is  common  and  arises  in  three  ways: 
(1)  by  saying  too  much;  (2)  by  saying  too  little; 
(3)  by  the  patient  being  forgotten.  By  saying  too 
much  we  often  burden  the  patient  with  a load  of 
anxiety  which  adds  to  the  illness  we  are  trying 
to  relieve.  Many  times  I have  seen  patients  who 
felt  well  until  they  were  told  they  had  high  blood- 
pressure  or  a heart  murmur,  and  since  that  time 
have  been  afflicted  with  every  grevious  symptom.” 
—Ibid. 

<6.  “.  . . By  saying  too  little  one  can  cause  fear  of 
the  unknown;  the  gaps  may  be  filled  in  by  the 
patient  with  alarming  inventions  and  superstitions. 


That  is  why  some  explanation  should  be  given  to 
the  patient  who  is  discharged  from  hospital,  both 
so  that  some  of  his  groundless  fears  are  removed 
and  so  that  if  he  gets  under  the  care  of  another 
doctor  he  can  give  a moderately  accurate  account 
of  what  he  has  had.” — Ibid. 

7.  “.  . . Lastly,  forgetting  the  patient.  I refer  to  that 
kind  of  bedside  teaching  and  discussion  where  the 
patient  is  treated  as  if  he  were  unconscious,  or 
discussed  as  if  he  already  lay  on  the  necropsy  slab. 
It  must  be  remembered  that  patients  have  ears, 
and  that  sotto-voce  murmurings  about  polysyllabic 
diseases  strike  needless  terror  into  their  hearts.” 
—Ibid. 

8.  “Over-investigation  is  a form  of  physical  cruelty. 
If  a man  is  dying  of  secondary  cancer  and  the 
primary  cancer  will  soon  be  discovered  at  necropsy, 
it  is  cruel  to  make  his  last  days  uncomfortable  by 
playing  at  ‘hunt  the  primary’  as  one  might  play 
‘hunt  the  slipper,’  and  it  gives  extra  work  to  the 
radiologists  and  pathologists.” — Ibid. 

9.  “If  students  do  not  learn  good  manners  while 
they  are  learning  medicine  they  will  be  at  a great 
disadvantage  in  dealing  with  patients,  nurses  and 
colleagues.  . . . Other  forms  of  bad  manners  are: 
(1)  impatience  in  taking  a history  from  a slow- 
witted  patient;  (2)  making  jokes  at  the  expense 
of  the  patient;  and  (3)  reading  the  patient’s  news- 
paper which  lies  on  his  bed  and  displays  headlines 
far  more  exciting  than  the  story  the  patient  is 
telling.” — Ibid. 

10.  “.  . . Students  will  find  that  a courteous  good 
morning  to  the  sisters  makes  their  access  to  the 
patients  and  to  ward  equipment  much  easier.  . . . 
Too  many  students  or  house-men  call  for  a nurse 
in  the  manner  of  an  impatient  diner  calling  for  a 
waiter.” — Ibid. 
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11.  . . Years  ago  a student  would  take  his  hands 
out  of  his  pockets  even  if  a registrar  passed  him, 
and  almost  grovel  at  the  sight  of  a chief.  Perhaps 
the  senior  staff  had  too  much  majesty  and  pomp 
in  those  days,  but  the  pendulum  has  swung  in  the 
other  direction.  ...  In  general,  students  should 
aim  at  a reasonable  respect  for  their  seniors  but 
avoid  an  oily  deference.  I further  caution  them 
against  bad  manners  when  they  become  more 
senior,  and  suggest  such  courtesies  as  asking  their 
colleagues’  permission  before  seeing  a case  in  their 
wards,  and  writing  and  congratulating  them  on 
their  publications  or  appointments.” — Ibid. 

12.  “It  is  right  that  a doctor  should  have  special 
interest  and  knowledge  about  one  subject.  It  is 
wrong  for  him  to  show  special  indifference  and 
ignorance  about  all  other  subjects.  A good  doctor 
should  be  a jack-of -all-trades  and  master  of  one. 
For  example,  a surgeon  should  be  able  to  advise 
a patient  with  simple  obesity  about  her  diet  and 
not  refer  her  to  an  endocrine  clinic;  a gynecologist 
should  be  capable  of  treating  a mild  iron-deficiency 
anemia  without  referring  her  to  an  anemia  clinic; 
and  a physician  ought  to  squash  a small  ganglion 
on  the  back  of  the  hand  with  his  thumbs  (or 
Bible).”— Ibid. 

13.  “.  . . Perhaps  the  worst  feature  of  specialization 
is  that  it  makes  doctors  feel  they  are  doing  wrong 
to  deal  with  even  the  simplest  case  if  it  lies  within 
the  protected  area  of  somebody  else’s  specialty. 


Particularly  is  this  the  case  with  psychiatry,  which 
is  regarded  by  other  doctors  with  a mixture  of 
suspicion,  reverence,  and  ridicule.  In  Noel  Coward’s 
‘Blithe  Spirit’  a character,  referring  to  psycho- 
therapy, says:  ‘I  refuse  to  go  through  months  of 
expensive  humiliation  in  order  to  find  that  at  the 
age  of  ten  I was  desperately  in  love  with  my 
rocking-horse.’  ” — Ibid. 

14.  “.  . . Further,  there  is  a complication  of  special- 
ization— that  it  allows  bees  to  remain  undisturbed 
within  their  masters’  bonnets  so  that  the  allergist 
looks  at  the  world  through  allergic-colored  glasses 
and  beams  myopically  at  a world  where  every- 
thing is  allergic.” — Ibid. 

15.  (Common  Stupidity)  “By  this  I mean  the  op- 
posite of  common  sense — common  nonsense  in  fact. 
There  are  many  kinds  of  this  particular  sin,  but 
I think  the  commonest  type  is  what  might  be  called 
the  therapeutic  automatism.  No  illness  has  a rigid 
code  of  treatment  which  must  be  advised  in  all 
circumstances;  one  must  cut  one’s  therapeutic  coat 
according  to  the  mental  and  economic  cloth  of  one’s 
patient.” — Ibid. 

16.  (Mental  Sloth)  “.  . . This  is  commoner  and 
more  important.  Especially  in  history-taking  is 
sloth  the  great  danger.  If  the  day  is  hot,  the  pa- 
tient deaf,  the  doctor  in  a hurry,  and  the  history 
garnished  with  reminiscences  and  irrelevances,  it 
requires  enormous  patience  and  concentration  to 
distil  the  essence  from  it.” — Ibid. 
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To  control  diarrhea  ...promptly 
prescribe  LOMOTIi:  promptly 

Each  tablet  and  each  5 cc.  of  liquid  contains:  2.5  mg. 
of  diphenoxylate  hydrochloride  (Warning:  may  be 
habit  forming)  and  0.025  mg.  of  atropine  sulfate 


ihe  direct,  well-localized  activity  of  Lomotil 
relieves  spasm  and  cramping  and  provides 
prompt  symptomatic  control  of  virtually  aU 
diarrheas. 

Numerous  investigators  have  remarked  on 
the  eflectiveness  of  Lomotil  in  patients  with 
diarrhea  uncontrolled  by  other  agents. 

Weingarten  and  his  associates^  found  it  “an 
excellent  drug  . . . efficacious  where  other 
drugs  have  failed.  . . .” 

Hock^  obtained  “results  superior  to  prior 
medications  in  68.3  per  cent  of  41  patients.” 

Since  Lomotil  controls  diarrhea  so  consist- 
ently, it  is  only  rational  to  prescribe  Lomotil 
before  other  agents  have  a chance  to  prove  in- 
adequate. To  control  diarrhea  promptly,  pre- 
scribe Lomotil  promptly. 

Lomotil  is  an  exempt  narcotic,  its  abuse 


liability  being  comparable  to  that  of  codeine. 
Recommended  dosages  should  not  be  ex- 
ceeded. Side  effects  are  relatively  uncommon 
but  among  those  reported  are  gastrointestinal 
irritation,  sedation,  dizziness,  cutaneous  man- 
ifestations, restlessness  and  insomnia.  Lomotil 
should  be  used  with  caution  in  patients  with 
impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is 
brand  of  diphenoxylate  hydrochloride  with 
atropine  sulfate;  the  subtherapeutic  amount 
of  the  latter  is  added  to  discourage  deliberate 
overdosage. 

1.  Weingarfen,  B.;  Weiss,  J.,  and  Simon,  M.:  A Clinical  Evaluation 
of  a New  Antidiarrheal  Agent,  Amer.  J.  Gastroent.  35:628-633  (June) 
1961.  2.  Hock,  C.  W.:  Relief  of  Diarrhea  with  Diphenoxylate  Hydro- 
chloride (Lomotil),  j.  Med.  Ass.  Georgia  50:485-488  (Oct.)  1961, 

e.  D.  SEARLE  & CO. 

Research  in  the  Service  of  Medicine 
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Colo’s  Mental  Institutions  cont.  from  page  44 


Psychiatric  hospital  mission 

All  these  changes  raise  a question.  This 
question  is:  what  is  the  mission  of  the  modern 
psychiatric  hospital?  It  used  to  be  the  end 
of  the  road,  but  now  we  see  hospitalization 
as  only  one  passing  phase  of  the  total  treat- 
ment program.  We  used  to  see  mental  illness 
as  hopeless  and  incurable,  and  this  was  our 
rationale  for  keeping  patients  in  a purely 
custodial  setting,  which  by  itself  created  the 
conditions  which  proved  the  idea  of  hope- 
lessness and  incurability  to  be  valid.  Now,  we 
see  mental  illness  as  something  with  a nat- 
ural history,  like  rheumatic  fever,  with 
periods  of  high  activity  necessitating  hos- 
pitalization, but  with  long  periods  of  relative 
well  being  or  mild  chronicity  requiring  less 
drastic  forms  of  patient  care.  At  the  same 
time  that  the  hospital  reduces  its  activity  in 
one  area,  it  must  expand  in  others.  Here,  the 
concept  of  partial  hospitalization  must  be 
mentioned.  It  is  obviously  untrue  that  pa- 
tients with  psychiatric  disorders  require  24 
hour  hospitalization,  except  in  the  most  acute 
phases  of  their  illness.  Many  patients  can 
benefit  by  spending  the  day  in  the  hospital 
and  going  home  for  the  night. 

At  Fort  Logan  we  find  that  for  each  pa- 
tient requiring  around-the-clock  care,  there 
are  three  who  do  fine  by  receiving  day  care 
only.  Other  patients  can  benefit  by  spending 
a few  hours  each  day  after  work  in  group 
psychotherapy  and  social  activities.  Again, 
others  on  the  way  to  independent  living  bene- 
fit by  a limited  stay  in  a half-way  house 
where  they  receive  the  protection  needed 
during  a difficult  period  of  readjustment. 
Here  the  hospital  functions  like  a good  parent 
who  wants  his  child  to  learn  to  walk,  but  who 
is  ready  to  catch  him  or  to  pick  him  up  when 
he  falls.  The  hospital  further  extends  into 
the  community  by  supervision  of  patients 
placed  into  nursing  homes  and  foster  homes 
and  by  providing  a limited  amount  of  follow- 
up care  as  well  as  helping  in  the  establish- 
ment of  a well  integrated  system  of  after- 
care services  in  the  community. 

As  the  hospital  gets  out  of  the  business  of 
permanent  care  for  the  mentally  ill,  the  re- 
sponsibility tends  to  be  shifted  back  to  the 


patient’s  family  and  his  community.  The 
strengthening  of  all  community  services  is 
badly  needed.  The  patient  needs  to  be  sup- 
ported in  the  areas  of  his  particular  weak- 
ness. This  may  mean  an  increased  strain  on 
welfare  funds.  Social  rehabilitation  centers 
and  sheltered  workshops  need  to  be  created. 
Services  of  vocational  rehabilitation  must  be 
expanded.  The  community  must  have  avail- 
able the  services  of  a variety  of  professionals 
and  semi-professionals,  such  as  social  work- 
ers, public  health  nurses,  and  the  like, 
equipped  to  deal  with  the  minor  crises  in  the 
patient’s  life.  Obviously,  the  general  practi- 
tioner will  have  to  play  an  increasing  role 
in  this  area. 

Our  brother  s keeper 

Much  has  been  written  about  the  rejec- 
tion of  the  mentally  ill.  These  statements 
have  usually  related  to  the  fact  that  the  men- 
tally ill  person  is  basically  obnoxious  and  un- 
pleasant and  therefore  arouses  feelings  of 
rejection.  Little  has  been  said  about  another 
form  of  rejection — one  that  is  related  to  the 
program  as  outlined  in  the  preceding  para- 
graphs. Many  communities  may  wonder  how 
they  can  possibly  meet  the  many  demands  for 
services  implied  in  the  foregoing  considera- 
tions. 

People  are  not  only  frightened  by  the  in- 
creased responsibility,  but  are  also  quite  un- 
derstandably worried  about  the  cost  of  these 
new  programs.  The  temptation  exists  to  close 
one’s  eyes  to  the  great  need  and  to  forget 
that  we  are,  indeed,  our  brother’s  keepers. 

While  I would  insist  that  the  primary 
responsibility  for  the  care  of  the  mentally 
ill  must  rest  with  the  patient’s  family  and  his 
immediate  community,  I also  believe  that 
new  ways  must  be  found  to  finance  the  cost. 
The  Joint  Commission  Report  suggests  full 
participation  of  the  federal  government  in 
this  program.  Of  particular  appeal  to  me  per- 
sonally is  the  proposal  that  the  cost  of  mental 
illness  be  financed  by  full  insurance  cover- 
age. Insurance  companies,  in  general,  have 
been  loath  to  insure  against  the  risk  of  mental 
illness.  They  have  no  actuarial  experience  in 
this  field,  and  are  afraid  that  to  insure  against 
mental  illness  would  lead  to  bankruptcy  on 
their  part.  There  are  strong  indications  that 
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this  would  not  be  the  case.  In  order  to  pro- 
vide the  insurance  companies  with  the  actu- 
arial experience  needed,  it  has  been  proposed 
that  the  federal  government  reinsure  the 
insurance  companies  for  a period  of  10  years. 
Such  a proposal  would  go  a long  way  to  put 
the  responsibility  back  where  it  belongs  and 


to  relieve  the  states  of  a financial  burden 
which  in  some  instances  has  led  to  serious 
political  repercussions. 

With  the  majority  of  patients  being  treat- 
ed and  cared  for  on  the  local  level,  the  State 
Hospital  could  then  become  a center  for  in- 
tensive learning  and  research.  • 


Smear  test  for  oral  cancer 

The  Veterans  Administration  is  training  dentists  throughout  its  nationwide 
hospital  and  clinic  system  in  use  of  the  new  smear  test  for  detection  of  oral  cancer. 
The  test  was  pioneered  by  VA  research,  which  showed  it  is  an  easy  and  extremely 
valuable  means  for  early  detection  of  cancer  of  the  mouth. 

Courses  on  the  test  were  conducted  in  April  and  May  at  the  VA  Hospital  in 
Brooklyn,  N.  Y.,  for  VA  dentists  selected  from  different  geographical  areas  of  the 
country. 

These  dentists  now  will  serve  as  instructors  for  dentists  from  other  VA  hospitals 
and  clinics  in  their  areas.  The  VA  hopes  the  oral  smear  test  will  soon  become  a 
routine  procedure  in  all  the  agency’s  dental  clinics. 


^ PERFECT! 


...  in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


76 


Rocky  Mountain  Medical  Journal 


trauma  (sprains/strains) 
trypsin 


therapy'' 
for 

faster  healing 

in  sprains/strains 

These  objective  benefits 
with  trypsin  therapy: 

“rapid  reduction  of  pain”  and  the  reduction 
of  swelling  to  permit  “...palpation  of  bony 
landmarks  with  subsequent  greater  ease  in 
following  the  progress  of  healing....”' 


! 


For  besl  results,  adequate  dosage  is  important. 
ORENZYME,  two  tablets  q.i.d.;  dosage  may  be 
reduced  to  one  tablet  q.i.d.  once  symptoms  be- 
gin to  disappear.  For  severe  conditions,  paren- 
teral trypsin  and  Orenzyme  concurrently. 
PARiNZYME  AQUEOUS  [trypsin],  1 ml.  injected 
intramuscularly  (deep  intragluteally)  once  or 
twice  daily  for  several  days,  followed  by  Oren- 
zyme, one  tablet  four  times  daily  as  indicated  for 
maintenance. 


Indications:  Traumatic  wounds,  ocular  inflammation, 
thrombophlebitis,  phlebitis,  ulceration  (varicose, 
diabetic,  decubitus);  also  helps  liquefy  tenacious 
bronchia!  mucous  secretions. 

OREiNZyiVIE® 

Camposition:  Each  tablet  contains  trypsin  68%, 
chymotrypsin  30%  and  ribonuclease  2%,  equivalent 
in  proteolytic  activity  to  20  mg.  of  crystalline  tryp- 
sin, enteric  coated  to  insure  release  in  the  intestinal 
tract. 

Sid#  Effects:  Side  effects  with  Orenzyme  are  rare. 
If  they  occur,  discontinuation  of  the  drug  is  recom- 
mended. 

Supplied:  Bottles  of  48  and  500  red,  enteric  coated 
tablets. 


PARENZYME®  AQUEOUS  [trypsin] 

Side  Effects  and  Precautions:  Side  effects  with 
Parenzyme  [trypsin]  are  rare.  Prolonged  use  occa- 
sionally causes  itching  and  rash  which  may  be  re- 
lieved by  antihistamiiiics.  Local  pain  and  induration 
at  the  site  of  injection  may  occur.  The  usual  precau- 
tions should  be  observed  as  for  the  injection  of  any 
protein  material.  As  a precaution,  patients  should  be 
observed  for  about  15  minutes  following  an  injection 
of  trypsin.  Epinephrine  Injection,  U.S.P.  1:1000 
should  be  on  hand  for  any  systemic  reactions. 

Supplied:  (1)  In  sterile  miiltipl#  dose  vial  containing 
lyophilized  trypsin  62,500  Units,  N.  F.  (25  mg.),  plus 
5 ml.  vial  of  aqueous  diluent.  (2)  In  sterile  single 
dose  vial  containing  lyophilized  trypsin,  12,500  Units, 
N.F.  (5  mg.),  plus  1 ml.  vial  of  aqueous  diluent. 

Compatibilities:  There  are  no  known  incompatibili- 
ties for  Parenzyme  [trypsin]  or  Orenzyme.  Other 
medications  may  be  given  with  these  preparations, 
if  indicated.  In  infection,  appropriate  antibiotic 
therapy  should  be  used  concurrently. 


References:  1.  Lichtman,  A.  L.:  Delaware  M.  J.  33:11,1961.  2.  Lichtman, 
A.  L.;  Ann.  New  York  Acad.  Sc.  68:198,  1957.  3.  Golden,  H.  T.:  Clin. 
Med.  2:583,  1955.  r-iaaahs  ilea 


Or0nZyrn€f  or  parenzyme [iwsin] 

(oral,  enterie  coated  8n2ym@  tablet  "NMioniD  i^r  u.S.  Patsnt  No.  3,004,893 

SAVE  DAYS  !N  HEALING  reduce  mflammation/ease  pain 
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Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 
occurs. 


‘NEOSPORIN’®brand 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  'Aerosporin’® 
brand  Polymyxin  B*  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5.0.  Inactive  ingredients:  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropylene  compound, 
emulsifying  wax  and  0.25%  methylparaben  as  preservative. 

»U.S.  Patent  Nos.  2,565,057-2,695,261 

Available:  In  15  Gm.  tubes. 


‘NEOSPORIN’brand 

POLYMYXIN  B / BACITRACIN  / NEOMYCIN 

ANTIBIOTIC  OINTMENT 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz.,  Va  oz.  and  Vb  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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throughout  the  wide^ 
middle  range  of  pain 
control  with  one 
analgesic  formula 


PERCODAN 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
dihydrohydroxycodelnone  HOI 
(Warning:  May  be  habit-forming), 
0,38  dihydrohydroxycodelnone 
terephthalate  (Warning:  May  be 
habit-  forming),  0.3$  mg. 
homatropine  terephthalate,  224 
mg.  aspirin,  160  mg,  phenacetin, 
and  32  mg.  caffeine.^ 


In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration 
and  depth  of  analgesia  by  the 
oral  route . . . acts  within  5 to  15 
minutes  * , . usu&lly  provides 
uninterrupted  relief  for  ^ hours 
or  longer  with  just  I tablet . . . 
rarely  causes  constipation. 


Average  Adult  Dose— 1 tablet  every  6 hours.  Side  Effects  and  Contraindications— Although  generally  well  tolerated,  PERCODAN 
may  cause  nausea,  emesis,  or  constipation  in  some  patients.  PERCODAN  should  be  used  with  caution  in  patients  with  known 
idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood  dyscrasias.  Also  available:  PERCODAN®-DEMI, 
containing  the  complete  PERCODAN  formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxy- 
codeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit.  Narcotic  order 
required.  Literature  on  request.  ENDO  laboratories  Richmond  Hill  18,  New  York 

*U.  S.  Pats.  2,628,185  and  2,907,763 
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Colorado  Medical  Society 

President;  Bradford  Murphey,  Denver. 

President-elect;  Vernon  L.  Bolton,  Colorado  Springs. 

Vice  President;  Robert  K.  Brown,  Denver. 

Treasurer;  William  A.  Day,  Colorado  Springs,  1965. 
Constitutional  Secretary;  Howard  T.  Robertson,  Denver,  1963. 
Additional  Trustees;  J.  Alan  Shand,  La  Junta,  1963;  Harold  D. 
Palmer,  Denver,  1964;  John  C.  Lundgren,  Julesburg,  1964;  J. 
Robert  Spencer,  Denver,  1965. 

Delegates  to  the  American  Medical  Association;  I.  E. 
Hendryson,  Denver,  Dec.  31.  1963;  (Alternate,  Clare  C.  Wiley, 
Longmont,  Dec.  31,  1963);  Harlan  E.  McClure,  Lamar,  Dec.  31, 
1963;  (Alternate,  Walter  M.  Boyd,  Greeley,  Dec.  31,  1963); 
Kenneth  C.  Sawyer,  Denver,  Dec.  31,  1964;  (Alternate, 

Gatewood  C.  Milligan,  Englewood,  Dec.  31,  1964). 

Executive  Secretary;  Mr.  Harvey  T.  Sethman,  1809  E.  18th 
Ave.,  Denver  18,  Colorado;  telephone  399-1222  (area  code  303) . 

See  November  1962  issue  for  complete  list  of  committees. 

Montana  Medical  Association 

President;  Harold  W.  Fuller,  Great  Falls. 

President-elect;  William  E.  Harris,  Livingston. 

Vice  President;  M.  A.  Gold,  Butte. 

Secretary-Treasurer;  Albert  L.  Vadheim,  Bozeman. 

Assistant  Secretary-Treasurer;  George  E.  Trobough,  Anaconda. 
Delegate  to  A.M.A.;  S.  C.  Pratt,  Miles  City. 

Alternate  Delegate  to  A.M.A.;  Herbert  T.  Caraway,  Billings. 
Executive  Committee;  Harold  W.  Fuller,  Great  Falls;  William 
E.  Harris,  Livingston;  M.  A.  Gold,  Butte;  Albert  L.  Vadheim, 
Bozeman;  George  E.  Trobough,  Anaconda;  S.  C.  Pratt,  Miles 
City;  Herbert  T.  Caraway,  Billings;  Everett  H.  Lindstrom, 
Helena;  David  W.  Chase,  Missoula. 

Scientific  Editor  for  Montana,  Rocky  Mountain  Medical  Jour- 
nal; Ernest  J.  Eichwald,  Great  Falls. 

Executive  Secretary;  L.  Russell  Hegland,  1236  North  28th  St. 
(P.  O.  Box  1692) , Billings.  Office  telephone,  259-2585.  (Area 
code  406.) 

See  February  1963  issue  for  complete  list  of  committees. 

Nevada  State  Medical  Association 

President;  Thomas  S.  White,  Boulder  City. 

President-elect;  William  A.  O’Brien,  III,  Reno. 
Secretary-Treasurer;  William  M.  Tappan,  Reno. 

A.M.A.  Delegate;  Earl  N.  Hillstrom,  Reno. 

Alternate  Delegate;  Leslie  A.  Moren,  Elko. 

Executive  Secretary;  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790,  Reno; 
telephone  FA  3-6788. 

See  January  1963  issue  for  complete  list  of  committees. 

New  Mexico  Medical  Society 

OFFICERS — ^1963-1964 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1964  Annual  Session. 

Board  of  Trustees 

President;  C.  Pardue  Bunch,  Artesia. 

President-Elect;  Omar  Legant,  Albuquerque. 

Vice  President;  Robert  P.  Beaudette,  Raton. 

Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  R.  C.  Derbyshire,  Santa  Fe. 

Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 

Vice  Speaker,  House  of  Delegates:  John  T.  Parker,  Farmington. 
Councilors  for  3 Years:  Emmit  M.  Jennings,  Roswell  (District 
V) ; John  C.  McCulloch,  Farmington  (Distrist  VII);  James  B. 
Moss,  Jr.,  Clovis  (District  IV). 

Councilors  for  2 Years:  Richard  B.  Streeper,  Santa  Fe  (District 
II);  Walter  A.  Stark,  Las  Vegas  (District  I). 

Councilors  for  1 Year:  Harry  P.  Borgeson,  Alamogordo  (Dis- 
trict VI);  W.  W.  Kridelbaugh,  Albuquerque  (District  III). 


Delegate  to  A.M.A. : Earl  L.  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A.;  Leland  S.  Evans,  Las  Cruces. 
Legal  Counsel:  Howard  Houk,  Esq.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  211  First  National 
Bank  Bldg.,  Albuquerque.  Telephone  CH  2-2102. 

Editor,  New  Mexico  Section,  Rocky  Mountain  Medical  Journal: 
Marcus  J.  Smith,  Santa  Fe. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  Ralph  R. 
Marshall,  Albuquerque. 

CONVENTION  SCIENTIFIC  PROGRAM  COMMITTEE:  Earl 
B.  Flanagan,  Carlsbad,  Chairman;  Andrew  M.  Babey,  Las 
Cruces;  Charles  R.  Beeson,  Albuquerque;  Reginald  H.  Fitz, 
Albuquerque;  Marcus  J.  Smith,  Santa  Fe;  Albert  G.  Simms,  II, 
Albuquerque. 

CONVENTION  SITE  COMMITTEE:  Samuel  R.  Ziegler,  Es- 
panola.  Chairman;  R.  C.  Derbyshire,  Santa  Fe;  Howard  L. 
Smith,  Roswell. 

GRIEVANCE  COMMITTEE:  Samuel  R.  Ziegler,  Espanola, 
Chairman;  Allan  L.  Haynes,  Clovis,  Secretary-Treasurer; 
James  C.  Sedgwick,  Las  Cruces. 

NEW  MEXICO  PHYSICIANS’  SERVICE— BOARD  OF  TRUS- 
TEES: Alfred  S.  Blauw,  Roswell;  Melvin  D.  Bivens,  Albu- 
querque; H.  P.  Borgeson,  Alamogordo;  Merril  W.  Brown, 
Albuquerque;  J.  Hunt  Burress,  Albuquerque;  Chester  L. 
Bynum,  Farmington;  Avon  Flaniken,  Farmington;  Albert  J. 
Fisher,  Albuquerque;  Robert  S.  Grier,  Los  Alamos;  Emmit  M. 
Jennings,  Roswell;  J.  C.  Dotson,  Los  Alamos;  Omar  Legant, 
Albuquerque;  Louis  Levin,  Albuquerque;  James  W.  Wiggins, 
Albuquerque;  James  C.  Sedgwick,  Las  Cruces. 

NOMINATING  COMMITTEE:  William  E.  Badger,  Hobbs, 
Chairman;  R.  C.  Derbyshire,  Santa  Fe;  Allan  L.  Haynes, 
Clovis;  Frank  W.  Parker,  Gallup;  James  C.  Sedgwick,  Las 
Cruces;  Walter  A.  Stark,  Las  Vegas;  John  K.  Torrens,  Albu- 
querque. 

ADVISORY  COMMITTEE  TO  D.P.W.:  Samuel  R.  Ziegler, 
Espanola,  Chairman;  George  E.  Evetts,  Tucumcari;  H.  R. 
Landmann,  Santa  Fe;  Frank  A.  Rowe,  Albuquerque;  Isaac 
Terr,  Las  Vegas;  William  E.  Toney,  Aztec. 

MATERNAL  AND  PERINATAL  MORTALITY  COMMITTEE: 
Roy  F.  Goddard,  Albuquerque,  Chairman;  Eleanor  L.  Adler, 
Albuquerque;  Harris  W.  Barber,  Santa  Fe;  Leland  L.  Fellows, 
Alamogordo;  Mary  Jo  Jacobs,  Artesia;  William  C.  Johns, 
Albuquerque;  Alvina  Looram,  Santa  Fe;  John  C.  McCulloch, 
Farmington;  Armin  T.  Keil,  Raton;  Norton  R.  Ritter,  Grants; 
Jan  P.  Voute,  Las  Cruces. 

MENTAL  HEALTH  COMMITTEE:  Rudolph  S.  Kieve,  Santa 
Fe,  Chairman;  Allen  A.  Hovda,  Albuquerque;  John  J.  Smoker, 
Raton;  J.  C.  Hallford,  Springer;  James  R.  Gay,  Albuquerque. 

LIAISON  COMMITTEE  WITH  MEDICAL  SCHOOL,  UNIVER- 
SITY OF  NEW  MEXICO:  Thomas  L.  Carr,  Albuquerque,  Chair- 
man; Merril  W.  Brown,  Albuquerque,  Vice  Chairman;  Richard 
M.  Angle,  Santa  Fe;  Demarius  Badger,  Hobbs;  Wesley  O. 
Connor,  Jr.,  Albuquerque;  Thomas  I.  Downing,  Albuquerque; 
Robert  U.  Massey,  Albuquerque;  Arthur  J.  Fischer,  Las  Cruces; 
Allan  L.  Haynes,  Clovis;  Wm.  J.  Hossley,  Doming;  Rupert  H. 
Pate,  Carlsbad;  R.  B.  Streeper,  Santa  Fe. 

LEGISLATIVE  AND  PUBLIC  POLICY  COMMITTEE:  R.  C. 
Derbyshire,  Santa  Fe,  Chairman;  R.  P.  Beaudette,  Raton;  Olin 
B.  Boyd,  Alamogordo;  S.  L.  DeBriere,  Los  Alamos;  Reynaldo 
Deveaux,  Taos;  T.  B.  Hoover,  Tucumcari;  W.  J.  Hossley, 
Deming;  E.  E.  Hubble,  Truth  or  Consequences;  J.  J.  Johnson, 
Las  Vegas;  James  A.  Koch,  Albuquerque;  Albert  S.  Lathrop, 
Santa  Fe;  Omar  Legant,  Albuquerque;  A.  Daniel  Maddox, 
Las  Cruces;  Earl  L.  Malone,  Roswell;  R.  W.  Mclntire,  Carlsbad; 
W.  G.  McPheron,  Hobbs;  Samuel  E.  Neff,  Clovis;  John  T. 
Parker,  Farmington;  Richard  H.  Pousma,  Gallup;  Norton  R. 
Ritter,  Grants;  Jose  A.  Rivas,  Belen;  Richard  A.  Walsh,  Silver 
City. 

PUBLIC  HEALTH  COMMITTEE:  Don  D.  Mabray,  Albuquer- 
que, Chairman;  Hugh  B.  Woodward,  Albuquerque;  Matt  A. 
Connell,  Grants;  T.  E.  Hauser,  Carlsbad;  Harry  D.  Ellis,  Santa 
Fe. 

ACCIDENT  PREVENTION  COMMITTEE:  Harold  A.  Fenner, 
Hobbs,  Chairman;  Alfred  S.  Blauw,  Roswell;  Sheldon  P. 
Bliss,  Albuquerque;  C.  W.  Carroll,  Las  Cruces;  J.  C.  Dotson, 
Los  Alamos;  T.  Alden  Ritch,  Roswell;  Scott  Adler,  Albu- 
querque. 

LIAISON  WITH  WOMAN’S  AUXILIARY:  Stuart  W.  Adler, 
Albuquerque. 

DISASTER  MEDICAL  CARE  COMMITTEE:  Wm.  F.  Blank, 
Albuquerque,  Chairman;  David  G.  Clark,  Albuquerque;  M.  M. 
Friedman,  Santa  Fe;  C.  E.  Montgomery,  Roswell;  Harry  O. 
Whipple,  Los  Alamos;  C.  H.  Peterson,  Jr.,  Carlsbad. 
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LIAISON  TO  ALLIED  PROFESSIONS  AND  VOLUNTARY 
HEALTH  AGENCIES:  Ross  A.  Manganaro,  Carlsbad,  Chair- 
man; E.  P.  Szerlip,  Albuquerque;  Fred  R.  Brown,  Roswell; 
M.  M.  Friedman,  Santa  Fe;  H.  C.  Hosford,  Alamogordo;  C.  H. 
Hargreaves,  Lovington;  George  W.  Prothro,  Clovis. 
MEDICAL-LEGAL  COMMITTEE:  John  K.  Torrens,  Albuquer- 
que, Chairman;  H.  P.  Borgeson,  Alamogordo,  Vice  Chairman; 
Sidney  Schultz,  Albuquerque;  R.  V.  Seligman,  Albuquerque; 
Albert  G.  Simms,  II,  Albuquerque. 

PUBLIC  RELATIONS  COMMITTEE:  Junius  A.  Evans,  Ros- 
well, Chairman;  Ernest  T.  Faigle,  Alamogordo;  Arnold  H. 
Franzblau,  Carlsbad;  James  B.  Moss,  Clovis;  David  B.  Post, 
Albuquerque;  Everet  H.  Wood,  Albuquerque. 
REHABILITATION  COMMITTEE:  F.  P.  Fountain,  Albuquer- 
que, Chairman;  Lewis  M.  Overton,  Albuquerque;  Earl  A. 
Latimer,  Roswell;  E.  E.  Hubble,  Truth  or  Consequences; 
Vincent  Accardi,  Gallup;  John  S.  Moore,  Roswell. 
INSURANCE  COMMITTEE:  Albert  G.  Simms,  11,  Albuquerque, 
Chairman;  Jack  A.  Dillahunt,  Albuquerque;  Howard  L.  Smith, 
Roswell;  Charles  E.  Galt,  Carlsbad;  John  D.  Abrums,  Albu- 
querque. 

AMA-EBF  COMMITTEE:  Emmit  M.  Jennings,  Roswell,  Chair- 
man; David  B.  Feltman,  Las  Cruces;  Prank  G.  Hesse,  Albu- 
querque; M.  Paul  Mains,  Farmington;  Wlltred  A.  Friedman, 
Santa  Fe;  Armin  T.  Keil,  Raton. 

CONSTITUTION  AND  BY-LAWS  COMMITTEE:  A.  Daniel 
Maddox,  Las  Cruces,  Chairman;  John  P.  Conway,  Clovis; 
Ronald  V.  Dorn,  Albuquerque;  Harry  D.  Ellis,  Santa  Fe; 
Omar  Legant,  Albuquerque;  Chester  L.  Bynum,  Farmington. 
MEDICARE  COMMIITTEE:  John  J.  Corcoran,  Albuquerque, 
Chairman;  George  C.  Anison,  Albuquerque;  Thomas  L.  Carr, 
Albuquerque;  Irvine  G.  Jordan,  Albuquerque;  Bert  Kempers, 
Albuquerque;  Louis  F.  Kuehn,  Albuquerque;  James  T. 
McGuckin,  Albuquerque;  Clifford  E.  Molholm,  Albuquerque; 
Theodore  R.  Sadock,  Albuquerque;  Albert  L.  Schonberg,  Al- 
buquerque; Sidney  Schultz,  Albuquerque;  James  S.  Shortle, 
Albuquerque;  James  W.  Wiggins,  Albuquerque;  Lawrence  H. 
Wilkinson,  Albuquerque. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE  CONTINUING 
COMMITTEE:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Wesley 


O.  Connor,  Albuquerque;  Charles  R.  Beeson,  Albuquerque; 
Victor  E.  Berchtold,  Santa  Fe;  Andrew  M.  Babey,  Las  Cruces. 
COUNCIL  SUBCOMMITTEE  ON  OSTEOPATHY:  H.  P. 
Borgeson,  Alamogordo,  Chairman;  Emmit  M.  Jennings,  Ros- 
well; W.  W.  Kridelbaugh,  Albuquerque. 

Utah  State  Medical  Association 

Past  President:  Ralph  E.  Jorgenson,  Provo. 

Honorary  President:  Harry  R.  McGee,  Logan. 

Executive  Secretary;  Mr.  Harold  Bowman,  Salt  Lake  City. 
President,  A.M.A.:  George  M.  Fister,  Ogden. 

President,  Medical  Service  Bureau:  Paul  A.  Clayton,  Salt  Lake 
City. 

Speaker,  House  ©f  Delegates:  Russell  N.  Hirst,  Ogden,  1963. 

Vice  Speaker,  House  of  Delegates:  J.  Clare  Hayward,  Logan, 
1963. 

Editor,  Utah  Section,  Rocky  Mountain  Medical  Journal:  R.  P. 
Middleton,  Salt  Lake  City. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  Mr.  Harold 
Bowman,  Salt  Lake  City. 

EXECUTIVE  COMMITTEE:  John  F.  Waldo,  Chairman,  Salt 
Lake  City;  Ralph  E.  Jorgenson,  Provo;  Scott  M.  Budge,  Logan; 
Vincent  L.  Rees,  Salt  Lake  City;  Edward  R.  McKay,  Salt  Lake 
City;  Mr.  Harold  Bowman,  Salt  Lake  City. 

Wyoming  State  Medical  Society 

President:  S.  J.  Giovale,  Cheyenne. 

President-elect:  John  Froyd,  Worland. 

Vice  President:  Howard  P.  Greaves,  Rock  Springs. 

Secretary:  Thomas  Nicholas,  Buffalo. 

Treasurer:  Carlton  D.  Anton,  Cheyenne. 

Delegate  to  the  A.M.A.:  R.  W.  Holmes,  Casper. 

Alternate  Delegate  to  A.M.A.:  H.  B.  Anderson,  Casper. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Legal  Counsel:  Byron  Hirst,  Cheyenne. 

Public  Relations  Consultant:  Bill  Anderson,  Cheyenne. 


Recipients  Named  for  W.  B.  Saunders  Company  Writing  Fellowship  Award 

The  extensive  and  enthusiastic  response  to  the  announcement  of  the  Saunders  75th 
Anniversary  Writing  Fellowship  has  resulted  in  the  awarding  of  two  grants  instead  of  the 
previously  announced  single  award. 

So  many  outstanding  applications  were  received  by  the  Selection  Board  from  medical 
scientists  of  distinguished  accomplishment,  that  an  Executive  Committee  consisting  of 
Robert  F.  Loeb,  Rene  J.  Dubos,  Henry  Allen  Moe,  and  Robert  S.  Morison  recommended 
to  the  Saunders  Company  that  it  mark  its  anniversary  with  two  equal  fellowships,  each  in 
the  amount  of  $15,000. 

Saunders  accepted  this  recommendation  and  announces  that  the  two  recipients  chosen 
by  the  eminent  selection  board  are  Dr.  Herman  M.  Kalckar,  of  Harvard  Medical  School, 
and  Dr.  Paul  B.  Beeson,  of  Yale  University  School  of  Medicine. 

Dr.  Kalckar  will  be  writing  on  Biological  Patterns  of  Cells  in  Developmental  Defects 
and  Disease  States. 

Dr.  Beeson  will  be  writing  on  Associations  of  Specific  Infections  with  Certain  Disease 
States  of  Man. 

Formal  presentation  of  the  awards  will  be  made  individually  to  each  grantee  at  two 
dinners  to  be  held  in  the  Fall  and  early  Winter. 
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WANT  ADS 


OFFICE  SPACE  for  1 to  5 physicians  in  Medical 
Building  adjacent  to  downtown  Colorado  Springs. 
$3.25/sq.  ft.  of  rental.  Reply  to  Box  5-9-TF,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  5-9-TF 


WANTED:  General  Practitioner  with  special  Interest 
in  Ob-Gyn  or  Internal  Medicine  for  association  with 
well  established  clinic  in  Colorado.  Reply  to  Box 
7-2-TP,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colo.  7-2-TF 


OPHTHALMOLOGIST  AVAILABLE  for  Locum  Tenens. 

Reply  to  Box  No.  7-1-TF,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  7-1-TF 


WANTED:  Internist  to  replace  only  such  specialist  in 
university  town  of  18,000,  Wyoming.  Dong  estab- 
lished six-man  medical  group.  Reply  to  Box  8-5-TF, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver,  Colorado  80218.  8-5-TF 


BOULDER,  COLORADO.  New  Medical  Arts  Building. 

Ultra-modern  suites  for  occupancy  January  1964. 
Suite  arranged  as  tenant  desires.  Adjacent  to  Com- 
munity Hospital.  Write  C.  O.  Roberts,  M.D.,  1760 

Sunset  Blvd.,  Boulder,  Colo.  7-5-3 


GENERAL  PRACTITIONERS — Opportunity  for  one 
man.  Small  town  1,000  population  just  west  of  the 
mountains,  Hayden,  Colorado.  Office  space  available. 
Hospital  available.  Can  set  up  practice  absolute  mini- 
mum financially.  Good  practice  assured.  Write  Solandt 
Hospital,  Hayden.  7-6-3 


TO  HUMANE  INVESTOR 

Psychiatric  nurse  and  acting  controller  is  in  process 
of  forming  80-bed  psychiatric  hospital  and  in  need 
of  financial  assistance.  Denver  suburbia.  Reply  to 
Box  No.  7-7-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver,  Colorado.  7-7-TF 


WANTED:  Certified  or  Board  eligible  Internist  to  join 
four  certified  Internists  in  well-rounded  clinic 
group.  Kansas.  Reply  to  Box  8-3-3,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Avenue,  Denver,  Colo- 
rado 80218.  8-3-3 


OFFICE  FOR  RENT — 868  sq.  ft.  suite  available  in 
Mile  High  Medical  Arts  Building,  1955  Pennsylvania, 
Denver.  Air  conditioned,  accoustical  ceiling,  labora- 
tory, 3 examining  rooms,  nurses  station.  Large  storage 
space.  Private  office  and  ample  waiting  room  for  part 
or  full  time  rent.  Convenient  to  downtown  hospitals. 
Adequate  parking  facilities.  For  further  Information, 
call  SKyline  6-9485.  9-5-3 


$2,000  GROSS  INCOME  MONTHLY — Unusual  oppor- 
tunity for  general  practitioner  in  well-established 
Denver  location  with  great  potential  for  industrial 
medicine.  Present  physician  changing  location  to  limit 
practice.  Completely  equipped  offices  with  x-ray  and 
laboratory  facilities  available  for  rent  with  remaining 
general  practitioner  sharing  all  personnel  and  mainte- 
nance expense.  Will  offer  most  attractive  rental  terms 
on  percentage  basis  of  gross  practice.  Large  part  of 
already  established  practice  will  be  referred  to  the 
new  physician.  Call  or  write  to  3405  Downing  St., 
Denver  80205.  623-6171.  9-4-TP 


G.P.,  34,  6 years’  experience.  Desires  to  relocate  in 
Denver,  suburbs  or  area  north  of  Denver.  Contact 
T.  H.  Lester,  M.D.,  Browns  Valley,  Minnesota.  9-3-2 


YOUNG  INTERNIST  wanted  to  join  Southwest  Denver 
Medical  Group,  established  in  this  location  for  8 
years.  Must  be  board  eligible.  Contact:  Harold  L. 
Kayser,  M.D.,  1930  South  Federal  Blvd.,  Denver  19, 
Colorado.  Telephone:  934-5591.  9-1-5 


MINATARE,  NEBRASKA,  IN  NEED  OF  A DOCTOR. 

Friendly  little  city  of  1,000  badly  in  need  of  a 
doctor.  Good  proposition  for  young  doctor  looking  for 
a location.  Our  doctor  who  left  to  specialize  always 
made  exceptionally  good  money  and  enjoyed  support 
of  entire  community.  Minatare  is  located  eight  miles 
east  of  Scottsbluff,  Nebraska,  where  there  are  two 
excellent  hospitals  and  practicing  specialists  in  almost 
every  field.  45-bed  nursing  home  (filled  to  capacity) 
is  located  in  Minatare.  Largest  commercial  feed  lot 
in  the  state  is  located  near.  The  potential  is  here  . . . 
the  people  will  support  a Minatare  doctor.  Adequate 
office  facilities  available  at  reasonable  rent,  or  may 
be  purchased.  A cordial  invitation  is  extended  to  all 
to  visit  our  community.  Look  us  over,  learn  of  our 
proposition.  It  will  be  time  well  spent.  Call  collect 
for  additional  information:  W.  C.  Colson,  Colson 
Pharmacy,  Minatare,  Nebraska,  Tel.  783-3931,  or  E.  H. 
Brandt,  Admin.  Minatare  Nursing  & Care  Home, 
783-3931.  9-2-2 


Oculist  Prescription  s Guild  Dispensing 
Service  Exclusively  S Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

( 1140  Spruce  Street 

) Boulder,  Colorado 


diowdi^^ 

Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


Trade  Mark 
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Professional  Planning  Corp.,  46 
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Publishers  Press,  73 

Rauscher,  Pierce  & Co.,  Inc.,  48 
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Robins,  A.  H.,  Company,  Inc.,  10 
Roche  Laboratories,  Cover  IV 
Rorer,  William  H.,  Inc.,  6 

Sandia  Ranch  Sanatorium,  83 
Searle,  G.  D.,  & Company,  74 
Shadford  Fletcher  Optical  Co.,  82 
Smith  Kline  & French 
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SANDIA 

6903  Edith  Blvd.,  N.E. 


liANCIHI 


Albuquerque,  New  Mexico 


Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 
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Favorable  year-round  climate 


John  W.  Myers,  m.d..  Medical  Director 
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STARTING  TOMORROW  MORNING 
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this  capsule  can  help 


one  of  your  overweight  patients  do  without  her  favorite  (fattening) 
foods  at  meals— and- during  all  the  hours  in  between. 


Dexamyl®  Spansule® 

Trademark  brand  of  sustained  release  capsules 

Each  No.  2 capsule  contains  15  mg.  of  Dexedrine®  (brand  of  dextro  amphetamine  sulfate)  and  1)2  gr-  of  amo- 
barbitah  derivative  of  barbituric  acid  [Warning,  may  be  habit  forming].  Each  No.  1 capsule  contains  10  mg.  of 
Dexedrine  (brand  of  dextro  amphetamine  sulfate)  and  1 gr.  of  amobarbital  [Warning,  may  be  habit  forming]. 


The  active  ingredients  of  the  'Spansule'  capsule  are  so 
prepared  that  a therapeutic  dose  is  released  promptly 
and  the  remaining  medication,  released  gradually  and 
without  interruption,  sustains  the  effect  for  10  to  12 
hours. 

INDICATIONS:  (1)  For  control  of  appetite  in  over- 
weight; (2)  for  mood  elevation  in  depressive  states. 

USUAL  DOSAGE:  One  'DexamyT  Spansule  capsule 
taken  in  the  morning. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 


motor  activity  are  infrequent  and  ordinarily  mild. 
CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetics  or  barbiturates  and  in  coro- 
nary or  cardiovascular  disease  or  severe  hypertension. 
Excessive  use  of  the  amphetamines  by  unstable  indi- 
viduals may  result  in  a psychological  dependence;  in 
these  rare  instances  withdrawal  of  medication  is  recom- 
mended. It  is  generally  recognized  that  in  pregnant 
patients  all  medications  should  be  used  cautiously, 
especially  in  the  first  trimester. 

SUPPLIED:  Bottles  of  50  capsules. 


Smith  Kline  & French  Laboratories 


Prescribing  information  Jan.  1963 
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Helps  the  epileptic  to  realize  his  potential 

DILANTIN 

(DIPHENYLHYDANTOIN  SODIUM) 


PARKE-OAVIS 


"The  most  effective  form  of  emotional  approach  remains  the  demonstra- 
tion to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
trolled with  anticonvulsant  medication."’ 

At  present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
ard in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ling grand  mal  and  psychomotor  seizures.®'’*  It  possesses  a wide  margin 
of  safety,  and  incidence  of  side  effects  is  minimal.*  With  this  agent, 
oversedation  is  not  a problem.®  Moreover,  its  use  is  often  accompanied 
by  improvement  in  the  patient’s  memory,  intellectual  performance,  and 
emotional  stability.” 

indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states. 
Precautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
polyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
form eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
exfoliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
then  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
dosage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  All  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
In  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  lOQ  and  1,000. 


REFERENCES:  (1)  Hammill,  J.  F.:  J.  Chfon,  Pis.  8:448,  1958.  (2)  Roseman,  E.: 
Neurology  1t:912,  1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959,  (4)  Chao,  D.  H.; 
Oruckman,  R.,  & Kellaway,  P.:  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley,  J.  W.:  M.  Clin.^North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.; 
Postgrad.  Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9) 
Carter,  C.  H..-  Arch.  Neurol  & Psychiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in 
Green,  J.  R.,  &“ Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  & 
Wilkins  Company,  1956,  pp.  37-48.  (11)  Good- 
man, L.  S.,  & Gilman,  A.:  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  187. 
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When  liftinj 
the  phone 
seems  like 
lift! mi  a loai 


in  chronic  bronchitis  and  emphysema 


■ ® BRAND  OF 

IoUPKqL  isoproterenol 


hydrochloride 


hydrochloride 


MISTOMETER 


QJ.D. 


ISUPREL  (isoproterenol /Winthrop)  “...can 
increase  breathing  efficiency  in  pulmonary 
emphysema.”!  The  patient  with  chronic  ob- 
structive pulmonary  disease  “...should  use 
the  bronchodilator  four  times  daily  whether 
or  not  he  experiences  episodes  of  broncho- 
spasm. ”2 

Use  of  the  Mistometer  eases  breathing  by  re- 
laxing bronchospasm,  and  aiding  productive 
cough.  “Of  the  aerosol  bronchodilators,  ISU- 
PREL (isoproterenol /Winthrop)  seems  to  be 
the  best. ...”3  Conscientious  use  q.i.d.  im- 
proves vital  capacity  and  exercise  tolerance. 

The  Mistometer  brings  new  efficacy  and  con- 
venience-enables patients  to  maintain  treat- 
ment wherever  they  are. 

With  use  of  ISUPREL  (isoproterenol/Win- 
throp),  occasionally  tachycardia,  palpitation, 
nervousness,  nausea  and  vomiting  or  head- 
ache may  occur,  especially  with  excessive 
dosage.  Adjust  dosage  carefully  in  patients 
with  hyperthyroidism,  acute  coronary  disease, 
cardiac  asthma  or  limited  cardiac  reserve, 
and  in  persons  sensitive  to  sympathomimetic 
amines. 


Caution:  Epinephrine  should  not  be  adminis- 
tered with  ISUPREL  (isoproterenol/Winthrop) 
as  both  drugs  are  direct  cardiac  stimulants 
and  their  combined  effects  may  induce  seri- 
ous arrhythmia.  If  desired  they  may,  however, 
be  alternated,  provided  an  interval  of  at  least 
four  hours  has  elapsed. 

Dosage:  Two  inhalations  at  least  one  minute 
apart  four  times  daily,  regularly.  Inhalations 
may  be  taken  more  often  if  indicated. 


1.  Reeves,  J.  E.:  M. 

Times  90:512,  May, 

1962.  2.  Williams, 

M.  H.,  Jr.;  M.  Sc.  11: 

433,  March  19,.  1962. 

3.  Peckenschneider, 

L.  E.;  J.  Kansas  M. 

Soc.  56:486,  Sept.,  1955. 

Winthrop  Laboratories, 
Mew  York  18,  U.Y. 


Available  as  ISUPREL  HCi  (isoproterenol 
HCI/Winthrop)  Mistometer— single  unit  com- 
bining plastic  nebulizer  and  ISUPREL  (iso- 
proterenol/Winthrop) solution  1 :400~or  0.25 
per  cent  w/w  (=2.8  mg.  per  ml.),  and  includes 
alcohol,  33  per 
cent;  bottles  of 
15  ml. 
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RECOGNIZE 
THIS  PATIENT? 


IE  ! don’t  sleep  well ...  1 dream  a lot . . . 
wake  up  tired  and  irritable.  I don’t  have 
any  appetite  . . . I’ll  never  be  cured.  55 
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When  you  recognize  signs  of  depression  and 

anxiety  and  associate  them  with  an 

organic  condition—add  'Deprol'  to  your  therapy. 

Typical  conditions  in  which  'DeproT  should  be  considered 
for  control  of  the  associated  depression  and  anxiety: 


Cancer  ■ Cardiovascular  disorders  ■ Arthritis  ■ Menopause  ■ Alcoholism  ■ Obesity  ■ 
Asthma,  hay  fever  and  related  allergies  ■ Chronic  infectious  diseases  ■ Pregnancy  and 
post  partum  ■ Dermatoses  ■ G.l.  disorders,  and  many  other  organic  disturbances. 


When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation  with 
no  somatic  disorder— start  the  patient  on  'Deprol'. 

Typical  situations  in  which  'DeproT  is  indicated: 


Fear  of  cancer  or  other  life-threatening  disease  ■ Pre-  and  post-operative  fears  ■ Marital 
problems  ■ Death  of  a loved  one  ■ Loss  of  work  ■ Retirement  problems  ■ Financial 
worries,  and  many  other  stressful  situations. 


meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg 


BRIEF  SUMMARY:  Indications:  Depression,  especially  when 
accompanied  by  anxiety,  tension,  agitation,  rumination  or  in- 
somnia. Side  Effects;  Slight  drowsiness  and,  rarely,  allergic 
reactions,  due  to  meprobamate,  and  occasional  dizziness  or 
feeling  of  depersonalization  in  higher  dosage,  due  to  benacty- 
zine, may  occur.  Meprobamate  may  increase  effects  of  exces- 
sive alcohol.  Use  with  care  in  patients  with  suicidal  tendencies. 
Consider  possibility  of  dependence,  particularly  in  patients 


Tipanied  by  anxiety,  tension,  agitation,  rumination  or  in- 
lia.  Side  Effects;  Slight  drowsiness  and,  rarely,  allergic 


with  history  of  drug  or  alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage.  Complete  product  infor- 
mation available  to  physicians  on  request. 


USUAL  ADULT  DOSAGE:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with  establishment  of 
relief,  may  be  reduced  gradually  to  maintenance  levels. 


SUPPLIED:  Light-pink,  scored  tablets.  Bottles  of  50. 


WALLACE  LABORATORIES / Cranbury,  N.J. 
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throughout  the  wide 
middle  renge  of  pain 
control  with  one 
analgesic  formula 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
oxycodone  HCI  CWarning: 

May  be  habit-forming), 

0.38  oxycodone  terephthalate 
CWarning:  May  be  habit-forming), 
0.38  mg,  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg. 
phenacetin.  and  32  mg,  caffeine. 


In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
oral  route.. . acts  within  5 to  15 
minutes . . , usually  provides 
uninterrupted  relief  for  ^ hours 
or  longer  with  just  1^  tablet. . . 
rarely  causes  constipation. 


Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions,  Side  Effects  and  Cintraindicatiins— The  habit-forming  potentialities  of 
Percodan  are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be 
observed  as  with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half 
the  amount  of  salts  of  oxycodone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit. 

Narcotic  order  required.  Literature  on  request.  EHDO  LABORATORIES  Richmond  Hili  18,  New  York 


•U.  S.  Pats.  2,628,185  and  2.907,768 


Announcing  a valuable 
new  aid  for  all  who 
treat  young  patients 


I 


A New  Book! 

CURRENT  PEDIATRIC  THERAPY 
Edited  by 
Gellls  end  Kogon 

This  entirely  new  book,  Current  Pediatric 
Therapy,  will  enable  you  to  enjoy  the  same 
type  of  specific  therapeutic  recommendations 
for  your  young  patients  that  readers  of  Current 
Therapy  have  been  receiving  for  some  fifteen 
years.  Dr.  Sydney  S.  Gellis  and  Dr.  Benjamin 
M.  Kagan  have  edited  this  new  work,  with 
contributions  by  over  200  leading  authorities. 
Therapeutic  details  are  pinpointed  for  more 
than  300  diseases  — from  Kwashiorkor  and 
Protein  Deficiency  to  Infantile  Cortical  Hyper- 
ostosis, and  Prematurity.  All  the  diseases  and 
disorders  in  this  book  are  treated  in  terms  of 
how  they  afflict  infants  and  children.  Since 
this  book  equals  Current  Therapy  in  size,  you 
can  see  how  valuable  this  comprehensive  text 
can  be  in  this  area  of  your  practice. 

All  discussions  are  approached  from  the  pedi- 
atric point  of  view,  with  dosages,  diets, 
prescriptions,  etc.,  written  for  infants  and 
children.  This  new  Current  Pediatric  Therapy 
concentrates  on  giving  you  the  best  treatments 
available  today  as  they  are  currently  being 
used  by  specialists  with  wide  experience  in 
specific  areas.  You  will  not  find  involved  dis- 
cussions of  diagnosis  and  etiology  here — just 
concise,  clearly  delineated  details  on  the  best 
treatments  for  virtually  all  the  diseases  and 
disorders  you  will  be  called  upon  to  manage 
in  your  child  patients. 

Whether  you  need  a diet  for  a phenylketon- 
uric  child,  help  on  deciding  the  proper  dosage 
of  antiepileptic  medication,  or  late  informa- 
tion on  immunization  schedules,  you’ll  find  it 
spelled  out  precisely  in  Current  Pediatric 
Therapy. 

By  224  Leading  Authorities,  Edited  by  Stdnet  S.  Gellis,  M.D.,  Pro* 
fessor  of  Pediatrics,  Boston  University  School  of  Medicine;  Director 
of  Pediatrics,  Boston  City  Hospital;  and  Benjamin  M.  Kacan,  M.D., 
Director  of  Pediatrics,  Cedars  of  Lebanon  Hospital,  Los  Angeles,  About 
864  pages,  7-7/8^^  x 10-7/16^'^.  About  $16.00.  New — Ready  January! 


Up-to-date  help  for  your 
research  and  for  your  eval- 
uation of  other's  work 


I 
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New  (2nd)  Edition! 

Mainland's  ELEMENTARY 
MEDICAL  STATISTICS 

Here  is  an  enlarged  and  improved  New  (2nd) 
Edition  of  one  of  the  most  respected  American 
texts  on  medical  statistics.  Dr.  Mainland  has 
devoted  the  first  ten  chapters  to  expanded 
discussions  on  statistical  thinking,  rather  than 
arithmetic.  These  beginning  chapters  are  in 
the  form  of  questions  which  you  can  ask 
yourself  regarding  your  own  research,  and 
which  you  can  apply  to  evaluation  of  the  work 
of  others.  Each  question  is  the  basis  for  an 
explanatory  discussion.  In  this  section  you’ll 
find  vital  information  on:  the  nature  of  the 
research;  purpose  and  general  method  of  in- 
vestigation; the  population  and  sampling; 
interpretation;  sample  sizes;  collecting  and 
examining  data.  Next,  specific  methods  of  analy- 
sis are  presented  and  discussed.  Chief  at- 
tention is  paid  to  methods  a small  scale 
investigator  would  use.  In  this  latter  portion 
of  the  book  you’ll  find  such  topics  as : random 
processes;  standard  deviation;  frequency  dis- 
tribution of  measurements;  causes  of  bell- 
shaped distribution;  estimation  of  population 
percentiles;  correlation  coefficients,  etc. 

By  Donald  Mainland,  M.B.,  Ch.B.,  D.Sc.,  Professor  and  Chairman, 
Department  of  Medical  Statistics,  New  York  University  College  of  Med- 
icine. 381  pages,  illustrated.  About  89.00. 

New  (2nd)  Edition — Just  Ready! 

To  Order  Moil  Coupon  Below! 


1 W.  B.  SAUNDERS  COMPANY 

I West  Washington  Square,  Philadelphia  5,  Pa. 

I Please  send  when  ready  and  bill  me: 

• □ Current  Pediatric  Therapy About  $16.00 

[ □ Mainland’s  Elementary 

I Medical  Statistics About  $9.00 

! Address 

j SJG  10-63 
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Whether  your  muscle-injury  patient  is  a professional 
athlete  or  just  a weekend  golfer,  you  can  expect  rapid 
results  with  ‘Soma’  (carisoprodol). 

This  unique  drug  breaks  up  both  muscle  spasm  and 
pain  at  the  same  time.  Onset  of  action  takes  only  30 
minutes,  and  your  patient  will  usually  begin  to  feel 
better  within  hours. 

As  Conant  demonstrated  in  a study  of  106  patients 
with  musculoskeletal  injuries,  88%  of  the  patients 
treated  with  ‘Soma’  (carisoprodol)  achieved  good  to 
excellent  results.  ( Clinical  Medicine,  March,  1962.) 

Carisoprodol  seldom  produces  side  effects.  Occa- 
sional drowsiness  may  occur,  usually  at  higher  than 
recommended  dosage.  Individual  reactions  may  occur 
rarely.  For  severe  athletic  strains  or  everyday  sprains. 


you  can  rely  on  ‘Soma’  (carisoprodol)  to  help  speed 
recovery  with  notable  safety. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.l.D. 

The  muscle  relaxant  with 

an  independent  pain-relieving  action 

iSoma' 

carisoprodol 

Wallace  Laboratories,  Cranbury,  New  Jersey 


important 
news  in 

cardiac  therapy 


Two  new  clinical 
reports  document 
successful  long- 
term treatment 
of  ischemic  heart 
disease  with 
Persantin^brand  of 
dipyridamole 


See  next  3 pages 


Persantin®  brand  of  dipyridamole,  25  mg.  t.i.d.  or 
q.i.d.,was  administered  continuously  for  6 months  to 
50  patients  with  well  authenticated  ischemic  heart 
disease  with  angina  pectoris  and  ECG  abnormalities. 
Results  were  evaluated  on  a monthly  basis;  final 
evaluation  after  6 months  showed  that  56%  of 
patients  were  completely  free  of,  or  had  markedly 
fewer,  anginal  attacks,  with  normal  or  improved 
ECG  findings;  an  additional  24%  experienced 
fewer,  milder  attacks  and  improved  work  capacity. 

.iong-term  oral  therapy 
with  dipyridamole  was 
of  benefit  in  80  per 
cent  of  the  patients... 
relief  [of  angina]  came 
slowlyand  was  usually 
maximal  after  three 
to  six  months  of 
continuous  treatment” 
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)f  patients 
•esponding 
sach  month  to 
dipyridamole 


Steady,  month-by-month  improvement  with 
Persantinf  brand  of  dipyridamole,  refutes 
possibility  of  “placebo  response”,  reflects  gradual 
improvement  in  underlying  pathology. 
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Study  1. 

Griep,A.H,:  Long-term  Therapy  of  Ischemic  Heart 
Disease  With  Oral  Dipyridamole: 

A Report  of  Fifty  Cases.  Angiology  14:484, 1 963. 


Persantin' 

brand  of 
dipyridamole 


a 


study  2. 

WireckijM.:  Dipyridamole  (Persantin®):  Evaluation 
of  Long-Term  Therapy  in  Angina  Pectoris. 
Current  Therapeutic  Research  5:472,1963. 
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%of  patients 


In  40  ambulatory  patients  with  myocardial  ischemia, 
angina  pectoris,  and  abnormal  ECG  findings, 
Persantinf  brand  of  dipyridamole,  25  mg.t.i.d.,  was 
administered  continuously  for  3 months. 

Results  after  3 months  of  therapy  revealed  a 
satisfactory  clinical  response  in  32  patients. 

The  accompanying  diagram  illustrates  the  specific 
criteria  of  improvement  in  patients  with  excellent 
or  good  response. 

Of  40  patients, 

32  showed  “reduction 
or  abolition  of  acute 
anginal  attacks...com- 
plete  or  almost  com-  ; 
plete  disappearance  ■ 
of  ECG  abnormalities...' 
marked  increase” in 
walking  distance  with- 
out anginal  symptoms 

Response  after  3 months  of  continuous  therapy 
with  Persantinf  brand  of  dipyridamole 
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In  75%  of 
patients: 
anginal  attacks 
eliminated 


In  65%  of  patients: 
ECG  normal 
or  improved 


In  80%  of  patients: 

4-fold  or  greater 
increase  in  maximal 
walking  distance 
before  anginal  symptoms 


How  Persantin® 
brand  of 
dipyridamole, 
provides  long-term 
clinical  benefits 
reported  on 
previous  pages 


1.  By  increasing  energy  yield 

ofihe  hypoxic  myocardiai  ceil,  by  direct  action 
upon  the  sarcosomes  (heart  mitochondria).’’® 

2.  By  improving 

collateral  coronary  circulation. 

Prolonged  oral  administration  of  dipyridamole  to 
animals  with  experimentally  induced  stenosis  of  a 
major  coronary  artery  resulted  in  superior 
development  of  collateral  coronary  anastomoses 
'and  longer  survival  compared  with  controls.®’® 

When  given  for  prolonged  periods  and  in  adequate 
dosage,  dipyridamole  improves  the  coronary  flow 
deficit  of  the  ischemic  myocardium  while  support- 
ing cardiac  metabolismi  during  the  period  of  repair. 
Clinically,  this  is  manifested  as  steady  improvement 
-anginal  attacks  diminish  in  frequency  and  inten- 
sity, as  do  other  manifestations  of  insufficiency 
(dyspnea,  fatigue,  and,  in  many  instances,  abnormal 
electrocardiographic  findings). 

Availability: 

Tablets  of  25  mg.,  bottles  of  100  and  1000. 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Prescribing  summary:  Persantinf  brand  of  di- 
pyridamole, is  indicated  in  coronary  and  myocardial 
insufficiency,  in  a dosage  of  2 to  6 tablets  daily  in 
divided  doses  before  meals  for  several  weeks.  Side 
effects  (headache,  dizziness,  nausea,  flushing,  weak- 
ness, syncope,  mild  gastrointestinal  distress)  are 
minimal  and  transient  The  drug  is  not  recom- 
mended in  the  acute  phase  of  myocardial  infarction, 
and  should  be  used  cautiously  in  hypotension. 


References:  1.Kunz,W.;Schmid,W,,and  Siess,M.: 
Arzneimittei-Forsch.12:1098,1962.  2.Siess,M.: 
Arzneimittel-Forsch.1 2:683,1 962. 3.Laudahn,G.: 
Experientia  17:415,1961. 4,Lamprecht,W.:  27th 
Congress  of  the  German  Society  for  Circulation 
Research, Bad'Nauheim,1961.  5.Hockerts,T.,and 
Bdgelmann,G.:  Arzneimittel-Forsch.9:47,1 959. 

6. Vineberg,A.M.,et  al.:  Canad.M.A.J.87:336,1962. 

7. Chari,S.R,etal.:  Presented  at  the  International 
Congress  of  Chest  Physicians,New  Delhi,1963. 

8. Neuhaus,G.,etal.:  Presented  atthe  Fourth  World 
Congress  of  Cardiology,Mexico  City, 1962. 9.Asada, 
S.,et  al.:  Japanese  Circ, 3.27:849,1962. 
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Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York,  Distributors 


PE-2254 


For  comprehensive  control  of  the  whole  pain  complex... 

Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3.  Its  tranquilaxant  component  — chlor- 
mezanone  — 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain  com- 
plex — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily.  Reactions  to  Trancogesic  have 
been  minor  --  gastric  distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may 
be  reversed  by  a reduction  in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contrainindi- 
cated  in  persons  known  or  suspected  to  have  an  idiosyncrasy  to  aspirin. 

WiNTHROp  Laboratories,  New  York  18,  N.  Y. 


TRANCOGESIC* 

CHLORMEZANONE  with  ASPIRIN 

^TRADEMARK  100  MG.  300  MG. 


l/lf/nfhrap 
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The  one  tranquilizer  that 


BELONGS 
IN  EVERY 
PRACTICE 


it’s  versatile:  The  years  have  proved  that  ‘Miltown’  (meprobamate]  is  the  one  tran- 
quilizer that  is  helpful  in  almost  every  aspect  of  daily  practice.  Virtually 
any  of  your  patients,  regardless  of  age,  can  be  given  the  drug  with 
confidence,  either  as  a primary  treatment  or  as  an  adjunct  to  other  therapy. 
Outstanding  record  of  safety:  Over  eight  years  of  clinical  use  among  millions 
of  patients  throughout  the  world  — plus  more  than  1500  published  reports 
covering  the  use  of  the  drug  in  almost  every  field  of  medicine  — support 
your  prescriptions  for  ‘Miltown’  (meprobamate].  This  is  why  it  “belongs 
in  every  practice.” 

dependable:  ‘Miltown’  (meprobamate]  is  an  established  drug.  There  are  no  surprises 
in  store  for  you  or  your  patient.  You  can  depend  on  it  to  help  your 
patients  through  periods  of  emotional  distress  — and  to  help  maintain 
their  emotional  stability. 

easy  to  use:  Because  ‘Miltown’  (meprobamate]  is  compatible  with  almost  any  other 
kind  of  drug  therapy,  you’ll  find  it  fits  in  easily  with  any  program  of  treat- 
ment you  are  now  using.  It  will  not,  therefore,  complicate  treatment  of 
patients  seen  in  clinical  practice. 


BRIEF  SUMMARY:  Indications ; Anxiety  and  tension  states,  and  all  conditions  in  which 
anxiety  and  tension  are  symptoms.  Side  Effects:  Slight  drowsiness  may  occur  and,  rarely, 
allergic  or  idiosyncratic  reactions,  generally  developing  after  1-4  doses  of  the  drug.  Contra- 
indications: Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subse- 
quent use.  Precautions;  Should  administration  of  meprobamate  cause  drowsiness  or  visual 
disturbances,  the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other 
activity  requiring  alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of 
excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in 
small  quantities,  to  patients  with  suicidal  tendencies.  Massive  overdosage  may  produce 
lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw 
gradually  after  prolonged  use  at  high  dosage.  Complete  product  information  available  to 
physicians  on  request. 

USUAL  ADULT  DOSAGE:  1 or  2 400  mg.  tablets  t.i.d. 

SUPPLIED:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 


> The  insomniac 

i 

I 

i 


The  girl  with  dermatosis 


The  tense,  nervous  patient 


Tension  headache 


The  heart-disease  patient 


The  woman  in  menopause 


Premenstrual  tension 


The  agitated  senile  patient 


The  alcoholic 


The  problem  child 


the  original  brand  of 
meprobamate 


WALLACE  LABORATORIES 
Cranbury,  N.J. 


Fibre-free 

HYPOALLERGENIC 

formula 

0 Provides  balanced  nutritional  values. 

(^An  excellent  formula  for  regular 
infant  feeding. 

'^An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet.  ■ 


Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 


M 


A request  on  your  professional  letterhead  or 
prescription  form  will  bring  to  you  complete 
information,  and  a supply  of  samples. 


Medical  Products  Division 

LOMA  LINDA  FOODS 

RIVERSIDE,  CALIFORNIA 
Mount  Vernon, Ohio  • O s h awa,  O n tari  o-C  a n ad  a 


Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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nothing,  that  is,  except  the  sedative-antispasmodic  action  of 


^This  one  in  the  High  Sierras>  California 


but  promptly  disappear  with  in  each  Tablet,  Capsule  " * In  each 

traindicated  in  acute  glau-  or  5 cc.  Elixir  Extentab 

r renal  disease,  or  idiosyn-  0. 1037  mg hyoscyamine  sulfate  » . 0.31 1 1 mg. 

Use  with  care  in  incipient  0.0194  mg atropine  sulfate 0.0582  mg. 

er  neck  obstruction  0.0065  mg.  hyoscine  hydrobromide  0.0195  mg. 

j . . 16.2  mg.  (V4  gr.)  phenobarbitai  . (%  gr.)  48.6  mg. 

RlCnmonci  20,  Virginia  (Warning;  May  be  habit  forming) 

Prescribed  by  more  physicians  than  any  other  antispasmodic— wefi  over  5 b//l/on  doses' 


There's  nothing  like  a vacation* 

for  relaxing  stress-induced  smooth  muscle  spasm 


call  for  analgesic-relaxant  action-- 


Whether  spasm  is  induced  by  pain,  or  pain 
by  spasm,  satisfactory  control  usually  requires 
analgesic  as  well  as  relaxant  action.  In  such 
cases,  Robaxisal  combats  both  pain  and  spasm. 

When  apprehension  is  a complicating  factor, 

Robaxisal-PH  is  indicated. 

Among  the  many  conditions  for  which 
Robaxisal  and  Robaxisal-PH  have  been 
found  effective  are:  strains  and  sprains,  painful 
disorders  of  the  back,  “whiplash”  injury, 
myositis,  pain  and  spasm  associated  with  arthritis, 
low  back  pain,  torticollis,  and  headache 
associated  with  muscular  tension. 

Side  effects  such  as  lightheadedness,  slight 
drowsiness,  dizziness  and  nausea  may  infrequently 
occur  but  usually  disappear  on  reduction  of 
dosage.  There  are  no  specific  contraindications 

other  than  hypersensitivity  to  any  one  ^Skeletal  muscle  spasm 


of  the  components. 


is  a two-headed  dragon 


of  TAIN  & SPASM’ 


Each  pink-and-white  laminated  Tablet  contains: 

Robaxin  (methocarbamol,  Robins)..  400  mg. 


ROBAXISAE 


Aspirin  (5  gr.) 


U.S.  Pat.  No.  2770649 


325  mg. 


ROBAXISAE-PH 


Each  green-and-white  laminated  Tablet  contains: 

Robaxin  (methocarbamol,  Robins)  400 mg.  Hyoscyamine  sulfate  ....  0.016  mg. 

Phenacetin  97  mg.  Phenobarbital  (l/8gr.)..  8.1  mg. 

Aspirin  81  mg.  (Warning:  May  be  habit  forming) 


why  does 
150  mg. 


do  more  than 
250  mg. 


of  other 
tetracyclines? 


Because  it  has  up  to  3V2  times  the  in  vitro  antibacterial  activity'. . .combined  with 
lower  rate  of  decay  in  serum,  slower  renal  clearance... a favorable  depot  effect,  result- 
ing from  protein  binding. . .all  providing  rapid,  higher  and  sustained  in  v/Vo  activity  with 
as  much  as  2 days’  extra  activity. 


IDECLOMYCIIN 

DEMETHYLCHLORTETRACYCLINE  HCl 


Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young 
and  aged— the  acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive. 
Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diar- 
rhea, vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction 
(making  avoidance  of  direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce 
dosage  in  impaired  renal  function.  Capsules,  150  mg.  and  75  mg.  of  demethylchlortetracycline 
HCl.  Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1.  Sweeney,  W.  M.;  Dornbush, 
A.  C.,  and  Hardy,  S.  M.:  Demethylchlortetracycline  and  Tetracycline  Compared.  Relative  in  vitro 
Activity  and  Comparative  Serum  Concentrations  During  7 Days  of  Continuous  Therapy.  Amer.  J. 
Med.  Sci.  243:296  (Mar.)  1962. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Your  recommendation  of  Coricidin  assures  responsible 
treatment  of  common  colds.  For  added  decongestant 
action,  recommend  Coricidin  “D”  DecongestantT ablets. 


Each  CORICIDIN  Tablet  contains^ 
CKLOR-TRSHCTON®  (chforphen- 
irsmirte  maleate,  Scbering)  2 mg., 
aspirin  0.23  Cm,,  phenacetin 
0.16  Qrn.,  caffeine  0.03  Gm. 


Each  CORICIDIN  Tablet  contains 
phenylephrine  10  mg.  in  additfon 
to  the  above  Ingredients. 


CORICIDIN  Tablets,  brand  of  antihista- 
mlnic-antlpyretlc-analgesic  compound 


This  is  the  key  that  opens  the  box  that  con- 
tains the  labels.  Only  authorized  supervisory 
personnel  have  the  key  to  transfer  labels  from 
the  "lockup  box"  to  the  labeling  machine. 
■ These  responsible  Lilly  employees  regard  la- 
bels as  serious  business.  To  make  certain  that  the 
right  label  appears  on  each  container,  all  labels 
are  kept  under  lock  and  key  until  needed  on 
the  finishing  line.  Only  the  quantity  needed  to 


finish  the  lot  is  dispensed.  Wlien  transferred  to 
the  finishing  belt,  the  appropriate  number 
of  labels  is  placed  in  the  labeling  machine. 
Excess  labels  are  put  in  the  lockup  box 
until  needed.  At  night,  the  supervisor  returns 
unused  labels  to  the  box  lest  some  get  lost  or 
misplaced.  ■ This  is  just  one  more  precaution 
in  an  endless  list  of  rules  that  contribute  immeas- 
urably to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.A. 


30019? 


Cardiac 

Resuscitation 


IT ROBABLY  100,000  CARDIAC  ARRESTS  a year, 
caused  by  myocardial  infarction,  can  be  sal- 
vaged by  resuscitation.  If  one  adds  the  num- 
ber of  potentially  reversible  deaths  resulting 
from  anesthesia,  suffocation,  adverse  reac- 
tions and  drowning,  the 
figure  becomes  even 
more  significant. 

The  technics  of  sal- 
vage have  become  elab- 
orate and  contributions  of  the  physiologists 
and  engineers  formidable.  A report  by 
Wilburne  and  Fields^  describes  the  “Central 
Coronary  Unit”  in  a large  California  hos- 
pital. Here,  all  patients  with  acute  coronary 
disease  are  in  one  hospital  wing,  and  each  is 
constantly  monitored  by  electronic  devices 
for  changes  in  the  EKG,  arterial  pressure 
or  pulse  volume,  and  possibly  for  heart  rate, 
respiration,  oxygen  saturation  and  other  in- 
dicators. Closed  circuit  television  is  also 
available.  Each  room  is  equipped  with  a sens- 
ing device  that  triggers  a visual  and  audible 
signal  in  the  presence  of  ventricular  asystole, 
fibrillation,  change  in  ventricular  rate  or 
pressure  drop.  At  this  time  a trained  team 
springs  into  action,  analyzing  the  data  and 
instituting  necessary  remedial  physical,  elec- 
trical and  pharmaceutical  measures.  Atten- 
tion should  be  directed  to  the  statement  in 
their  article  that  “the  present  practice  of 
random  assignment  of  patients  with  acute 
coronary  disease  to  various  locations  in  the 
hospital  is,  therapeutically,  an  antiquated 
procedure.” 


The  experience  of  a physician  fighting  to 
revive  a patient,  whose  cardiac  arrest  oc- 
curred outside  of  the  operating  room,  is  de- 
tailed elsewhere  in  this  issue  by  Verhave. 
The  step  by  step  treatment  and  the  discussion 
of  the  complex  instrumentation  all  merit 
careful  readers’  attention.  There  may  be  some 
who  disagree  with  the  author’s  conclusion 
as  to  “successful”  resuscitation,  but  the  im- 
mediate revival  attempts  were  effective  al- 


though death  occurred  six  hours  later.  Many 
unsolved  problems  are  mentioned  by 
Verhave,  some  in  uncharted  areas.  How  does 
one  know  that  a four-minute  interval  has 
been  reached  when  the  arrest  occurs  outside 
of  the  operating  room?  (Most  authorities 
give  the  critical  limits  as  3 to  5 minutes.) 
How  does  one  know  the  nature  of  the  pa- 
tient’s disease  in  an  unfamiliar  situation? 
How  long  should  resuscitative  efforts  be  con- 
tinued? (One  case  recovered  after  two  hours 
of  activity.)  What  is  the  best  method  of  de- 
fibrillation? What  is  the  role  of  hypothermia? 

As  is  usual  in  medicine,  solution  of  a 
problem  leads  to  discovery  of  new  unsolved 
problems.  Implied  in  many  of  these  questions 
are  medical-legal  dilemmas.  Tovey^  recently 
collected  some  of  the  situations  confronting 
the  surgeon  when  faced  by  cardiac  arrest.  We 
recommend  all  three  mentioned  articles  as 
required  reading. 

Marcus  J.  Smith,  M.D. 

(Santa  Fe,  N.  M.) 
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C)  UR  DAILY  NEWSPAPER  tells  US  that  the 
Florida  Supreme  Court  has  just  issued  an 
opinion  that  “cigarette  manufacturers  may 
be  held  liable  for  the  harmful  effects  of  their 
products  on  the  human 

There  Ought  advisory  opin- 

ion  had  been  requested  “in 
To  Be  a Law  ^ brought  by  the  late 
Edwin  Green  of  Miami  in 
1957  against  the  American  Tobacco  Company. 
Green  charged  that  he  became  afflicted  with 
lung  cancer  as  a result  of  smoking  Lucky 
Strike  cigarettes”. 
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We  regret  this  decision,  even  though  we 
hold  no  special  brief  for  cigarettes,  as  is 
evident  from  the  fact  that  we  do  not  use 
them,  nor  do  we  own  stock  in  any  tobacco 
company.  To  us  the  decision  is  another  de- 
pressing example  of  the  growing  trend  in 
America  to  extend  the  domain  and  power  of 
the  law  into  almost  every  conceivable  phase 
of  human  interest  and  activity.  This  ceaseless 
pressure  by  the  makers  and  interpreters  of 
law  may  be  creating  a malignancy  of  the 
mind  that  could  make  a mockery  of  our  tra- 
ditional concepts  of  human  responsibility  and 
freedom. 

Mr.  Green’s  smoking  problem  bears  no 
reasonable  relationship  to  that  offered  by 
adulterated  or  contaminated  food.  No  one 
will  question  the  right  and  even  the  high 
duty  of  government  to  protect  us  against 
typhoid-bearing  water,  poisonous  sprays  on 
cranberries,  or  cans  of  tuna-fish  laden  with 
Clostridium  botulism.  The  complexity  of 
modern  technology  which  delivers  our  food 
and  drink  makes  stringent  enforcement  of 
adequate  pure  food  laws  more  essential  than 
ever  before.  But  Mr.  Green’s  cigarette  smok- 
ing was  really  his  own  affair.  In  spite  of  some 
impressive  vital  statistics,  we  doubt  that  the 
problem  has  reached  such  a state  of  resolu- 
tion as  to  justify  lawsuits  against  tobacco 
manufacturers  whenever  one  of  their  cus- 
tomers develops  a cancer  in  the  respiratory 
system. 

If  Mr.  Green  started  smoking  early  in 
life,  as  we  guess  may  have  been  the  case, 
there  is  every  reason  to  believe  that  even 
then  he  heard  many  arguments  against  the 
habit.  Long  before  cancer  was  thought  to  be 
a part  of  the  picture,  we  are  sure  he  knew 
that  cigarettes  were  decried  as  sappers  of 
wind  and  strength  by  such  eminent  Ameri- 
cans as  Thomas  A.  Edison,  Henry  Ford,  Coach 
A.  A.  Stagg,  and  Gene  Tunney.  On  countless 
occasions,  he  heard  such  antique  but  spicy 
epithets  as  “the  filthy  weed”  and  “coffin- 
nails”. 

In  spite  of  these  aspersions,  he  continued 
to  smoke.  We  take  it  that  even  after  cancer 
statistics  began  to  roll  in,  he  was  still  uncon- 
vinced or  didn’t  care.  He  listened  to  it  all 
and  still  reached  for  Luckies.  No  one  pushed 
them  into  his  mouth  or  pretended  they  were 


anything  but  cigarettes.  We,  therefore,  do  not 
think  his  ghost  should  have  recourse  in  our 
courts.  If  we  are  wrong,  what  about  prosecu- 
tion by  the  coronary  victim  of  his  dairyman 
for  not  skimming  off  the  cream  or  of  his 
butcher  for  not  trimming  fat  off  the  steak? 
That  is  where  the  cholesterol  lurks  and  they 
did  not  keep  it  out  of  his  reach.  Other  impli- 
cations are  almost  endless  if  we  go  along  with 
rejection  of  personal  responsibility  which 
seems  to  be  implied  by  opinions  of  many 
contemporary  writers  in  the  field  of  psy- 
chology. When  one  buys  shoes  too  tight  or 
walks  too  far  and  gets  blisters,  why  not  a 
substantial  cash  settlement  from  the  shoe 
manufacturer? 

The  point  of  all  this  has  to  do  with  the 
philosophic  question  of  human  freedom  and 
legitimate  bounds  of  the  law-making  pre- 
rogative. We  see  need  for  another  great 
philosopher  of  the  law,  a successor  to  the 
revered  Oliver  Wendell  Holmes,  who  will 
define  more  clearly  and  forcefully  its  outer 
limits.  For  example,  one  gets  the  impression 
from  current  news  commentary  that  we  are 
close  to  the  day  when  the  proprietor  of  a 
motel  or  hotel  will  be  forced  to  accept  all 
prospective  guests  provided  he  has  empty 
rooms.  We  cling  to  the  sentiment  that  he 
should  be  entitled  to  turn  anybody  down — 
white,  brown,  or  black — for  his  own  personal 
reasons,  which  could  be  as  simple  as  being 
lazy  or  out  of  clean  linen. 

On  the  same  day  that  our  newspaper  told 
us  of  the  decision  of  the  Florida  court,  it  also 
described  a welcome  for  President  Kennedy 
and  Vice  President  Lyndon  B.  Johnson  at 
El  Paso  in  these  words:  “Laughingly,  Mr. 
Kennedy  remarked  that  he  thought  the 
meetings  he  and  Johnson  had  at  the  airport 
and  downtown  El  Paso  in  the  1960  campaign 
were  the  beginning  of  that  ‘tremendous  land- 
slide that  swept  the  vice  president  and  I into 
office  by  that  tremendous  margin  of  one  per 
cent’  ”.  This  was  obviously  a slip  of  the 
tongue  or  a misquotation  by  the  press.  In  no 
event  should  it  be  construed  as  justification 
to  sue  the  English  Department  at  Harvard 
University.* 


•The  last  paragraph  is  based  on  an  old  gag  about  the  man 
who  found  himself  still  saying  “ain’t”  after  majoring  in 
English  at  Harvard,  so  he  decided  to  sue  them. 
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Resuscitation  of  a patient 
with  ventricular  fibrillation 


Related  ethical  and  technical  problems 


Jacobus  H.  Verhave,  M.D.,  Portales,  New  Mexico 


Resuscitation  after  circulatory  or  cardiac  ar- 
rest outside  the  operating  room  is  an  unusual 
experience  for  most  physicians.  Even  in  a 
surgical  clinic,  it  is  not  a common  event. 
Therefore,  reporting  such  a case  is  justified. 

CASE  REPORT 

On  Sept.  16,  1962,  at  about  12:30  p.m.,  a 68- 
year-old  man  collapsed  while  making  a telephone 
call  at  the  hospital.  Half  an  hour  previously  his 
wife  was  brought  to  the  hospital  following  a car 
accident.  One  of  the  nurses  began  external  cardiac 
massage  and  mouth-to-mouth  breathing,  after  hav- 
ing determined  that  the  patient  was  unconscious, 
pulseless  and  breathless.  A few  minutes  later 
external  cardiac  massage  was  taken  over  by  the 
physician  in  charge  while  an  airway  was  inserted 
and  an  automatic  Bennett  air  respirator  was  put 
into  operation.  In  the  meantime,  an  E.K.G.  showed 
ventricular  fibrillation  and  I was  called  to  assist 
in  resuscitation.  At  1:00  p.m.  the  A.C.  defibrillator 
was  set  on  400  volt  A.C.  of  100  milliseconds  dura- 
tion. Electrodes  were  placed  below  the  sternal 
notch  and  on  the  left  5th  I.C.  space  in  the  M.C.L. 

Successively  3,  5 and  10  shocks  were  given 
without  change  in  the  E.K.G.  While  external 
cardiac  massage  and  automatic  artificial  respira- 
tion were  continued,  Pronestyl  was  given  intra- 
venously at  a rate  of  100  mgs.  a minute  with  inter- 
vals of  one  minute.  After  15  rapid  shocks  of  500 
volt  A.C.  of  150  milliseconds  duration  and  a total 
dose  of  300  mgs.  Pronestyl,  within  five  minutes 
the  ventricular  fibrillation  was  broken  and  a 
regular  sinus  rhythm  appeared  on  the  E.K.G.  Be- 
cause the  systolic  blood  pressure  was  70  mm.  Hg., 
10  cc.  of  adrenaline  1:10,000  was  injected  in  the 
right  ventricle  via  the  left  4th  I.C.  space  2 cm. 
left  of  the  sternum,  followed  by  10  cc.  of  10  per 


cent  CaCl2.  Within  a few  seconds  the  blood  pres- 
sure rose  to  100/60  and  slow  spontaneous  respira- 
tion returned  about  iy2  hours  after  onset  of  circu- 
latory arrest.  The  patient,  however,  remained  un- 
conscious and  his  arms  were  spastic.  The  E.K.G. 
revealed  a tracing  consistent  with  acute  postero- 
lateral infarction,  i.e.,  wide  QS  in  L„  L^AVF. 
elevated  R S-T  segments  in  L^Lg  AVF,  and  a small 
q,  elevated  R S-T  segment  with  low  voltage  in  Vg. 

The  patient,  still  unconscious,  was  admitted  to 
hospital  and  icebags  were  placed  on  his  head. 
Spontaneous  respiration  and  a pulse  rate  of  124 
continued  until  about  9:00  p.m.,  when  the  patient 
died.  Because  of  apparent  irreversible  cerebral 
damage,  resuscitation  measures  were  not  repeated. 
These  events  illustrate  some  of  the  difficulties  that 
can  arise  after  a resuscitation  attempt. 

Cardiac  arrest 

Cardiac  or  circulatory  arrest  is  the  clinical 
condition  during  which  the  myocardium  is 
no  longer  able  to  maintain  a minimal  effec- 
tive circulation  to  prevent  death  of  vital  or- 
gans, particularly  the  central  nervous  system. 
Ventricular  standstill  and  ventricular  fibril- 
lation are  the  two  common  conditions  which 
cause  circulatory  arrest. 

Arbitrarily,  circulatory  arrest  for  more 
than  four  minutes  results  in  irreversible 
cerebral  damage  and  resuscitation  may  re- 
sult in  a decerebrate  or  vegetative  state. 

Outside  the  operating  room  an  accurate 
and  reliable  notation  of  time  at  which  the 
patient  became  pulseless,  or  his  respiration 
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ceased,  is  seldom  available.  If  in  doubt,  should 
the  physician  abstain?  This  means  “le  coup 
de  grace”  if  the  four-minute  time-limit  has 
not  been  exceeded.  Furthermore,  assuming 
that  the  nurse  immediately  started  external 
cardiac  massage  plus  mouth-to-mouth  breath- 
ing, can  we  be  certain  that  those  methods 
were  adequately  and  efficiently  performed? 
It  was  not  certain  that  the  four-minute  time 
limit  of  circulatory  arrest  had  not  been  ex- 
ceeded when  the  attending  physician  decided 
to  resuscitate  our  patient.  Legal  aspects  of 
abstaining  or  performing  resuscitation  are 
beyond  the  scope  of  this  discussion. 

Theoretically  there  is  no  problem  when 
patients  with  metastatic  malignant  disease 
or  another  terminal  stage  of  a fatal  disease 
suffer  circulatory  arrest.  A debilitated  state 
may  also  be  an  indication,  but  it  is  not  iden- 
tical with  hopeless  disease.  But,  if  one  does 
not  know  the  patient,  there  is  no  time  to 
obtain  medical  history  if  relatives  are  ab- 
sent. For  patients  with  circulatory  arrest  fol- 
lowing coronary  occlusion,  accidental  electro- 
cution, drowning  or  anaphylactic  shock,  an 
attempt  to  resuscitate  them  should  be  made 
in  time. 

Technical  problems 

We  are  confronted  with  the  fact  that  there 
are  no  rigid  or  unanimously  accepted  technics 
for  resuscitation.  Closed  chest  cardiac  mas- 
sage reported  by  Kouwenhoven  and  cowork- 
ers is  generally  accepted  as  an  effective  and 
the  least  dangerous  method  outside  the  oper- 
ating room.  However,  there  is  no  general 
agreement  that  closed  chest  cardiac  massage 
is  more  efficient  than  the  open  chest  technic 
of  resuscitation.  There  are  advocates  (sup- 
ported by  experience)  of  thumping  the  chest 
a few  times  (Dimond  and  Smith)  before 
starting  cardiac  massage,  but  others  (Hosier 
and  Corday)  advise  against  wasting  precious 
time  by  attempting  severe  single  blows  to 
the  precordium  with  the  fist. 

Another  problem  is  appraisal  of  statistical 
data  of  the  ratio  of  ventricular  standstill  and 
ventricular  fibrillation.  This  is  important  be- 
cause it  is  generally  believed  that  ventricular 
fibrillation  rarely  can  be  converted  to  sinus 
rhythm  after  exclusive  application  of  cardiac 
massage,  and  a defibrillator  is  needed  to  in- 
terrupt this  fatal  arrhythmia.  On  the  other 


hand,  ventricular  standstill  is  supposed  to  be 
converted  to  sinus  rhythm  after  exclusive 
cardiac  massage,  or  even  thumping  the  chest, 
whereas  only  in  rare  cases  is  a cardiac  pace- 
maker required.  However,  there  are  proved 
cases  (Dimond)  of  ventricular  fibrillation  as 
well  as  ventricular  standstill  which  convert- 
ed to  regular  sinus  rhythm  after  cardiac  mas- 
sage without  use  of  a defibrillator  or  cardiac 
pacemaker.  In  the  literature,  ventricular  fib- 
rillation accounts  for  30  per  cent  (Corday,  et 
al.),  18  per  cent  (Kouwenhoven,  et  al.),  15 
per  cent  (Smith)  and  12  per  cent  (Rivkin 
and  Gardner)  of  all  cases  of  circulatory  ar- 
rest. 

Other  problems 

How  long  should  we  continue  our  efforts 
if  there  is  no  favorable  response?  There  are 
no  fixed  rules,  but  a spontaneous  gasp,  con- 
striction of  dilated  pupils  and  sometimes  a 
palpable  brachial  or  femoral  pulse  suggest 
that  we  not  discontinue  our  efforts  prema- 
turely. 

Finally,  there  is  the  difficulty  in  select- 
ing the  optimum  voltage,  A.C.  or  D.C., 
and  the  duration  of  the  electric  shock  in  or- 
der to  defibrillate  the  fibrillating  ventricles. 
Kouwenhoven  and  coworkers  recommend 
440  volts  A.C.  of  250  milliseconds  duration  for 
external  defibrillation.  The  California  Heart 
Association  recommends  440  to  880  volts  A.C. 
Defibrillators  are  available  with  a timing  de- 
vice of  50  to  250  milliseconds.  Recently  S.  S. 
Meyers  discovered  the  empirical  law:  E ext= 
3.3xZ  for  external  defibrillation,  as  a result 
of  his  experiments  with  dogs.  E ext = external 
voltage  A.C.  and  Z= chest  impedance  in 
ohms.  For  example,  a chest  impedance  of  200 
ohms  requires  660  volts  A.C.  for  250  milli- 
seconds to  effectively  defibrillate  the  fibril- 
lating ventricle.  He  also  developed  a defib- 
rillator in  which  the  required  voltage  A.C. 
is  adjusted  by  means  of  a built-in  Wheatstone 
bridge  in  conformance  with  his  law.  Knowing 
this  law,  it  is  seen  that  a generally  recom- 
mended voltage  does  not  always  defibrillate 
the  heart,  but  that  only  an  increased  voltage 
is  effective  if  the  impedance  of  the  heart 
under  treatment  is  beyond  average.  In  the 
reported  case  the  heart  became  defibrillated 
after  voltage  A.C.  and  duration  of  shock  had 
been  increased. 
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Some  months  ago  Lown  and  coworkers 
described  his  so-called  “Cardioverter.”  By 
employing  a capacitor  in  series  with  an  in- 
ductor, this  device  delivers  an  underdamped 
discharge  of  3000-7000  volts  of  2.5  milliseconds 
duration  across  the  intact  chest.  By  synchro- 
nizing the  capacitor  to  discharge  at  a specific 
point  in  the  cardiac  cycle  outside  the  apex 
of  the  T wave,  this  D.C.  shock  controls  ven- 
tricular fibrillation  when  A.C.  shock  failed 
to  restore  sinus  rhythm.  However,  consider- 
ing the  above  mentioned  defibrillation  law 
of  Meyers,  one  may  ask  whether  this  applied 
A.C.  voltage  was  of  sufficient  potential.  Re- 
cently Kouwenhoven  cautioned  that  the  D.C. 
defibrillator  should  not  be  used  in  locations 
where  explosive  vapors  may  be  present.  Thus, 
no  final  answer  is  offered  to  show  that  this 
new  method  is  preferable  to  the  A.C.  shock. 

The  problems  described  present  an  insolu- 
ble dilemma  to  the  physician  who  must  make 
a split-second  decision,  as  in  the  reported 
case.  Considering  the  circumstances,  attempt 
to  resuscitate  the  patient  seemed  justified. 

Summary 

Successful  resuscitation  of  a 68-year-old 
unconscious  male  suffering  from  ventricular 


fibrillation  by  means  of  closed-chest  cardiac 
massage  and  artificial  respiration  is  de- 
scribed. After  defibrillation  the  E.K.G.  was 
consistent  with  acute  posterolateral  myocar- 
dial infarction.  The  patient  died  six  hours 
after  resuscitation.  Because  of  irreversi- 
ble brain  damage  an  attempt  to  resuscitate 
him  again  was  abandoned.  Ethical  problems 
regarding  resuscitation  and  unsolved  prob- 
lems in  technic  are  discussed.  • 
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Presidential  address* 

S.  J.  Giovale,  M.D.,  Cheyenne,  Wyo. 


The  following  question  was  recently  asked 
as  part  of  an  interview  on  the  practice  of 
medicine:  “Youth,  it  is  said,  is  the  age  of 
idealism  and  dedication.  Is  idealism  dead  in 
the  young  doctors?”  Reading  something  about 
this  most  interesting  question  reveals  chal- 
lenging answers.  Majority  opinion  is  that 
idealism  is  not  dead,  but  it  does  need  to  be 
cultivated,  nurtured  and  encouraged  by  our 
schools  and  older  practitioners.  There  seems 
to  be  taking  place  a resurgence  of  altruism 

•Delivered  Aug.  30,  1963,  before  the  60th  Annual  Session  of 
the  Wyoming  State  Medical  Society  at  Jackson  Lake  Lodge. 


and  idealism  that  characterizes  the  medical 
spirit.  This  is  evidenced  by  the  Tom  Dooleys 
of  this  world;  by  doctors  for  whom  Albert 
Schweitzer  is  a symbol;  by  doctors  willing  to 
go  into  foreign  missions  of  their  churches  for 
periods  of  a year  or  more;  by  doctors  who 
go  to  Indian  reservations  to  serve.  At  a recent 
meeting  sponsored  by  my  Bishop,  I was  in- 
troduced to  a physician  whose  message  sym- 
bolized the  motivation  which  brought  physi- 
cians from  many  dioceses  throughout  the 
United  States  to  spend  time  in  an  out-of-the- 
way  place  in  South  America  where  medical 


for  October  1963 


27 


help  was  desperately  needed.  These  things 
were  unheard  of  a few  years  ago. 

Does  this  mean  we  are  developing  an  in- 
ternational conscience?  I think  so — but  we 
must  admit  that  it  is  not  purely  idealistic — 
rather,  it  is  tied  up  to  some  degree  with  the 
spirit  of  adventure.  The  realization  of  so 
many  far-out-of-the-way  areas  needing  sim- 
ple medicine  is  what  motivates  these  “hu- 
man” doctors.  This  is  reflected  in  the  Peace 
Corps.  From  our  own  area,  Dr.  Charles 
Houston  of  Aspen,  Colorado,  is  finishing  his 
first  year  in  India  where  he  is  serving  in  a 
medical  teaching  post  for  30  months. 

The  above  facts  should  prove  to  us  that 
idealism  and  dedication  are  not  dead,  nor 
should  we  feel  pessimistic  about  continuation 
of  these  idealisms.  I have  read  recently  where 
drug  houses  supply  fellowships  for  junior 
medical  students  to  spend  their  summers  in 
foreign  lands  under  the  project,  “Hope.”  This 
is  most  gratifying  when  one  further  reads 
that  competition  for  these  positions  is  terrific. 

Another  gratifying  thing  is  that  medical 
students,  as  they  enter  the  practice  of  medi- 
cine, seem  determined  to  have  a better  family 
life,  to  spend  more  time  with  wife  and  chil- 
dren, and  to  become  a part  of  community 
activities.  This,  by  all  means,  sets  a wonderful 
example.  These  same  doctors  are  less  inter- 
ested in  over-extending  themselves  for  the 
sake  of  making  money  than  is  the  doctor  over 
55,  who  was  a victim  of  the  depression  years 
in  the  30’s.  This  depression  victim  was  left 
emotionally  traumatized;  thus,  despite  high 
income,  his  financial  insecurity  remains. 

On  the  other  hand,  critics  stress  the  im- 
practicality  of  this  idealism.  In  all  types  of 
communications  media,  they  point  out  that 
our  “public  image”  is  far  from  satisfactory. 
Unfortunately,  our  “public  image”  has  been 
sullied  to  a certain  extent — and  by  members 
of  our  own  profession. 

It  is  my  opinion  that  this  dedicated  spirit, 
this  idealism  as  outlined  above,  needs  a better 
environment  if  it  is  going  to  flourish  and 
mature.  Where  can  this  environment  be 
found?  The  ideal  spot  is  the  medical  school. 
We  are  aware  that  since  1956  it  has  been 
more  and  more  difficult  to  attract  a sufficient 
number  of  well-qualified  applicants  to  fill 
existing  medical  school  vacancies.  This  void 


can  be  traced  to  several  factors,  chief  of 
which  is  an  increasing  competition  for  talent 
by  other  sciences.  This  is  coupled  with  a 
growing  demand  for  medical  services  of  all 
types  due  to  our  growing  population  and  im- 
proved standard  of  living.  However,  I’ve  read 
some  studies  made  in  the  past  several  years 
as  to  why  young  college  students  do  not 
choose  the  field  of  medicine.  A high  percent- 
age of  answers  were  revealing  and  shocking. 
These  students  looked  at  the  physician  and 
did  not  like  what  they  saw — they  did  not 
want  to  be  that  kind  of  man.  Descriptive  ad- 
jectives such  as  “materialistic,”  “self-cen- 
tered,” “hard,”  “ambulance  chasers,”  “fee- 
splitters,”  and  “income-tax  dodgers”  were 
used.  This  is  how  the  physician  looked  to 
them  from  the  outside. 

Our  medical  schools  have  the  responsibil- 
ity of  securing  students  who  have  at  least 
the  stirrings  of  idealism  and  dedication.  Once 
they  secure  them,  they  must  cultivate  and 
feed  that  idealism.  The  majority  of  our 
schools  have  failed  to  meet  this  challenge. 
In  many  of  our  schools,  these  young  students 
are  exposed  to  doctors  who  seem  to  be  moti- 
vated mostly  by  economic  drives  and  by 
their  own  ego.  Students  quickly  become 
aware  that  the  teacher  is  far  more  interested 
in  his  own  research  work  than  teaching.  Dis- 
illusionment for  the  student  is  the  result. 

According  to  Hippocrates,  “Every  medical 
student  should  look  upon  his  teacher  as  a 
son  looks  upon  his  father;  and  every  teacher 
should  look  upon  his  student  as  a father  looks 
upon  his  son.”  Because  of  this  lack  of  a dedi- 
cated spirit  by  teachers  in  medical  schools, 
students  today  are  more  apt  to  feel  like  step- 
sons; they  begin  to  feel  they  are  in  the  way — 
that  they  are  an  annoyance.  The  outcome  is  a 
student  who  is  almost  ashamed  of  his  ideal- 
ism— and  one  who  has  become  cynical  in  the 
process. 

How  can  this  be  overcome,  you  may  ask. 
One  of  the  ways  is  for  medical  schools  to  go 
out  of  their  way  in  obtaining  faculty  men 
who  will  be  dedicated  to  their  students,  and, 
as  Dr.  Ratner  says,  “who  will  in  their  own 
lives  show  forth  the  nobility  and  the  grandeur 
of  the  medical  profession,  and  be  exemplars 
of  wise  and  high-minded  physicians  and 
teachers.” 
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It  is  a sad  state  of  affairs  when  the  most 
sought-after  commodity  of  a number  of  medi- 
cal schools  is  the  research  scientist  rather 
than  good  teachers  and  practitioners.  This  is 
due  in  part  to  the  tremendous  amount  of 
research  money  available  to  medical  schools 
from  government  foundations  and  pharma- 
ceutical sources.  Only  high  purpose  and  seri- 
ous effort  can  produce  answers  and  solutions 
to  the  problems  besetting  us.  As  individuals, 
we  can  and  must  help  to  restore  a justifiable 
faith  and  confidence  in  medicine  and  in  those 
who  represent  it.  The  greatest  failure  of  all 
would  be  the  failure  to  try. 

We  alone  cannot  hold  the  whole  line 
against  the  common  enemy,  socialized  medi- 
cine. But,  if  we  ally  ourselves  with  medical 
educators,  medical  colleagues  and  community 
leaders,  we  can  so  improve  medicine’s  status 
that  the  hue  and  cry  for  socialization  of  medi- 
cine will  find  few,  if  any,  followers. 

Challenges  and  responsibilities  facing  us 
today  are  especially  great.  Those  of  us  who 
have  been  practicing  medicine  15  to  20  years 
have  observed  a march  of  medical  events 
which  has  changed  our  personal  lives  as  well 
as  our  medical  lives.  It  is  no  longer  realistic 
to  say  a physician  is  not  interested  in  politics, 
in  economics,  in  education,  or  in  church  and 
community  life  in  general.  He  cannot  live 
above  and  beyond  them.  He  is  part  of  them — 
his  life  inextricably  interwoven  with  the 
lives  of  those  he  lives  among  and  serves.  Just 
as  he  cannot  shirk  civic  responsibility,  he 
cannot  and  must  not  shirk  the  responsibility 
of  his  medical  society.  He  must  be  seen  and 
heard  as  a responsible  citizen  of  his  commu- 
nity. The  respect  accorded  him  in  his  com- 
munity and  in  his  medical  practice  will  be 
his  reward.  And  within  himself,  he  will  find 
the  awakening  of  the  idealism  and  dedication 
of  which  we  spoke  earlier. 

The  early  60’s  is  a good  time  for  re- 
assessment and  re-evaluation  in  many  phases 
of  American  life.  It  is  fitting,  too,  that  Ameri- 
can medicine  should  study  its  problems,  put 
its  house  in  order,  and  dig  into  the  political 
problems  of  our  day  regardless  of  the  impact 
on  American  medicine.  By  doing  this  we 
can  help  pave  the  way  for  a bright  and  happy 
future.  Western  civilization  and  culture  now 


stands  on  the  threshold  of  a crisis.  We  must 
defend  ourselves  against  those  who  would 
destroy  them  to  advance  other  concepts. 

I would  like  to  end  my  discourse  on  medi- 
cal philosophy  by  quoting  the  late  Holland 
T.  Jackson,  M.D.,  a former  President  of  the 
American  Academy  of  General  Practice.  He 
aptly  expressed  his  thoughts  in  1954  as  fol- 
lows: “Medicine  is  a very  vital  part  of  West- 
ern civilization  and  culture,  perhaps  the  apex 
of  the  centuries  of  scientific  and  technical 
developments  that  have  stamped  us  and  our 
way  of  life  as  unique.  But  medicine  is  more 
than  science  and  technic.  It  embodies,  as  well, 
all  the  love  and  brotherly  spirit  that  sym- 
bolizes a Christian  way  of  life  and  a humani- 
tarian, humanistic  outlook.  If  the  proper 
study  of  man  is  man,  as  one  of  the  founders 
of  Western  civilization  has  said,  then  the 
practitioner  of  the  healing  arts  stands  in  the 
forefront  of  all  that  we  seek  to  preserve.  The 
best  defense  is  attack.  Let  us  defend  our  pro- 
fession with  all  its  rich  and  wonderful  herit- 
age from  past  centuries,  by  attacking  our 
present  problems  with  courage  and  vigor, 
and  with  a practical  program  in  hand.  Let 
us  never  fear  change,  if  it  can  be  change  for 
the  better,  if  it  can  help  us  master  our  prob- 
lems. Caught  in  the  tide  of  swift-moving 
events,  it  will  only  be  through  enlightened 
action  that  we  can  prove  ourselves  worthy 
of  our  profession,  of  those  who  preceded  us 
in  it,  and  of  those  who  will  follow  in  our 
footsteps.” 

It  has  been  an  honor  and  supreme 
pleasure  to  act  as  your  President  and  spokes- 
man during  the  past  year.  I could  not  begin 
to  individually  name  all  of  those  involved  in 
making  my  job  easier.  Before  taking  office, 
I had  no  idea  of  the  many  people  who  would 
ultimately  be  asked  to  help.  To  mention  a 
few — our  officers  of  course,  our  committees 
and  their  chairmen,  our  Executive  Secretary 
and  his  staff  and  many,  many  others.  My  sin- 
cere thanks  to  each  and  every  one  of  you 
for  your  cooperation  and  a job  well  done. 

Our  Society  is  forging  ahead.  I know  it 
will  continue  to  carry  on  its  good  work  under 
the  capable  leadership  of  your  new  Presi- 
dent, John  Froyd.  I know  all  of  you  will 
continue  to  give  your  most  valued  help  to 
John  in  the  year  that  lies  ahead. 
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Reserpine  in  thyrotoxicosis* 


David  E.  Dines,  M.D.,  Denver 


In  discussing  the  treatment  of  thyrotoxicosis 
with  colleagues,  many  are  unfamiliar  with 
striking  improvement  in  patients  treated 
with  reserpine.  Reserpine  is  of  such  great 
value  in  initial  treatment  of  thyrotoxicosis 
that  it  is  justifiable  to  report  four  cases  thus 
treated. 

CASE  1 

A 50-year-old  white  male  was  seen  in  Septem- 
ber, 1962,  with  an  acute  attack  of  paroxysmal 
atrial  tachycardia.  This  was  converted  to  normal 
sinus  rhythm  with  carotid  sinus  pressure.  He  had 
no  other  manifestations  of  hyperthyroidism  at 
that  time.  He  was  seen  again  in  December,  1962, 
complaining  of  exertional  dyspnea.  He  was  stimu- 
lated and  tremulous.  He  had  noticed  heat  intol- 
erance and  had  lost  eight  pounds  in  two  months. 
His  thyroid  was  diffusely  enlarged,  no  bruit  could 
be  heard  over  it.  Skin  was  warm  and  moist.  There 
was  a lid  lag,  the  conjunctiva  were  injected,  and 
there  was  excessive  lacrimation.  He  was  fibril- 
lating  at  a rate  of  130  per  minute.  Physical  exam- 
ination, otherwise  negative.  PBI  was  11.2  micro- 
grams/100 ml.,  BMR  was  plus  40,  and  cholesterol 
was  172  mg.  per  cent.  Radioactive  uptake  was 
55  per  cent  in  24  hours  with  urinary  excretion  of 
32  per  cent.  The  scan  confirmed  the  high  uptake 
with  most  enlargement  of  the  gland  in  right  lobe. 

On  December  10  he  was  started  on  reserpine 
.25  mg.  four  times  a day,  on  December  12  he  was 
given  eight  millicuries  of  radioactive  iodine,  and 
on  December  15  he  was  started  on  propylthiouracil 
100  mg.  four  times  a day.  He  converted  to  a normal 
sinus  rhythm  two  weeks  after  being  started  on 
reserpine  and  propylthiouracil.  He  was  free  of 
toxic  symptoms,  however,  72  hours  after  being 
started  on  reserpine  alone. 

CASE  2 

A 60-year-old  colored  female  was  seen  the  first 
time  on  August  15,  1962,  with  shortness  of  breath 
and  exertional  dyspnea  of  two  months  duration. 
For  three  weeks  she  had  noticed  irregular  heart 
beat,  and  three  nights  prior  had  experienced  or- 
thopnea and  paroxysmal  noctural  dyspnea.  She 
had  lost  20  pounds  in  four  months. 


•Thyrograms,  electrocardiograms  and  a list  of  references  have 
been  omitted  because  of  space  limitations. 


She  appeared  hyperthyroid  with  exophthalmos, 
warm,  moist  skin,  a coarse  tremor,  and  a wide 
pulse  pressure  (170/80).  She  was  short  of  breath 
and  orthopneic,  with  neck  vein  distention.  The 
thyroid  was  diffusely  enlarged,  and  a bruit  could 
be  heard  over  the  entire  gland.  She  was  fibrillating 
at  a rate  of  156  per  minute.  She  had  rales  at  both 
bases.  She  was  in  left  ventricular  failure  on  the 
basis  of  thyrotoxicosis  and  rapid  atrial  fibrillation. 
Chest  x-ray  disclosed  pulmonary  congestion.  Elec- 
trocardiogram showed  atrial  fibrillation  with  left 
ventricular  hypertrophy.  PBI  was  15.3  micro- 
grams/100 ml.;  BMR,  plus  34.  Radioactive  up- 
take was  77.3  per  cent  in  24  hours  with  20  per  cent 
urinary  excretion.  The  thyrogram  showed  the 
marked  uptake  in  the  hyperfunctioning  gland. 

She  was  treated  with  oral  reserpine  .25  mg. 
four  times  a day,  mercuhydrin,  and  digitalis.  She 
diuresed  nicely  and  spontaneously  converted  to 
normal  sinus  rhythm  in  72  hours.  On  August  17 
she  was  given  eight  millicuries  of  radioactive 
iodine,  and  72  hours  later  was  started  on  propyl- 
thiouracil. This  patient  could  not  have  been  con- 
verted to  a normal  sinus  rhythm  without  reser- 
pine. 

CASE  3 

A 31 -year-old  married  white  female  was  first 
seen  on  February  19,  1963,  with  a three-month 
history  of  increased  nervousness  associated  with 
heat  intolerance,  weight  loss,  and  palpitation.  She 
had  consulted  her  physician  because  of  deep  con- 
cern about  losing  her  mind.  Physical  examination 
revealed  a well  developed,  stimulated,  white  fe- 
ale,  tremulous  and  acutely  anxious.  A lid  lag  was 
present.  Skin  was  warm  and  moist.  Heart  rate 
was  120  per  minute  with  normal  sinus  rhythm; 
she  had  a wide  pulse  pressure.  Thyroid  gland  was 
diffusely  enlarged,  but  no  bruit  was  audible.  Upon 
admission  to  the  hospital,  extreme  stimulation 
and  acute  anxiety  portended  a thyroid  storm.  PBI, 
19  micrograms/100  ml.;  BMR,  plus  40.  Radioactive 
1131  uptake  was  67  per  cent  in  24  hours  with  24 
per  cent  urinary  excretion.  Thyrogram  showed 
hyperactivity  in  an  enlarged  thyroid  gland.  Elec- 
trocardiogram showed  a normal  sinus  rhythm  but 
abnormal  T waves,  which  returned  to  normal  four 
days  after  initiating  reserpine  treatment. 

She  was  treated  with  reserpine,  initially  with 
intramuscular  injection  of  1.0  mg.,  which  slowed 
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her  pulse  and  decreased  her  hypermetabolic  rate. 
Oral  reserpine  was  started  .25  mg.  four  times  daily. 
On  April  24  six  millicuries  of  radioactive  iodine 
were  administered,  and  72  hours  later,  propyl- 
thiouracil was  started.  Resperine  was  discontinued 
after  two  weeks. 

CASE  4 

A 64-year-old  woman  entered  the  hospital  on 
April  18,  1963,  with  history  of  weight  loss,  nervous- 
ness, and  weakness  of  her  thighs.  She  denied  heat 
intolerance  but  had  moist,  warm  skin,  fine  tremor, 
and  prominent  eyes.  Past  history  disclosed  hyper- 
tension, treated  with  chlorthiazide,  and  history  of 
Raynaud’s  phenomenon. 

Blood  pressure  was  180/80.  Thyroid  was  en- 
larged in  both  lobes;  liver,  palpated  below  right 
costal  margin.  Kyphoscoliosis  with  obstructive 
emphysema,  due  to  kyphosis,  were  noted. 

Electrocardiogram  showed  left  ventricular  en- 
largement with  atrial  fibrillation.  Cholesterol  was 
176  mg.  per  cent.  VDRL,  non-reactive.  Chest  x-ray 
showed  senile  emphysematous  changes.  Radioac- 
tive 1131  uptake  revealed  a 79  per  cent  uptake  in 
24  hours  with  4 per  cent  urinary  excretion.  Scan 
showed  a hyperactive  gland.  FBI  was  9.2  micro- 
grams/100 ml. 

We  thought  she  had  hyperthyroidism  of  the 
apathetic  type.  She  selected  surgery  rather  than 
radioactive  iodine  and  was  prepared  with  .25  mg. 
resperine  and  one  tablet  nadin  three  times  a day. 
Pathologic  diagnosis  after  surgery  ten  days  later 
was  hyperplastic  thyroid  consistent  with  apathetic 
hyperthyroidism  of  the  aged.  Reserpine  was  dra- 
matic in  slowing  her  rate  and  decreasing  signs  and 
symptoms  of  her  hypermetabolic  state.  With  long- 
standing apathetic  hyperthyroidism,  she  would 
probably  not  have  been  ready  for  surgery  without 
reserpine. 

Discussion 

Reserpine  results  in  diminution  of  nerv- 
ousness, palpitation,  sweating,  tremor,  and 
heat  intolerance.  It  slows  the  pulse  rate  and 
promotes  significant  weight  increase.  Reser- 
pine improves  clinical  signs  and  symptoms 
of  hyperthyroidism  without  affecting  tests 
of  thyroid  function. 

The  exact  mechanism  whereby  reserpine 
exerts  its  antithyroid  activity  is  not  known. 
It  may  diminish  the  sympathetic  overactivity 
through  hypothalmic  and  peripheral  mechan- 
isms, and  may  depress  sympathetic  autono- 
mic impulses  to  various  organs.  Brewster^ 
has  suggested  that  physiologic  effects  of  thy- 
rotoxicosis are  not  the  result  of  action  of 
thyroxine,  but  are  due  to  physiologic  effects 
of  epenephrine  and  norepinephrine,  aug- 
mented by  the  thyroid  hormone.  This  con- 
cept would  explain  clinical  manifestations  of 


hyperthyroidism.  Reserpine  has  been  thought 
to  suppress  secretion  of  thyrotrophin.^’^  Res- 
erpine may  interfere  with  normal  response 
of  the  thyroid  gland  to  stimulation  by  T.S.H., 
but  not  to  peripheral  utilization  of  thy- 
roxine.* Thyroid  hormone  may  induce  tachy- 
cardia by  sensitization  of  the  cardiac  pace- 
maker to  epinephrine.®  Tachycardia  produced 
in  hyperthyroid  rats  has  been  prevented  by 
pretreatment  with  reserpine.  Hyperthyroid- 
ism, some  believe,  is  disease  of  diencephalic 
origin  where  reserpine  has  its  action.®  The 
diencephalon  influences  production  or  re- 
lease of  thyrotrophin. 

Buchanan,  et  al.,'^  in  a double  blind  study 
using  reserpine  as  an  adjuvant  to  radioactive 
iodine  in  treatment  of  thyrotoxicosis,  con- 
cluded that  reserpine  has  no  place  in  treat- 
ment except  in  thyrotoxic  crisis.  Severe  and 
unpleasant  side  effects  occurred  in  half  their 
patients  treated  with  reserpine,  but  treat- 
ment was  maintained  six  weeks.  Reserpine  is 
most  valuable  in  the  first  ten  to  14  days  of 
treatment  to  improve  clinical  manifestations 
of  hyperthyroidism.  It  can  be  administered 
orally  or  intramuscularly,  .25  mg.  to  1.0  mg. 
every  six  to  eight  hours. 

There  may  be  increased  hazard  for  pa- 
tients at  surgery  if  there  is  history  of  recent 
medication  with  reserpine.®  The  central  and 
peripheral  action  of  reserpine  is  linked  with 
two  important  catecholamines,  norepine- 
phrine and  epinephrine,  as  well  as  with  the 
serontin  content.  Norepinephrine  and  epine- 
phrine levels  are  lowered  in  the  end  organs 
following  therapy  with  reserpine,  which  can 
result  in  serious  hypotension.  This  catechola- 
mine depletion  may  persist  up  to  two  weeks 
after  prolonged  reserpine  therapy.  Substitu- 
tion therapy  with  norepinephrine  may  be 
used  if  surgery  becomes  necessary  within 
two  weeks  after  the  drug  is  discontinued. 
Reserpine  is  potentiated  by  anesthetic  agents, 
so  the  anesthesiologist  should  be  warned. 

All  four  patients  were  treated  with  reser- 
pine while  diagnostic  tests  were  being  com- 
pleted. They  had  abnormal  electrocardio- 
grams which  improved  with  reserpine  and 
consequent  slowing  of  heart  rate.  Three  with 
atrial  fibrillation  converted  to  normal  sinus 
rhythm.  There  were  no  significant  side  ef- 
fects, but  reserpine  was  not  continued  longer 
than  14  days. 
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Summary 

Reserpine  is  a valuable  adjunct  in  treat- 
ment of  hyperthyroidism.  It  improves  clini- 
cal signs  and  symptoms  without  affecting 
tests  of  thyroid  function.  Reserpine  may  sup- 
press secretion  of  thyrotrophin.  Reserpine 
lowers  epinephrine  and  norepinephrine  in 
the  end  organs.  The  physiologic  effect  of 
thyrotoxicosis  is  related  to  action  of  epine- 
phrine and  norepinephrine,  augmented  by 
thyroxine;  it  is  through  this  depletion  of 
catecholamines  that  reserpine  has  its  bene- 
ficial action. 

The  drug  need  not  be  administered  longer 
than  ten  to  14  days,  and  few  side  effects  are 
encountered  if  dosage  does  not  exceed  1.0 
mg.  in  24  hours.  It  should  not  be  used  prior 
to  surgery,  and  patients  should  be  off  reser- 
pine 14  days  before  elective  operation. 

Reserpine  has  its  greatest  benefit  in  the 
patient  with  atrial  fibrillation  on  the  basis  of 
thyrotoxicosis  to  be  treated  with  radioactive 
iodine.  It  can  be  initiated  without  affecting 


diagnostic  tests.  It  will  improve  the  hyper- 
thyroid state  before  and  following  adminis- 
tration of  radioactive  iodine  before  propyl- 
thiouracil can  be  given.  • 
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Extracorporeal  circulation 

without  blood* 


In  four  patients,  the  total  blood- 
requirements  using  this  technic  were 
less  than  one-half  the  blood  requirement 
for  one  patient  using  blood 
in  the  extracorporeal  system. 

Reactions  postoperatively  are  rare. 

In  1953,  WHEN  Dr.  John  Gibbon,  in  Philadel- 
phia, performed  the  first  open-heart  opera- 
tion using  a pump-oxygenator,  he  instituted 
a new  era  of  cardiac  surgery  that  has  blos- 
somed and  grown  during  the  past  decade. 

•Dr.  Paton  is  Assistant  Professor  of  Surgery,  University  of 
Colorado  School  of  Medicine,  Denver.  This  work  was  supported 
in  part  by  grants  from  the  Fluid  Research  Fund  of  the  Uni- 
versity of  Colorado  Medical  Center,  the  United  States  Public 
Health  Service,  and  the  American  Heart  Association. 


Using  a disposable  bubble  oxygenator 

Bruce  C.  Paton,  M.D.,  Denver 

Few  lesions  now  remain  as  insoluble  surgical 
problems,  and,  with  the  development  of  tech- 
nics of  organ  transplantation,  even  these  may 
one  day  be  totally  curable.  However,  many 
problems  still  remain  to  make  total  body  per- 
fusion a hazardous  and  expensive  operation 
which  strains  both  the  physical  and  the  eco- 
nomic resources  of  the  patient.  During  the 
past  two  years,  the  development  of  a technic 
by  which  the  pump-oxygenator  is  primed 
with  5 per  cent  dextrose  in  water  rather  than 
with  blood  has  begun  to  change  many  of  the 
disadvantages  inherent  in  systems  primed 
with  blood,  and  has  revolutionized  the  eco- 
nomic and  administrative  aspects  of  open 
heart  surgery.  This  brief  report  will  describe 
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such  a system  recently  introduced  at  the 
University  of  Colorado  Medical  Center  and 
give  details  of  nine  cases  successfully  oper- 
ated with  its  use. 

The  main  disadvantage  of  most  pump  oxy- 
genator systems  is  the  large  amount  of  blood 
necessary  to  prime  the  extracorporeal  system. 
The  rotating  disc  oxygenator  hitherto  in  use 
at  the  University  of  Colorado  has  required 
between  eight  and  16  units  of  heparinized 
blood  to  prime  it.  This  figure  for  blood  re- 
quirement does  not  include  the  amounts  of 
blood  needed  for  replacement  of  operative 
and  postoperative  blood  loss.  Systems  such 
as  this  have  been  widely  used  throughout 
the  world  and  many  thousands  of  successful 
operations  have  been  performed  with  them. 
However,  it  is  obvious  that  a perfusion  by 
this  method  constitutes  a massive  exchange 
transfusion,  and  subjects  the  patient  to  all  the 
risks  and  disadvantages  of  such  a transfusion. 

It  has  been  recognized  for  a long  time 
that  massive  replacement  transfusion  for 
hemorrhage  carries  with  it  significant  risks 
of  serious  clotting  and  metabolic  aberrations 
if  the  amount  of  blood  replaced  exceeds  nine 
or  ten  pints.  The  clotting  difficulties  of  ooz- 
ing, fibrinolysis,  platelet  depletion,  depressed 
prothrombin  time  and  hemolysis  are  all  found 
with  massive  replacement  transfusion,  and 
have  all  been  encountered  in  the  massive  ex- 
change transfusion  of  total  body  perfusion. 
Metabolic  acidosis  and  myocardial  dysfunc- 
tion have  similarly  been  frequently  seen.  The 
factors  responsible  for  these  changes  are  not 
clearly  known,  but  the  relatively  crude  meth- 
ods of  cross-matching  of  red  cells  and  plasma 
before  transfusion  do  not  take  into  account 
incompatibilities  of  white  cells,  platelets, 
plasma  proteins  or  other  unknown  factors. 

In  addition  to  these  disadvantages  of  mas- 
sive transfusion,  recent  work  has  brought  to 
light  deleterious  changes  in  blood  flow  in 
the  body  as  a whole  and  in  various  vascular 
beds  as  a result  of  perfusion  using  a large 
pool  of  homologous  blood  as  a priming  solu- 
tion.^ Sludging  of  red  cells,  slowing  of  capil- 
lary flow  and  functional  disturbances  in  the 
splanchnic,  hepatic,  renal  and  conjunctival 
(and,  by  inference,  cerebral)  beds  have  all 
been  demonstrated.  Similarly,  Cooley^  has 
found  that  many  of  these  changes  do  not  oc- 
cur in  animals  perfused  with  glucose  rather 


than  with  blood.  Therefore,  in  view  of  the 
clinically  authenticated  hazards  of  massive 
transfusion  and  the  imperfect  methods  for 
either  their  prevention  or  cure,  it  is  clear  that 
any  system  of  extracorporeal  circulation 
which  could  avoid  these  dangers  without  in- 
troducing others,  would  be  highly  desirable. 
This  aim  appears  to  have  been  achieved  by 
priming  the  extracorporeal  system  with  a 
nonhemic  solution  such  as  5 per  cent  dextrose 
in  water. 

In  1960,  Drs.  Zuhdi  and  Greer®  in  Okla- 
homa City  first  operated  on  a patient  using 
a modified  DeWall-Lillehei  bubble  oxygen- 
ator primed  with  5 per  cent  dextrose  in  water. 
Since  then  they  have  operated  on  more  than 
200  patients  using  this  technic.  Dr.  DeWalU 
in  Minneapolis,  using  the  same  technic,  has 
also  operated  on  nearly  200  patients.  In  1962, 
Dr.  Denton  Cooley  in  Houston  modified  his 
disposable  bag  bubble  oxygenator  for  use 
with  5 per  cent  dextrose  and  this  is  the  sys- 
tem currently  in  use  at  the  University  of 
Colorado  Medical  Center.* 

Method 

The  oxygenator  (Fig.  1),  a disposable 
plastic  bag,  consists  of  a venous  inflow  col- 
umn through  which  oxygen  is  also  bubbled, 
a defoaming  chamber  containing  a stainless 
steel  “dish  scrubber,”  a filter  and  a debub- 
bling  helix.  The  venous  drainage  is  by  gravity 
to  the  lower  end  of  the  inflow  column,  which 
is  kept  18  to  22  inches  below  the  level  of 
the  patient.  Suction  from  the  cardiotomy  is 
by  two  roller  pumps  into  a reservoir  which, 
in  turn,  drains  by  gravity  into  the  lower  end 
of  the  inflow  column.  An  oxygen  flow  rate 
of  about  5 L/min.  gives  good  oxygenation 
and  also  aids  the  venous  return  by  a suction 
action.  High  blood  flow  rates  of  about  80 
cc./Kg./min.  are  readily  obtained  at  normo- 
thermia. 

The  oxygenator  and  lines  are  primed  with 
5 per  cent  dextrose  solution  in  an  amount 
equal  to  20  cc./Kg.  body  weight  of  the  patient. 
At  the  end  of  the  perfusion,  all  this  fluid  is 
slowly  pumped  back  into  the  patient  and,  as 
this  constitutes  about  one-third  of  the  24- 
hour  fluid  requirement,  this  is  taken  into  ac- 
count when  calculating  the  fluid  needs  for 

*Bag  oxygenators  available  from  Travenol  Laboratories,  Inc., 
Morton  Grove,  Illinois. 
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the  first  24  hours  postoperatively.  Perfusion 
with  this  nonhemic  solution  naturally  di- 
lutes the  blood  and,  during  perfusion,  there 


Fig.  1.  Disposable  hag  oxygenator  showing  the 
venous  column  on  the  right  and  the  debubbling 
helix  on  the  left.  The  plastic  strips,  held  in  place 
by  paper  clips,  reduce  the  priming  volume.  Be- 
tween the  venous  column  and  the  helix  is  a de- 
bubbling stainless  steel  mesh. 

is  a fall  of  hematocrit.  However,  there  is  an 
almost  immediate  rise  postoperatively  to  the 
preperfusion  level  during  a period  of  diuresis. 
Certain  metabolic  pitfalls,  such  as  water  in- 
toxication, may  occur  because  of  the  dilution, 
but  usually  revert  to  normal  without  specific 
therapy. 


Pre  pump  I Berfusion  Ihr  2hrs  3hrs  4hrs  5hrs 

19  mins.  ' 

J.R;5yrs;13kg;VSD.  GLUCOSE  PRIMED  PERFUSION 


Fig.  2.  Changes  in  hematocrit  and  urine  output 
during  and  after  perfusion. 

CASE  RECORDS 

The  first  nine  cases  operated  on  at  the  Uni- 
versity of  Colorado  Medical  Center  are  outlined  in 


Table  1.  Four  of  these  patients  were  small  children, 
one  with  a Tetralogy  of  Fallot,  two  with  ventricu- 
lar septal  defects  and  the  fourth  with  an  atrio- 
ventricular communis.  Three  of  the  patients  with 
ventricular  septal  defects  required  a patch  closure 
because  of  the  size  of  the  defect  and  one  patient, 
V.J.,  was  of  additional  interest  because  she  also 
had  a congenital  absence  of  her  left  pulmonary 
artery,  and  a right-sided  aortic  arch.  A right-sided 
ductus  had  been  ligated  in  this  girl  a year  prior 
to  closure  of  her  V.S.D.  All  the  perfusions  were 
carried  out  at  normal  temperature  and  flow  rates 
of  approximately  80  ml./Kg./min.  were  obtained 
in  every  case.  There  was  no  mortality  in  this  group 
of  patients. 

TABLE  1 

Data  on  dilution  perfusion  patients 


Length  of 

Patient  Age  Wt/Kg  Diagnosis  Perfusion  Result 


J.B. 

6 

19 

Tetralogy 

40 

Recovery 

J.P. 

8 

13 

V.S.D. 

19 

Recovery 

V.B. 

4 

10.1 

V.S.D. 

45 

Recovery 

P.L. 

15 

44 

V.S.D. 

17 

Recovery 

S.R. 

6 

22 

V.S.D. 

26 

Recovery 

H.W. 

34 

89.5 

A.S.D.  Anom. 

veins 

51 

Recovery 

P.H. 

5 

12.8 

A-V 

Communis 

36 

Recovery 

L.J. 

14 

50 

A.S.D.  with 

transposed 

I.V.C. 

31 

Recovery 

V.J. 

18 

49.5 

V.S.D. 

51 

Recovery 

Details  of  the  first  nine  cases  operated  on  using  a dis- 
posable bag  oxygenator  primed  with  S per  cent  glucose 
in  water.  Cases  J.B.  and  P.L.  were  operated  on  by  Dr. 
Denton  Cooley,  while  visiting  the  University  of  Colorado 
Medical  Center.  . „ . 

The  typical  changes  in  hematocrit  are  shown 
in  Fig.  2.  This  patient  had  an  immediate  rise  in 
hematocrit  from  28  per  cent  to  33  per  cent  within 
five  minutes  of  returning  the  contents  of  the  bag 
into  the  patient.  Two  hours  after  the  perfusion  his 
hematocrit  was  38  per  cent.  His  urine  output  was 
excellent  both  during  and  after  the  perfusion. 


TABLE  2 

Blood  requirement:  Glucose  prime 


Patient 

Wt/Kg 

Oxygenator 

Blood  Used 
(Units) 

Cost 

' J.B. 

19 

Bag 

1 

$20 

, J.P. 

13 

Bag 

1 

$20 

[ V.B. 

10.1 

Bag 

1 

$20 

1 P.L. 

44 

Bag 

3 

$60 

; H.W. 

89.5 

Bag 

4 

$80 

1 S.R. 

22 

Bag 

2 

$40 

i.  P.H. 

12.8 

Bag. 

2 

$40 

1 L.J. 

50 

Bag 

1 

$20 

V.J. 

49.5 

Bag 

3 

$60 

! Details  of 

the  first  nine 

cases  operated  on  using 

a dis- 

1 posable  bag  oxygenator  primed  with 

, 5 per  cent  glucose 

v in  water. 

Cases  J.B.  and 

P.L.  were 

operated  on 

by  Dr. 

, Denton  Cooley,  while  visiting  the  University  of  Colorado 

' Medical  Center. 

continued  on  page  38 
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Community  psychiatric  services* 


Teachers'"  evaluation 


William  R.  Conte,  M.D.,  and  John  W.  Baker,  M.S.W.,  Olympia,  Washington 


Psychiatric  services  are  in  general  highly 
regarded  by  teachers,  particularly  the  more 
experienced  teachers,  but  communication 
of  the  findings  by  conference  is  preferable 
to  written  reports.  Direct  advice  as  to 
what  to  do  is  sought  by  teachers. 

That  public  school  teachers  have  emotion” 
ally  disturbed  children  in  their  classrooms  is 
undebatable.  The  responsibility  of  the  teacher 
to  the  disturbed  child  is,  however,  an  ilh 
defined  one.  There  are  those  who  believe  that 
the  teacher  has  the  responsibility  of  “help- 
ing” the  emotionally  disturbed  child  while 
others  feel  that  the  teacher  has  only  the  re- 
sponsibility of  “teaching”  him.^’*  Few  doubt 
the  teacher’s  need  to  “understand”  the  dis- 
turbed child  and  to  refer  him  to  the  therapist 
or  agency  that  can  alleviate  his  emotional  dis- 
turbance. 

In  many  communities,  mental  health  clin- 
ics and  public  school  teachers  have  worked 
closely  together.  We  have  long  believed  that 
a community  psychiatric  clinic  can  give  valu- 
able assistance  to  the  disturbed  child,  his 
family,  and  his  teachers.  We  have,  however, 
lacked  information  on  how  teachers  evaluate 
the  effectiveness  of  these  services. 

This  study  is  an  attempt  to  determine  the 
teachers’  concept  of  the  functions  of  a com- 

*This study  was  conducted  in  Colorado  when  Dr.  Conte  served 
as  director  of  the  community  psychiatric  program  in  Fort 
Collins  and  Greeley.  William  R.  Conte,  M.D.,  is  now  Super- 
visor, Division  of  Mental  Health,  Department  of  Institutions, 
State  of  Washington.  John  W.  Baker,  M.S.W.,  is  Supervisor, 
Psychiatric  Social  Services,  Division  of  Mental  Health,  De- 
partment of  Institutions,  State  of  Washington. 


munity  psychiatric  clinic,  their  observations 
concerning  the  effectiveness  of  the  services 
and  the  teachers’  perception  of  their  roles  in 
working  with  emotionally  disturbed  children 
either  in  collaboration  with  the  community 
clinic  or  without  the  clinic  relationship. 

Background  of  study  area 

Two  neighboring  communities  (30  miles 
apart)  were  used  in  this  study.  Each  com- 
munity had  only  one  public  school  system 
which  served  the  entire  county.  The  com- 
munities were  comparable  in  that  each  had  a 
population  of  approximately  25,000  with  simi- 
lar occupational  and  economic  patterns.  Both 
communities  had  colleges  with  teacher  train- 
ing programs.  For  the  purposes  of  this  study, 
the  two  communities  will  be  referred  to  as 
“Community  A”  and  “Community  B.” 

Community  A had  had  psychiatric  serv- 
ices of  some  sort  for  25  years  prior  to  the 
study.  The  original  psychiatric  service  was 
provided  by  traveling  clinics  from  the  State 
University  Medical  School.  Coincident  with 
the  establishment  of  this  psychiatric  service, 
a community  mental  health  education  pro- 
gram was  instituted  by  the  traveling  clinic 
staff.  This  consisted  of  talks  and  seminars 
with  various  groups  throughout  the  county. 
In  1952  (five  years  prior  to  this  study)  the 
clinic  was  expanded  by  the  employment  of  a 
full-time  psychiatrist.  This  resulted  in  an  in- 
tensified community  education  program  in- 
cluding regularly  scheduled  conferences  with 
courts,  schools  and  other  agencies. 
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Community  B developed  its  first  psychi- 
atric service  in  1956 — some  23  years  after  the 
establishment  of  psychiatric  services  in  Com- 
munity A.  This  clinic  was  established  by  the 
County  Commissioners  as  an  independent 
agency  under  the  direction  of  the  same  psy- 
chiatrist who  served  as  director  of  the  clinic 
in  Community  A. 

Method  of  study 

Questionnaires  were  given  to  a total  of 
300  teachers  in  the  public  schools  of  the  two 
adjacent  mid-west  communities  in  1957.  The 
teachers  were  told  that  the  questionnaires 
were  part  of  a joint  study  conducted  by  the 
school  and  the  community  mental  health 
clinic.  The  assistant  superintendents  in  charge 
of  instruction  in  both  schools  distributed  the 
questionnaires.  The  teachers  were  told  that 
the  purpose  of  the  study  was  to  evaluate  the 
clinic  from  the  teachers’  point  of  view  and 
to  learn  more  about  their  attitudes  toward 
mental  health  problems.  The  teachers  were 
asked  to  complete  and  return  the  question- 
naires to  the  assistant  superintendent’s  office 
by  a specified  date.  Slightly  more  than  half 
(159)  of  the  questionnaires  were  completed 
and  returned. 

It  is  interesting  that  two-thirds  (103)  of 
the  completed  questionnaires  came  from 
Community  B,  while  one-third  (56)  came 
from  Community  A.  Such  uneven  participa- 
tion might  be  due  to  several  factors:  (1)  Psy- 
chiatric services  and  mental  health  programs 
were  new  in  Community  B and  therefore 
more  of  a novelty.  (2)  The  school  administra- 
tion in  Community  B was  stronger  and  more 
influential  with  its  faculty  than  was  the 
school  administration  in  the  other  commu- 
nity; and  (3)  the  school  administration  in 
Community  B placed  more  emphasis  on  men- 


tal health  problems  than  did  the  administra- 
tion in  Community  A. 

Study  findings  and  conclusions 

To  aid  in  the  evaluation  of  the  study  find- 
ings, the  teachers  were  asked  to  indicate 
whether  or  not  they  had  had  courses  in  men- 
tal health  during  their  academic  work.  One 
hundred  and  twelve  teachers  (70  per  cent) 
had  had  such  courses,  thirty  (19  per  cent) 
had  not  had  courses  and  seventeen  (11  per 
cent)  did  not  answer  the  question.  It  should 
be  recognized  that  the  courses  which  are 
represented  by  this  group  of  112  teachers 
varied  tremendously  in  orientation,  quality 
of  instruction  and  comprehensiveness.  There 
was  no  attempt  made  to  evaluate  the  courses 
for  these  factors  as  such  an  evaluation  was 
beyond  the  scope  of  this  study. 

It  was  thought  that  the  length  of  teaching 
experience  might  also  effect  the  question- 
naire responses.  In  both  communities,  the 
teachers  had  approximately  the  same  length 
of  teaching  experience.  Approximately  41  per 
cent  of  the  teachers  had  taught  more  than  15 
years  and  approximately  18  per  cent  had 
taught  less  than  five  years.  The  remaining  41 
per  cent  had  taught  from  five  to  15  years. 

Of  the  159  teachers  who  answered  the 
questionnaires,  68,  or  42  per  cent,  had  made 
referrals  to  the  clinic.  Of  these  68  who  made 
referrals  to  the  clinic,  75  per  cent  had  had 
college  courses  in  mental  health  while  only 
25  per  cent  had  not.  These  findings  would 
indicate  that  academic  courses  in  mental 
health  help  to  make  teachers  more  willing  or 
better  prepared  to  make  referrals  to  a com- 
munity clinic. 

As  can  be  seen  from  Table  1,  those  teach- 
ers in  Community  A who  had  taught  from 

Continued  on  page  49 


TABLE  1 

Length  of  teaching  experience  and  referrals  to  mental  health  clinics 


Total  number  Number  of  teachers  Percentage  of  teachers 

of  teachers  who  made  referrals  who  made  referrals 

Length  of  experience  A county  B county  A county  B county  A county  B county 

Less  than  5 years 10  19  4 5 40%  26% 

5 to  10  years 16  30  12  7 75%  23% 

10  to  15  years 7 12  4 8 57%  67% 

More  than  15  years 23  42  11  17  48%  40% 

Totals  56  103  31  37 
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In  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem- 
hut  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’, 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  ( carisoprodol ) and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma^Compound  ^ 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Soma^Compoimd+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

\^^/®WALLACE  LABORATORIESy^Cranfrurj,  N.l. 
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The  notable  absence  of  hemorrhage  and  post- 
operative bleeding  in  these  operations  is  evidenced 
by  the  small  volume  of  blood  required  for  each 
of  the  operations  (Table  2).  The  fourth  patient 
(P.L.)  bled  from  a transfixed  intercostal  artery 
and  required  blood  transfusion  postoperatively. 
The  perfusion  in  the  same  patient  took  only  250 
cc.  of  blood.  The  total  chest  drainages  in  patients 
J.P.  and  V.B.  were  45  and  90  cc.  respectively,  and 
in  several  of  the  other  patients  was  under  200  cc. 
By  comparison  the  volumes  of  blood  required  by 
10  consecutive  patients  operated  upon  with  the 
rotating  disc  oxygenator  are  shown  in  Table  3. 
The  number  of  pints  in  parentheses  is  the  number 
required  for  priming  the  pump.  The  difference 
between  this  figure  and  the  total  indicates  the 
amount  of  blood  necessary  for  operative  and  post- 
operative blood  replacement. 


TABLE  3 

Blood  requirement:  Blood  prime 


Patient 

Wt/Kg. 

Oxygenator 

Blood  used 
pump:  total 

Cost  of 
blood 

T.S. 

60 

2x17" 

(15) 

21  units 

$570 

L.N. 

17 

17" 

(10) 

13  units 

$360 

A.S. 

44.5 

21" 

(11) 

14  units 

$390 

J.S. 

49.4 

21" 

(11) 

16  units 

$430 

W.A. 

64 

2x17" 

(15) 

18  units 

$510 

D.M. 

19.5 

17" 

(10) 

12  units 

$340 

R.A. 

65 

2x17" 

(15) 

18  units 

$510 

P.M. 

53 

21" 

(11) 

15  units 

$410 

J.F. 

57 

21" 

(11) 

25  units 

$710 

J.M. 

48.7 

21" 

(11) 

12  units 

$350 

“Perfusion  fever,”  an  unexplained  fever  present 
for  several  days  after  pump  operations,  is  a well 
recognized  clinical  entity.  Protagonists  of  glucose- 
primed  perfusions  have  held  that  this  fever  is  part 
of  the  response  to  massive  transfusion,  and  that  it 
does  not  occur  in  those  patients  perfused  without 
large  quantities  of  blood.  Support  to  this  view  is 
given  by  Fig.  3,  which  shows  the  average  peak 
daily  temperatures  for  the  first  five  postoperative 
days  in  the  four  patients  described  here  compared 
with  the  last  ten  patients  perfused  with  the  rotat- 
ing disc  oxygenator.  In  one  patient  (V.B.)  perfused 
with  glucose,  the  postoperative  temperature  never 
exceeded  37.4°  C. 

Postoperative  electrolyte  levels  have  all  shown 
some  hyponatremia  which  has  corrected  itself 
without  therapy.  Whether  this  represents  dilution 
or  translocation  of  the  sodium  is  not  clear,  and 
investigations  are  being  undertaken  to  elucidate 
these  facts.  Urinary  outputs  have  been  good  and, 
in  most  patients,  the  volume  of  infused  fluid  ap- 
pears to  be  excreted  within  four  hours  of  perfusion. 

Discussion 

This  system  of  total  body  perfusion  has 


several  obvious  advantages  which  may  be 
enumerated  below: 

1.  The  deleterious  effects  of  massive  ex- 
change transfusions  and  the  “homologous 
blood  syndrome”  are  avoided. 

2.  Postoperative  renal  and  pulmonary 


Post- op  Day 

Fig.  3.  Peak  daily  temperatures  compared  in  10 
patients  perfused  with  Mood  and  four  perfused 
with  glucose. 

functions  are  generally  better  than  following 
operations  using  a blood-primed  pump-oxy- 
genator. 

3.  Postoperative  bleeding  is  greatly  re- 
duced and  the  single  dose  of  heparin  used 
to  heparinize  the  patient  may  be  accurately 
counteracted  with  a dose  of  Polybrene. 

4.  Large  supplies  of  heparinized  blood  are 
not  necessary,  thus  easing  the  pressure  on 
the  blood  bank  and  greatly  reducing  the  cost 
of  the  operation. 

5.  The  oxygenator,  being  simple  to  set  up 
and  fill,  is  readily  available  for  emergency 
use  and  a minimum  of  technical  help  is  re- 
quired for  running  the  pump  during  opera- 
tions. 

Naturally,  the  medical  and  biologic  rea- 
sons for  believing  this  system  to  be  an  im- 
provement over  the  previously  used  pump- 
oxygenator  override  all  others.  However,  in 
any  community  where  demands  on  blood  are 
great,  any  system  which,  in  addition,  per- 
mits four  patients  to  be  operated  upon  using 

Continued  on  page  72 
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Colorado’s  new  President-elect 

The  House  of  Dele- 
gates unanimously 
chose  Dr.  Samuel  B. 

Childs,  Denver  sur- 
geon, as  President- 
elect of  the  Society,  at 
the  close  of  the  93rd 
Annual  Session  in 
Pueblo,  September  14. 

Dr.  Childs  will  suc- 
ceed President  Vernon 
L.  Bolton  of  Colorado 
Springs  at  the  close  of 
the  1964  Annual  Ses- 
sion, to  be  held  at  the 
Broadmoor  Hotel  next 
September  16-19. 

Dr.  Childs  is  a native  of  Colorado,  born  in 
Denver  January  14,  1910.  He  received  his  B.A. 
degree  from  Yale  University  and  was  graduated 
with  the  M.D.  from  Columbia  University  College 
of  Physicians  and  Surgeons  in  1936.  Both  his  in- 
ternship and  his  surgical  residency  were  served 
at  Presbyterian  Hospital  in  New  York  City. 

An  interesting  sidelight  of  Dr.  Childs’  election 
is  in  the  fact  that  his  father.  Dr.  Samuel  B.  Childs, 
Sr.,  was  President  of  the  Colorado  State  Medical 
Society  in  1928-29,  and  this  constitutes  the  first 
time  in  this  century  when  both  a father  and  son 
will  have  held  the  presidency  of  the  Society. 

Dr.  Childs  served  with  distinction  in  the  Sec- 
ond Auxiliary  Surgical  Group,  AUS,  throughout 
World  War  H,  and  was  discharged  as  a Lieutenant 
Colonel  after  spending  39  months  in  the  European 
Theater  of  Operations. 

He  is  presently  a member  of  the  Board  of 
Trustees  of  the  Denver  Medical  Society  and  chair- 
man of  the  Committee  on  Arrangements  for  the 
Sectional  Meeting  of  the  American  College  of  Sur- 
geons for  its  February,  1964,  session  in  Denver. 
He  is  Associate  Clinical  Professor  of  Surgery  at 
the  University  of  Colorado  School  of  Medicine, 
diplomate  of  the  American  Board  of  Surgery  and 
a Fellow  of  the  American  College  of  Surgeons. 
He  also  holds  memberships  in  the  Western  Surgi- 
cal Association  and  the  Denver  Clinical  and  Patho- 
logical Society.  He  is  a past  President  of  both  the 
Denver  Medical  Society  and  the  Denver  Academy 
of  Surgery. 

Dr.  and  Mrs.  Childs  have  one  daughter  who 
is  currently  attending  the  Kent  School  for  Girls 
in  Denver. 


U.S.M.A.  briefs 

Ogden  physicians  John  A.  Dixon,  surgeon,  and 
Russell  Nichols,  radiologist,  have  received  a grant 
in  the  amount  of  $12,000  from  the  National  Insti- 
tute of  Health.  The  money  will  be  used  to  develop 
an  x-ray  test  that  would  permit  early  diagnosis 
of  intestinal  obstructions. 

* * * a: 

Dr.  Clayton  R.  Gabbsrt,  Ogden,  recently  es- 
tablished a practice  in  orthopedic  surgery.  Dr. 
Gabbert  received  his  M.D.  degree  from  the  Uni- 
versity of  Utah  prior  to  serving  internship  and 
one  year’s  residency  at  the  Dee  Memorial  Hospital 
in  Ogden.  He  completed  his  orthopedic  training 
at  the  Mayo  Foundation  in  Rochester,  Minnesota. 

* * * * 

During  the  past  year  grants  totaling  $1,238,064 
were  received  by  the  University  of  Utah  College 
of  Medicine  as  recently  reported  by  Dr.  Kenneth 
Castleton,  Dean.  Most  of  these  grants  were  con- 
tinuations of  allocations  made  one  or  more  years 
ago.  They  were  awarded  by  seven  of  the  U.  S. 
Public  Health  Service’s  National  Institutes  of 
Health,  including:  cancer,  general  medical  services, 
allergy  and  infectious  diseases,  arthritis  and  me- 
tabolic diseases,  heart,  neurological  diseases  and 
blindness  and  mental  health. 

* * * * 

The  Utah  Department  of  Health  has  received 
an  allocation  of  $76,201  from  the  U.  S.  Public 
Health  Service  for  the  community  vaccination  pro- 
gram which  provides  free  vaccines  for  polio,  mea- 
sles, whooping  cough  and  tetanus  to  children  up 
to  five  years  old. 

* * * * 

Obituary 

Dr.  John  S.  Alley,  Midvale  general  practitioner 
since  1918,  died  suddenly  of  a heart  attack  on 
July  27.  He  was  born  in  Laketown,  Utah,  in  1885. 

Dr.  Alley  graduated  from  the  University  of 
Utah  in  1908,  and  in  1913  received  his  M.D.  degree 
from  the  Medico-Chirurgical  College  in  Philadel- 
phia. He  continued  his  studies  at  the  Mayo  Clinic 
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in  Rochester,  Minnesota,  the  University  of  Vienna 
and  the  University  of  Switzerland. 

Dr.  Alley  was  active  in  community  affairs.  He 
served  for  four  years  on  the  Midvale  City  Council 
and  had  been  President  of  the  Midvale  Lions  Club. 
At  the  time  of  his  death  he  was  a member  of  the 
Midvale  Kiwanis  Club. 

Survivors  include  his  widow  and  one  daughter. 


Thermopolis  physician  receives 
Community  Service  Award 

Benjamin  Gitlitz,  M.D.,  of  Thermopolis,  has 
received  the  Wyoming  State  Medical  Society’s 
third  annual  Community  Service  Award.  Present- 
ed in  cooperation  with  the  A.  H.  Robins  Company, 
national  pharmaceutical  manufacturer,  the  award 


was  given  to  Dr.  Gitlitz  at  a banquet  meeting  of 
the  state  medical  group  at  Jackson  Lake  Lodge 
August  28.  Official  presentation  was  made  by 
Frederick  H.  Haigler,  M.D.,  immediate  past  Presi- 
dent of  the  Wyoming  State  Medical  Society. 

The  A.  H.  Robins  Community  Service  Award 
is  presented  each  year  to  the  Wyoming  physician 
who  has  distinguished  himself  through  his  partici- 
pation in  public  service  activities  and  his  over-all 
contribution  toward  the  growth  and  progress  of 
his  community.  It  does  not  reflect  the  individual’s 
work  in  his  chosen  profession. 

Dr.  Gitlitz  has  served  the  Thermopolis  commu- 
nity for  nearly  20  years,  not  only  as  a physician 
but  in  other  capacities.  He  has  been  a member 
of  the  Hot  Springs  High  School  Board  of  Trustees, 
Elks  Club,  the  Masonic  order,  Tri-County  Shrine 
Club,  V.F.W.  (Honorary)  and  as  a member  of  the 
Board  of  Directors  of  the  Thermopolis  Chamber 
of  Commerce  for  two  terms.  He  is  a past  President 
of  the  Wyoming  State  Medical  Society  and  a 
member  of  the  American  Medical  Association. 
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American  Board  of  Obstetrics  and  Gynecology 

The  next  scheduled  Part  I (written)  Examination  of  this  Board  will  be  held 
at  various  examining  centers  in  the  United  States,  Canada,  and  military  bases  outside 
of  the  continental  United  States  on  Friday,  December  13,  1963,  at  2:00  p.m.  Candidates 
eligible  to  take  this  examination  will  be  notified  on  or  about  November  1,  where  to 
appear  for  examination. 

SPECIAL  NOTICE 

PART  I EXAMINATION  (written),  commencing  in  1965,  will  be 
conducted  in  July  at  designated  centers  in  the  United  States  and 
Canada.  Requirements,  application,  procedure,  fees,  etc.,  will  be 
published  in  the  1964  Bulletin. 

Candidates  whose  residency  will  be  completed  on  or  before  June 
30,  1965,  will  be  eligible  to  make  application  to  take  the  examination 
in  July,  1965. 

The  1983  Bulletin  of  this  Board  is  now  available  and  prospective  applicants  are 
urged  to  request  this  brochure  and  thoroughly  familiarize  themselves  with  the 
current  rules  and  regulations  before  making  application.  Bulletins  may  be  obtained 
by  writing  to — Robert  L.  Faulkner,  M.D.,  Executive  Secretary  and  Treasurer, 
American  Board  of  Obstetrics  and  Gynecology,  2105  Adalbert  Road,  Cleveland  6, 
Ohio. 

Diplomates  of  this  Board  are  requested  to  inform  the  Secretary’s  office  of  any 
change  in  address. 


Inadequate  cerebral  blood  flow—often  due  to  cerebral  arteriosclerosis— may 
result  in  the  “senility  syndrome”  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems.i-3 

43%  increase  in  cerebral  bleed  flew^ 

in  patients  with  cerebrovascular  insufficiency,  Eisenberg^  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
(nylidrin  HCl)  orally  for  more  than  two  weeks  beginning  with  a dosage  of 
12  mg.  t.i.d.  and  increasing  to  18  mg.  ti.d.  There  was  a decrease  in  cerebral 
vascular  resistance  in  most  instances. 

Winsor  and  associates^  found  Arlidin  (nylidrin^^  HCl)  “of  particular  value 
clinically  in  relieving  some  of  the  symptoms  of  cerebral  vascular  insufficiency 
(vertigo,  lightheadedness,  mental  confusion,  diplopia).” 

arlidin 

.»o.nylidrin  HCl 

SUMMARY:  Indicated  whenever  an  increase  in  blood  supply  is  desirable  in 
circulatory  insufficiencies  of  the  extremities,  brain,  eye  and  ear.  Use  with 
caution  in  the  presence  of  a recent  myocardial  lesion,  severe  angina  pectoris 
and  thyrotoxicosis.  Contraindicated  in  acute  myocardial  infarction. 

REFERENCES:  1.  Madow,  L.:  Penn.  M.  J.  62-861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

u.  s.  vitamin  ^ pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  • 800  Second  Avenue,  New  York  17,  N.  Y. 


For  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 

Oral  anabolic  therapy  with  this  new 
physiotonic  helps  restore  the  patient^s; 

positive  protein  metaboiism; 
confidence!,  alertness  and 
sense  of  well-being. 


WINSTROL  (stanozolol/Winthrop),  a heterocyclic 
steroid,  combines  highest  potency*  with  outstand- 
ing tolerance,  stimulates  appetite  and  promotes 
weight  gain  . . . restores  a positive  metabolic  bal- 
ance. It  counteracts  the  catabolic  effects  of 
concomitant  corticosteroid  or  ACTH  therapy. 
WINSTROL  (stanozolol/Winthrop)  rebuilds  body 
tissue  while  it  builds  strength,  confidence  and  a 
sense  of  well-being  in  conditions  associated  with 
excess  protein  breakdown,  insufficient  protein  in- 
take and  inadequate  nitrogen  and  mineral  retention. 
Side  Effects  and  Precautions;  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible,  and  patients  receiving  pro- 
longed treatment  should  be  examined  and  ques- 
tioned periodically  so  that,  should  side  effects 
appear,  the  dosage  may  be  reduced  or  adminis- 
tration of  the  drug  discontinued  for  a time. 


In  patients  with  impaired  cardiac  and  renal  func- 
tion, there  is  the  possibility  of  sodium  and  water 
retention.  Liver  function  tests  may  reveal  an 
increase  in  bromsulphaiein  retention,  particularly 
in  elderly  patients.  In  such  cases,  therapy  should 
be  discontinued.  Although  it  has  been  used  in 
patients  with  cancer  of  the  prostate,  its  mild  andro- 
genic activity  is  considered  by  some  investigators 
to  be  a contraindication. 

Dosage:  Usual  adult  dose,  1 tablet  t.i.d.  before  or 
with  meals;  young  women,  1 tablet  b.i.d.;  children 
(school  age):  up  to  1 tablet  t.i.d.;  children  (pre- 
school age):  yz  tablet  b.i.d.  Available  as  scored 
tablets  of  2 mg.  in  bottles  of  100.  For  best  results, 
administer  with  a high  protein  diet. 


Rx  WINSTROL 


^ANIMAt  DATA 


(stanozolol/Winthrop)  whenever 
anabolic  therapy  is  indicated 


Winthrop  Laboratories,  New  York  18,  New  York 
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Smooths  out  emotional  peaks  arid  valleys 


‘Meprospan’-400  brand  of  meprobamate  contains  400 
mg.  in  sustained-release  form.  One  capsule  smooths 
out  the  anxious  patient’s  emotional  peaks  and  valleys 
for  10  to  12  hours  — and  provides  these  other  advan- 
tages: 

1.  Especially  suitable  for  maintenance  therapy. 
Patients  whose  anxiety  has  diminished  to  a mild 
or  moderate  level  still  require  a certain  amount  of 
tranquilization  throughout  the  day.  Sustained-re- 
lease action  is  ideally  suited  to  this  type  of  patient. 

2.  Simpler  dosage  schedule.  Since  one  capsule  of 
‘Meprospan’-400  (meprobamate,  sustained  release) 
acts  10  to  12  hours,  the  patient  enjoys  a much 
simpler  dosage  schedule  than  with  tablets  ~ and 
is  less  likely  to  forget  to  take  the  medicine. 

Side  Effects;  Rarely,  skin  reactions.  May  increase 
effects  of  excessive  alcohol.  Use  with  care  in  patients 


with  suicidal  tendencies.  Massive  overdosage  may 
produce  coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence  in  patients 
with  history  of  drug  or  alcohol  addiction. 

Available : ‘Meprospan’-400  (meprobamate,  sustained  release) 
contains  meprobamate  400  mg.  ‘ M eprospan’-200  (meproba- 
mate, sustained  release)  contains  meprobamate  200  mg.  Both 
potencies  in  bottles  of  30.  Usual  dosage : One  400  mg.  capsule 
or  two  200  mg.  capsules  at  breakfast;  repeat  with  evening  meal. 


Meprospan®-400 

meprobamate  400  mg. 

sustained  release 

WALLACE  LABORATORIES /Cran6ury,lV.J. 
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For  your  elderly  arthritic  patients 


AN  EFFECTIVE 

GERIATRIC 

ANTI  ARTHRITIC 
WITH  ESSENTIAL 

;AFETY  pACTORS 


safely  indicated 
-even  in 

the  presence  of 

HYPERGLYCEMIA 


Pabalate-SF  may  be  prescribed  with  confidence  to  elderly  arthritics—even  in  the  presence 
of  hyperglycemia — because  of  its  widely  recognized  Safety  Factors:  (1)  its  potassium  salts 
cannot  contribute  to  sodium  retention;  (2)  its  enteric  coating  assures  gastric  tolerance;  and 
(3)  its  use  is  free  from  the  serious  reactions  in  diabetic  patients  sometimes  noted  during 
therapy  with  steroids  or  pyrazolone  derivatives.  As  for  effectiveness,  it  has  been  found 
“superior  to  aspirin  in  the  treatment  of  chronic  rheumatic  disorders.”^ 

Each  persian-rose  enteric-coated  tablet  contains:  potassium  salicylate,  0.3  Gm.;  potassium 
para-aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1,  Ford,  R.  A.,  and  Blanchard,  K.  P.:  J.-Lancet  78:185, 1958. 


Precaution;  Occasionally,  mild  salicylism  may  impairment,  care  should  be  taken  to  avoid  ac- 

occur,  but  this  responds  readily  to  dosage  cumulation  of  salicylate  and  PABA.  Supply: 
adjustment.  In  the  presence  of  severe  renal  Bottles  of  100  and  500  enteric-coated  tablets. 

Pabalate- 

(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 


DOCTORS 


HERE'S  A MAN 
WITH  THE  KNOW-HOW 
TO  SERVE  YOU  BETTER! 


CARL  PUTAAAN 


Carl  Putman’s  experience  is  important  to  you.  His  know-how  can  mean  the 
difference  between  an  ordinary  insurance  program  and  one  custom-developed  for 
your  specific  needs. 

Carl  is  manager  of  HBA  LIFE’S  Denver  office.  With  his  background  and  up-to- 
date  knowledge,  he  serves  doctors  best  with  life  insurance,  estate  planning,  business 
continuation  and  programming. 

Let  this  experience  go  to  work  for  you.  Call  Carl  Putman,  or  your  nearest  HBA 
office. 


DENVER:  2785  N.  Speer  Blvd.,  Phone  433-6376 
ALBUQUERQUE:  301  Graceland,  S.E.,  Phone  268-7988 
SALT  LAKE  CITY:  455  East  Second  South,  Phone  DA  8-8551 


PEOPLE  EXPECT  MORE  FROM 


- AND  THEY  GET  IT,  TOO! 


‘if’SSJg  SSS'^'il5j'5^.SSS'©51 
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Why  treat  early, 
mild  or  labile 
hypertension? 

Current  opinion  strongly  indicates  that  the  early  control  of  mild  or  intermittent  hyper- 
tension prevents  or  delays  the  rise  of  blood  pressure  to  dangerous  levels  that  disable 
the  patient  or  shorten  his  normal  life  span.**’®’^’^^  It  is  at  this  early,  still  responsive,  stage 
that  treatment  is  most  effective— blood  pressure  is  more  easily  held  in  check  and  symp- 
toms either  disappear  or  do  not  develop.  Therapy  should  be  not  only  safe  and  effective, 
but  as  free  as  possible  from  disturbing  side  effects  that  may  burden  the  often  asympto- 
matic hypertensive  patient.  Therapy  with  CAPLA  (mebutamate)  closely  meets  these 
requirements. 


the  right  therapy  for  the  early,  mild 

Brief  Summary 

Indications:  ‘Capla’  (mebutamate)  is  indicated  for  control  of  hypertension,  either  alone  in  mild  cases, 
or  in  conjunction  with  diuretics  or  peripherally  acting  hypotensive  agents  in  more  severe  cases. 
Its  mild  tranquilizing  properties  are  often  found  an  additional  benefit  to  its  antihypertensive  action. 
Side  effects:  Drowsiness  and  occasional  lightheadedness,  usually  transient,  are  often  signs  of  dosage 
higher  than  necessary  for  therapeutic  effect.  Contraindications:  There  are  no  known  contraindica- 
tions to  mebutamate. 

Complete  product  information  available  in  the  product  package  or  to  physicians  on  request. 
Dosage:  Usual  dosage,  one  300  mg.  tablet  3 or  4 times  daily,  before  meals  and  at  bedtime.  Dosage 
should  be  adjusted  to  individual  requirements;  for  example,  older  patients  may  require  lower  dosage. 
Supplied:  Each  tablet  contains  mebutamate,  300  mg.;  bottles  of  100  white,  scored  tablets. 

References:  1.  Berger,  F.  M.;  Douglas,  J.  F.;  Kletzkin,  M.;  Ludwig,  B.  J.,  and  Margolin,  S.:  The  phannacological 
properties  of  2-methyl-2-5ec-butyl-l,  3-propanediol  dicarbamate  (mebutamate,  W-583),  a new  centrally  acting  blood 
pressure  lowering  agent,  J.  Pharmacol.  & Exper.  Therap.  134:356,  Dec.  1961.  2.  Bohensky,  F.  B.:  Mebutamate,  a 
new  drug  for  the  treatment  of  hypertension.  New  York  J.  Med.  62:841,  March  15,  1962.  3.  Carter,  F.  S.:  Experience 
with  a new  antihypertensive  agent,  Bol.  Asoc.  med.  Puerto  Rico.  54:149,  May  1962.  4.  Corcoran,  A.  C.:  Principles  of 
chemotherapy  in  hypertension,  J.  Indiana  M.  A.  55 : 1 84,  Feb.  1962.  5.  Corcoran,  A.  C.,  and  Loyke,  H.  F. : Mebutamate 
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Why 

CAP  LA(mebutamate) 

is  indicated. 


CAPLA  (mebutamate)  aims  at  the  ideal  in  therapy  for  the  early,  mild  or  labile  patient— 
to  treat  the  hypertension  while  avoiding  dangerous  or  distressing  side  effects.^’^’^'’^’’^®'^®’^®'^® 
With  the  first  dose,  CAPLA  (mebutamate)  begins  to  ease  pressure  toward  normal;  and, 
on  regular  dosage,  helps  hold  blood  pressure  to  a more  normal  range.  CAPLA  (mebu- 
tamate) works  gently  by  acting  directly  at  the  vasomotor  control  centers  to  normalize 
the  flow  of  constricting  impulses  from  the  brainstem  to  the  arterioles.^  With  this  unique 
central  acting  pressure  lowering  agent,  all  autonomic  and  most  other  side  effects  are 
avoided.  ^ 6, 1 8-20 


or  labile  hypertensive... CAPLA 

(mebutamate) 

as  antihypertensive  agent  in  hospital  outpatients,  J.A.M.A.  181:1043,  Sept.  22,  1962.  6.  Costello,  A.  C.;  Clinical 
experience  with  the  antihypertensive  drug,  mebutamate,  M.  Times.  91:53,  Jan.  1963.  7.  DuChez,  J.  W.:  Clinical 
evaluation  of  a new  antihypertensive  drug  acting  in  the  CNS,  Scientific  Exhibit,  American  Medical  Association, 
New  York,  June  25-30,  1961.  8.  Duncan,  G.  G.:  Essential  hypertension,  the  dilemma  it  presents,  Pennsylvania  M.  J. 
64:1442,  Nov.  1961.  9.  Duncan,  G.  G.:  Dilemmas  in  the  management  of  essential  hypertension.  New  York  J.  Med. 
62:1573,  May  15, 1962.  10.  Fishback,  D.  B.,  and  Castor,  L.  H.:  Effective  hypertension  therapy  with  least  side  effects: 
Observations  on  mebutamate  and  hydrochlorothiazide,  J.  Am.  Geriatrics  Soc.  11:432,  May  1963.  11.  Gobel,  W.  K.: 
Clinical  report  on  mebutamate— a new  antihypertensive  agent.  North  Carolina  M.  J.  2J:349,  Aug.  1962.  12.  Hobbs, 
L.  F. : Mebutamate,  a new  approach  to  the  treatment  of  hypertension.  Circulation  (Pt.  II).  24:956,  Oct.  1961. 
13.  Holloman,  J.  L.  S.,  Jr.:  Treatment  of  hypertensive  patients  with  mebutamate,  a new  antihypertensive  drug, 
J.  Nat.  M.  A.  54:94,  Jan.  1962.  14.  Kheim,  T,  and  Kountz,  W.  B.:  Treatment  of  hypertension  in  geriatric  practice. 
New  York  J.  Med.  62:1596,  May  15,  1962.  15.  Kolodny,  A.  L.:  Technic  of  drug  evaluation  in  hypertension.  New 
York  J.  Med.  62:1585,  May  15,  1962.  16.  Leslie,  C.  H.:  A new  antihypertensive  drug  (mebutamate)  in  the  treatment 
of  refractory  hypertension  in  geriatric  patients:  preliminary  report,  J.  Am.  Geriatrics  Soc.  10:S5,  Jan.  1962.  17.  Page, 
I.  H.,  and  Dustan,  H.  E : Persistence  of  normal  blood  pressure  after  discontinuing  treatment  in  hypertensive  patients. 
Editorial,  Circulation.  25:433,  March  1962.  18.  Shubin,  H.:  Evaluation  of  mebutamate  (Capla),  a new  concept 
in  hypertension  therapy,  Scientific  Exhibit,  American  College  of  Cardiology,  New  York,  May  17-20,  1961.  19.  Snow, 
E.  W.:  Efficacy  of  mebutamate  as  a basic  antihypertensive  drug  compared  with  previously  prescribed  antihypertensive 
drugs,  Clin.  Med.,  in  press.  20.  Turek,  L.  H.:  Clinical  evaluation  of  mebutamate,  an  antihypertensive  agent: 
preliminary  report,  Clin.  Med.  S:1335,  July  1961. 
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Nutritional  supplementation  is  basic  to  postoperative  care.  Therapeutic  allowances 
of  B and  C vitamins  help  meet  increased  metabolic  requirements  and  compensate 
for  stress  depletion.  STRESSCAPS  can  set  the  patient  on  a more  favorable  course 
and  contribute  to  full  recovery. 

E«ch  capsule  contains:  Vitamin  B]  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  Bj  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid)  ...  300  mg.  / Vitamin  B6  (Pyridoxine  HCI)...2  mg.  / Vitamin  Bjj  Crystalline... 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  “reminder”  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

6316.3 


STRKSGAPS 

Stress  Formula  Vitamins  Lederle 
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five  to  10  years  made  more  clinic  referrals — 
75  per  cent  of  this  group  had  referred  chil- 
dren to  the  clinic.  However,  40  per  cent  of 
those  who  had  taught  less  than  five  years 
had  made  referrals.  Fifty-seven  per  cent  of 
those  who  had  taught  10  to  15  years  and  48 
per  cent  of  those  who  had  taught  more  than 
15  years  had  made  referrals.  As  a contrast, 
those  teachers  with  the  longest  teaching  ex- 
perience— more  than  10  years — made  more 
referrals  in  Community  B. 

Those  teachers  who  had  referred  cases  to 
the  clinics  were  asked  to  express  their  satis- 
faction or  dissatisfaction  with  the  clinic  re- 
ports. Almost  one-third  of  the  teachers  who 
referred  to  the  clinic  had  not  received  the 
results  of  the  clinic  evaluation  or  its  recom- 
mendations. The  reasons  they  did  not  see  the 
report  were  not  ascertained. 

Sixty-three  per  cent  of  the  teachers  who 
had  made  referrals  to  the  clinic  reported  that 
the  clinic  reports  had  been  helpful.  Of  the 
25  teachers  who  felt  that  the  clinic  reports 
were  unsatisfactory,  15  of  them  complained 
that  the  reports  did  not  tell  them  “what  to 
do  for  the  child.”  The  other  10  unsatisfactory 
ratings  included  such  reasons  as:  the  report 
came  too  late,  the  problem  became  too  severe 
before  referral,  the  report  came  too  quickly, 
etc. 

The  issue  of  “what  to  do  to  or  for  the 
child”  is  something  that  concerns  all  mental 
health  personnel.  Most  of  those  teachers  who 
were  dissatisfied  with  the  clinic  reports  com- 
plained that  the  clinic  did  not  provide  them 
with  some  rule-of-thumb  for  bringing  about 
the  desired  changes  in  the  child.  These  results 
would  indicate  that  we  still  need  to  clarify 
what  can  be  expected  from  a psychiatric 
evaluation  in  terms  of  specific  “what  to  do” 
recommendations.  In  this  connection,  another 
question  revealed  that  over  three-fourths  of 
the  teachers  were  overwhelmingly  in  favor 
of  conferences  with  the  clinic  staff  rather 
than  just  receiving  written  reports.  Although 
clinic  personnel  may  find  conferences  to  be 
more  time  consuming  than  written  reports, 
teachers  prefer  the  conference  method  for 
the  interpretation  of  clinic  findings  and  rec- 
ommendations. 

The  teachers  were  asked  what  they  would 


like  to  do  about  the  disturbed  child  in  the 
classroom.  Of  the  total  159  teachers  in  the 
study,  only  21  stated  that  they  did  not  want 
to  work  with  the  child.  Sixty-four,  or  40  per 
cent,  wanted  to  work  with  the  child  by  them- 
selves after  receiving  information  from  the 
clinic  or  some  other  source.  Fifty-three,  or  33 
per  cent,  wanted  to  work  with  the  child  in 
cooperation  with  the  clinic  staff.  Twenty-one 
did  not  reply  to  the  question.  Half  of  the 
teachers  who  had  had  academic  courses  in 
mental  health  stated  their  preference  for 
working  with  the  child  alone  in  contrast  with 
one-fourth  (8)  of  those  who  had  not  had 
these  courses. 

The  teachers  who  had  children  in  psychi- 
atric treatment  were  asked  to  give  their 
evaluation  of  the  effectiveness  of  the  treat- 
ment. Of  the  58  teachers  in  this  group,  almost 
two-thirds  (38)  thought  the  child  had  im- 
proved, 17  reported  no  change  and  three  felt 
that  their  children  had  become  worse.  There- 
fore, a majority  of  the  teachers  were  satisfied 
with  both  the  clinic  treatment  and  its  reports. 

One  of  the  items  on  the  questionnaire 
asked  the  teachers  to  indicate  the  most 
serious  behavior  problems  which  they  saw  in 
their  classrooms.  Any  explanation  of  what 
was  meant  by  “serious  behavior  problem” 
was  intentionally  avoided  so  that  the  teacher 
might  freely  express  his  opinion  as  to  what 
problems  he  saw  as  most  serious.  Seventy-six 
per  cent  of  the  teachers  answered  the  ques- 
tion. The  problems  as  stated  by  the  teachers 
were  evaluated  and  placed  in  one  of  nine 
categories  by  the  psychiatrist  participating 
in  the  study. 

The  first  four  groups  of  problems:  domi- 
neering, compliance,  withdrawal,  and  imma- 
turity were  rated  as  the  most  serious  prob- 
lems by  58  per  cent  (63)  of  the  teachers. 
These  are  the  problems  which,  in  the  opinion 
of  the  rater,  are  the  manifestations  of  neu- 
rotic difficulties. 

The  other  problem  groups  could  more 
easily  be  described  as  character  traits  or  dis- 
ciplinary problems  which  might  irritate  or 
offend  the  teacher.  These  problem  areas 
were:  irresponsibility,  restlessness,  discipli- 
nary problems,  disrespect  and  low  intelli- 
gence. (Only  7 per  cent  listed  low  intelligence 
as  the  most  serious  problem).  Forty-two  per 
cent  (45)  of  the  teachers  indicated  that  their 
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most  serious  behavior  problems  fell  into  one 
of  these  five  categories.  There  was  no  dif- 
ference in  the  perception  of  problems  by  the 
teachers  who  had  and  those  who  had  not  had 
academic  courses  in  mental  health.  Fifty- 
eight  per  cent  of  the  teachers  who  had  had 
courses  saw  their  most  serious  problems  in 
the  first  four  categories  compared  to  56  per 
cent  of  the  teachers  who  had  not  had  these 
courses. 

These  findings  are  in  marked  contrast  to 
the  studies  of  E.  K.  Wickman  in  1928.®  He 
found  that  teachers  were  more  concerned 
about  the  child  who  was  disrespectful  or  a 
disciplinary  problem  than  about  the  with- 
drawn child.  The  differences  between  the 
findings  of  this  study  and  those  of  Wickman 
are  undoubtedly  due  largely  to  public  educa- 
tion in  the  field  of  mental  health,  since  our 
whole  culture  has  tended  to  become  more 
concerned  about  the  quiet  and  inner-directed 
child. 

Summary 

The  study  included  questionnaire  re- 
sponses from  159  teachers.  Almost  half  of  the 
teachers  had  made  referrals  to  the  commu- 
nity psychiatric  clinic.  Those  teachers  who 
had  had  academic  courses  in  mental  health 
made  more  referrals  than  those  who  had  not 
had  such  courses.  Although  almost  one-third 
of  the  teachers  did  not  read  the  clinic  reports, 
the  majority  stated  that  these  reports  were 
helpful.  Those  teachers  who  were  dissatisfied 
with  the  clinic  reports  wanted  more  direct 
advice.  An  overwhelming  majority  of  the 
teachers  stated  their  preference  for  confer- 
ences with  the  clinic  staff  rather  than  written 
reports  as  the  method  for  receiving  clinic 
findings  and  recommendations. 

Less  than  25  per  cent  of  the  teachers  stated 
that  they  preferred  not  to  work  with  emo- 
tionally disturbed  children.  Forty  per  cent 
preferred  to  work  with  the  child  by  them- 
selves after  receiving  information  from  the 
clinic,  and  35  per  cent  preferred  to  work  in 
collaboration  with  someone  from  the  clinic 
staff.  Those  teachers  who  had  had  academic 
courses  in  mental  health  more  often  pre- 


ferred to  work  alone  with  the  child  than 
those  who  had  not  had  such  courses. 

When  evaluating  the  effectiveness  of  the 
community  psychiatric  clinic,  almost  two- 
thirds  reported  improvement  in  their  chil- 
dren following  treatment.  Slightly  more  than 
half  of  the  teachers  perceived  manifestations 
of  neurotic  difficulties  as  the  most  serious 
behavior  problems  in  their  classrooms.  There 
was  no  difference  in  the  perception  of  prob- 
lems between  the  teachers  who  had  and  those 
who  had  not  had  academic  courses  in  mental 
health. 

It  is  hoped  that  the  findings  of  this  study 
will  be  of  help  to  mental  health  practitioners 
as  they  continue  to  improve  their  effective- 
ness in  working  with  educators  in  the  pre- 
vention and  treatment  of  emotional  difficul- 
ties in  children.  • 
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VOLUNTEER  j 
FOR  AIL  SEASONS 

There  is  no  season  for  cancer.  And  fighting 
it  is  a year-round  job  for  the  American 
Cancer  Society  volunteer. 

Particularly  for  you,  doctor,  our  key  volun- 
teer. Your  thinking,  experience  and  guidance 
are  responsible  for  the  formulation  of  our 
policies  and  programs;  your  knowledge  and 
skill  are  essential  to  their  execution.  And  so 
you  serve  on  our  National,  Division  and 
Unit  boards.  Act  on  our  committees.  Talk  to 
lay  audiences  at  our  film  showings.  Help 
evaluate  our  research  grants.  Advise  on  our 
professional  publications.  Raise  funds.  Assess 
our  program  materials.  The  list  goes  on 
and  on. 

The  American  Cancer  Society  keeps  you 
busy,  doctor.  We  depend  upon  you.  He  hope 
that  more  and  more  of  your  fellow  physi- 
cians will  join  you  in  working  with  us — all 
year,  every  year  until  the  fight  against 
cancer  is  won. 

AMERICAN  CANCER  SOCIETY 
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Research  Dir.  and  Investigator 
Director  of  Research,  Pasadena 
Foundation  for  Med.  Research 
Clinical  Professor  of  Pathology, 
Loma  Linda  School  of  Medicine 
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The  Rocky  Mountain  Medical  Conference 

What  It  Is  — What  It  Does 


The  Rocky  Mountain  Medical  Conference 
is  a self-sustaining  joint  enterprise  of  seven 
state  medical  societies,  founded  in  1935.  It 
held  its  first  biennial  meeting  in  1937. 

The  basic  purpose  is  to  bring  Rocky  Moun- 
tain area  physicians  together  for  an  outstand- 
ing scientific  program — and  for  renewed  re- 
gional associations  and  friendship.  The  con- 
ference exists  solely  for  these  purposes.  It 
does  not  elect  officers,  indulge  in  medical 
politics  or  consider  resolutions  or  pronounce- 
ments. Meetings  are  held  biennially,  usually 
in  conjunction  with  the  host  state’s  annual 
meeting,  and  upon  invitation  from  a partici- 
pating state  association.  The  Chairman  of  the 
forthcoming  host  state’s  R.M.M.C.  Committee 


is  Chairman  of  the  Conference’s  “Continuing 
Committee”  for  the  next  two  years  and 
Chairman  of  that  Conference.  The  Confer- 
ence is  self-sustaining,  obtaining  operating 
revenue  from  registration  and  exhibit  fees, 
and  over  the  years  it  has  built  up  a small 
reserve  fund. 

In  1963,  for  the  first  time,  the  Conference 
is  proud  to  list  the  inclusion  of  the  Idaho 
State  Medical  Association  as  its  seventh  par- 
tipicant. 

Members  of  the  Rocky  Mountain  Medical 
Conference  for  1963  are: 

COLORADO,  IDAHO,  MONTANA, 
NEVADA,  NEW  MEXICO,  UTAH 
AND  WYOMING 
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Registration  At  R.  M.  M.  C. 


Registration  at  the  Rocky  Mountain  Medi- 
cal Conference  is  open  to  any  Doctor  of  Medi- 
cine. Registration  is  not  limited  to  physicians 
within  the  seven  states  which  participate  in 
managing  the  Conference. 

A registration  fee  of  $20.00  will  be  re- 
quired of  all  Doctors,  with  certain  exceptions, 
and  will  include  tickets  to  arranged  lunch- 
eons, but  not  the  banquet.  No  fee  will  be 
charged  physician  members  of  the  Armed 
Forces  in  uniform,  nurses,  scientific  exhibi- 


tors, guest  speakers  and  moderators.  Physi- 
cian employees  of  the  Public  Health  Services, 
the  Indian  Service  and  the  Veterans  Admin- 
istration will  be  registered  for  one-half  the 
stated  fee  but  no  luncheon  tickets  will  be 
supplied. 

Each  physician  will  be  given  an  identifi- 
cation badge,  and  admission  to  all  conference 
activities  will  be  by  badge  only.  Separate 
tickets  will  be  on  sale  at  the  registration  desk 
for  the  banquet. 
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The  R.M.M.C.  Runs  by  the  Clock! 


The  Scientific  Programs  of  the  Rocky  Moun- 
tain Medical  Conference  are  run  by  the  clock,  to 
the  minute.  This  has  been  true  of  the  previous 
meetings,  and  it  will  be  true  this  year. 

All  meetings  will  begin  on  time,  all  speakers 
will  be  required  to  begin  their  presentations  exact- 
ly on  time  and  none  will  be  permitted  to  speak 
longer  than  as  scheduled  in  the  program. 


All  who  attend  the  Conference  are  requested 
to  assist  the  speakers  and  benefit  themselves  by 
being  in  the  meeting  room  a few  minutes  in  ad- 
vance of  the  papers  they  wish  to  hear.  Any  member 
who  arrives  late  to  hear  any  particular  paper  is 
assured  that  he  will  miss  part  of  that  paper!  Also, 
his  late  arrival  would  be  disturbing  to  the  speaker 
and  the  audience  alike. 


Hotel  Reservations 


Headquarters  for  the  Conference  will  be  the 
Dunes  Hotel.  Blocks  of  rooms  have  been  set  aside 
to  accommodate  doctors  and  their  families  attend- 
ing the  Rocky  Mountain  Medical  Conference. 


Rooms  at  the  beautiful  Dunes  are  only  $12.00  per 
day,  single  or  double.  Reservations  for  accommo- 
dations during  the  Conference  should  be  made 
directly  to  the  Dunes  Hotel,  Las  Vegas,  Nevada. 


Pocket  Program 


A final  program  for  the  12th  Biennial  Rocky 
Mountain  Conference,  complete  with  additional 
details  not  available  for  the  Program  Issue  of  the 
Journal,  will  be  published  in  pocket  size  and  will 


be  available  to  all  registrants  at  the  meeting.  For 
additional  program  information,  write  to:  Rocky 
Mountain  Medical  Conference,  P.O.  Box  2790, 
Reno,  Nevada. 


Entertainment 


Two  cocktail  parties  are  planned  for  Confer- 
ence participants.  The  Dunes  Hotel  will  host  a 
party  on  Wednesday  evening,  October  30,  6:30-7:30 
p.m..  Poolside,  Seahorse  Pool.  A no-host  pre- 
banquet cocktail  party  will  be  held  on  Friday 


Annual 

The  Annual  Banquet  of  the  Nevada  State  Med- 
ical Society  will  be  open  to  all  registrants.  It  will 
be  held  Friday  evening,  November  1.  A film,  with 


evening,  November  1,  at  6:30  p.m.  in  the  Conven- 
tion Hall  Auditorium.  Las  Vegas  is  the  entertain- 
ment capital  of  the  world  and  will  provide  enter- 
tainment for  the  entire  family. 


Banquet 

commentary,  will  be  presented  by  guest  speaker, 
George  V.  Mann,  M.D.,  of  Nashville,  Tennessee. 


Woman’s  Auxiliary  Program 

Complete  program  of  the  Nevada  State  Medi-  All  functions  of  the  Auxiliary  are  open  to  wives 
cal  Society  Woman’s  Auxiliary  is  printed  herein.  of  physician  registrants. 
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SCIENTIFIC  SESSIONS 


Twelfth  Biennial 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 
and  Sixtieth  Annual  Meeting  of  the 
NEVADA  STATE  MEDICAL  ASSOCIATION 


October  30-November  2, 1963 
Dunes  Hotel — Las  Vegas,  Nevada 

2:30 — “Tissue  Culture  in  the  Service  of  Medicine,” 
C.  M.  Pomerat,  Ph.D. 


Tuesday,  Oetoher  29 

Afternoon 

5:00 — Nevada  State  Medical  Association, 

Executive  Committee  Meeting 

Wednesday,  October  30 

Morning 

8:30-4:30 — Registration,  Convention  Hall,  Dunes 
Hotel 

9:00 — Complimentary  Continental  Breakfast 

8:45-9:45 — Meeting  of  NSMA  House  of  Delegates 

10:00 — Welcome  Address,  Thomas  S.  White,  M.D., 
President,  Nevada  State  Medical 
Association 

10:15 — “Atherosclerosis — Aortic  and  Carotid 
Occlusive  Disease,” 

W.  Gerald  Rainer,  M.D. 

10:45 — “Cross  Cultural  Studies  of  Coronary 
Disease,”  George  V.  Mann,  M.D. 

11:45 — “Cancer  of  the  Colon,” 

Leland  S.  McKittrick,  M.D. 

Afternoon 

2:00 — “Experiences  in  the  Use  of  a Long  Stem 

Intermedullary  Vitallium  Hip  Prosthesis,” 
Foster  Matchett,  M.D. 


3:45 — “Pneumoroentgenography  in  the  Diagnosis 
of  Abdominal  and  Pelvic  Disease,” 

G.  Melvin  Stevens,  M.D. 

4:15 — “New  Modalities  in  Clinical  Laboratory 
Diagnosis,”  Crichton  McNeil,  M.D. 

4:45 — “Mammography,”  Robert  L.  Egan,  M.D. 

Evening 

6:30 — Cocktail  Party — Compliments  of  Dunes 
Hotel,  Poolside,  Seahorse  Pool 

Thursday,  October  31 

Morning 

8 :30-12 :00 — Registration 

9:00 — “Obstetrical  Emergencies,” 

Conrad  Collins,  M.D. 

9:30 — “Early  Diagnosis  and  Treatment  of 
Congenital  Dislocation  of  the  Hip,” 

I.  V.  Ponseti,  M.D. 

10:45 — “Choosing  the  Patient  for  Open  Heart 
Surgery,” — Panel 

Doctors  Harken,  Laragh,  Zimmerman 
and  Zinsser 

Afternoon 

1:00-2:00 — Luncheon  for  Doctors,  Arabian  Room 
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Friday,  November  1 
Morning 

8 :30-12 :00 — Registration 

9:00 — “Gastric  Cooling  and  Gastric  Freezing,” 

Owen  H.  Wangensteen,  M.D. 

9:30 — “Mal-Alignment  of  the  Legs  and 
Metatarsus  Adductus,” 

I.  V.  Ponseti,  M.D. 

10:30 — “Early  Signs  of  Emotional  Disorders  in 
Children,”  George  A.  Constant,  M.D. 

11:00 — “General  Problems” — Symposium  on  Heart 
Disease 

Doctors  Harken,  Laragh,  Zimmerman 
and  Zinsser 

Afternoon 

2:00-4:30 — AMP  AC  Regional  Conference — 
Convention  Hall  Auditorium 


Evening 

6:30 — Pre-banquet  reception  and  cocktails 

8:00 — Annual  Banquet — Nevada  State  Medical 
Association 

“Strange  Creatures  in  Far  Away  Places,” 
George  V.  Mann,  M.D. 

Saturday,  November  2 
Morning 

9:00 — “Tumors  in  Children,” 

Pieter  A.  DeVries,  M.D. 

Sponsored  by  Reno  Cancer  Center,  Inc. 

9:30 — “Professional  Liability,” 

Mr.  William  J.  Warren 

10:15 — “Hysterectomy  and  Genital  Tract  Injury,” 

Conrad  Collins,  M.D. 

11:00-2:00 — Meeting  of  N.S.M.A.  House  of 
Delegates 


Seientific  Program  Committee 


Thomas  S.  White,  M.D.,  Chairman 
Joseph  M.  George,  Jr.,  M.D. 
Harry  J.  McKinnon,  Jr.,  M.D. 
John  B.  Simons,  M.D. 


WOMAN’S  AUXILIARY  TO 
NEVADA  STATE  MEDICAL  ASSOCIATION 


Wednesday,  October  30 
Evening 

8:00 — Pre-Convention  Board  Meeting — 

Dunes  Hotel 

Thursday,  October  31 
Morning 

8:30 — Breakfast — Conference  Room,  Dunes  Hotel 

10:00 — Formal  Opening  of  Annual  Meeting  of 

Woman’s  Auxiliary — Sultan’s  Table,  Dunes 
Hotel 


Afternoon 

12:30 — AMA-ERF  Luncheon — Theater  Restaurant, 
Tropicana  Hotel 

Friday,  November  1 
Morning 

10:00 — General  Session 

Afternoon 

12 :30 — Luncheon-Fashion  Show — Honoring 
Mrs.  C.  Rodney  Stoltz 

4:00 — Post-Convention  Board  Meeting 

Convention  Committee  Chairman, 

Mrs.  James  Y.  Clarke 
Co-Chairman,  Mrs.  Joseph  George 
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Scientific  Exhibitors 


American  Medical  Association 
Broda  O.  Barnes,  M.D. 

Dan  M.  Gordon,  M.D. 

J.  A.  Smith,  M.D. 

Nevada  State  Department  of  Health 
B.  A.  Winne,  M.D. 

Henry  Ford  Hospital 
Morton  Fuchs,  M.D. 

The  Denver  Clinic 
W.  G.  Rainer,  M.D. 

Robert  Egan,  M.D. 


Leo  M.  Hollister,  M.D. 

College  of  Physicians  and  Surgeons  of  Columbia 
University 
Rumel  Chest  Clinic 
Clark  County  Health  Department 
Victor  Satinsky,  M.D. 

Kenneth  C.  Sawyer,  M.D. 

Baird  Thomas — The  Upjohn  Company 
Liberty  Mutual  Insurance  Co. 

Francis  A.  Barrett,  M.D. 

Normal  J.  Sversky,  M.D. 


The  Mead  Johnson  Laboratories  are  sponsoring  the  Aesculapius  Award — for  the  Scientific  Exhibit 
selected  for  this  honor — which  award  carries  with  it  a cash  honorarium  of  $200.00.  This  represents  the 
initial  use  of  this  Mead  Johnson  Award  program  either  by  the  NSMA  or  the  RMMC,  but  it  is  planned 
to  continue  this  program  and  thus  to  stimulate  both  the  quality  and  the  number  of  Scientific  Exhibits  at 
future  meetings. 

The  Committee  of  Judges  for  the  Aesculapius  Award  follows: 

Adrian  Ver  Brugghen,  M.D. 

L.  Chandler  Roettig,  M.D. 

Alan  W.  Feld,  M.D. 


Technical  Exhibitors 


Aloe,  A.  S.,  Company 
Ames  Company 

Audio-Visual  Scientific  Aids  Company 
Ayerst  Laboratories 
Barnes-Hind  Laboratory 
Deseret  Pharmaceutical  Co. 
Dynapower  Systems  Corporation 
Elaco,  Inc. 

Eugene  Benjamin  Company 
Encyclopedia  Brittanica 
Geigy  Pharmaceuticals 
Lederle  Laboratory 
Lilly,  Eli  and  Company 
Matlen  Industries 
Mead  Johnson  Laboratories 
Merck  Sharpe  and  Dohme 
Milex  Fertilex  Company 


Ortho  Pharmaceutical  Company 

Pacific  Medical  Equipment  Company 

Parke  Davis  and  Company 

Picker  X-Ray  Rocky  Mountain,  Inc. 

Pleasure  House  Toys 

Riker  Laboratories 

Robins,  A.  H.,  Company 

Roche  Laboratory 

Ross  Laboratories 

Sandoz  Pharmaceutical  Co. 

Searle,  H.  D.,  and  Company 
Smith  Kline  and  French  Laboratories 
Squibb,  E.  R.,  and  Sons 
Syntax  Laboratories 
Trent  Pharmaceuticals,  Inc. 

Western  Surgical  Supply  Company 


Rocky  Mountain  Medical  Conference  Continuing  Committee 


COLORADO:  George  P.  Lingenfelter,  Denver, 
Chairman;  Victor  A.  Crumbaker,  Grand  Junction; 
Frank  Gorishek,  Denver;  Kenneth  A.  Platt,  West- 
minster; Eugene  B.  Ley,  Pueblo. 

IDAHO:  V.  Ellis  Knight,  Kimberly,  Chairman; 
Max  F.  Bell,  Boise;  Roy  O.  Shaub,  Twin  Falls; 
Fred  E.  Wallber,  Idaho  Falls;  Alexander  Barclay, 
Coeur  D’Alene. 

MONTANA:  Ernest  J.  Eichwald,  Great  Falls, 
Chairman;  John  R.  Burgess,  Jr.,  Helena;  Herbert 
T.  Caraway,  Billings;  Eugene  J.  P.  Drouillard, 
Missoula;  John  A.  Layne,  Great  Falls;  Harold  W. 
Fuller,  Great  Falls;  Albert  L.  Vadheim,  Bozeman, 
ex-officio. 

NEVADA:  Thomas  S.  White,  Boulder  City,  Chair- 


man; Gilbert  G.  Lenz,  Reno;  Harry  J.  McKinnon, 
Las  Vegas;  William  M.  Tappan,  Reno;  Adrien  Ver 
Brugghen,  Las  Vegas. 

NEW  MEXICO:  Marcus  J.  Smith,  Santa  Fe,  Chair- 
man; Wesley  O.  Connor,  Albuquerque;  Charles  R. 
Beeson,  Albuquerque;  Victor  E.  Berchtold,  Santa 
Fe;  Andrew  M.  Babey,  Las  Cruces. 

UTAH:  R.  P.  Middleton,  Chairman,  T.  E.  Robinson, 
C.  Hilmon  Castle,  George  H.  Curtis,  all  of  Salt 
Lake  City;  Oliver  L.  Richards,  Jr.,  Ogden. 

WYOMING:  Donald  G.  MacLeod,  Jackson,  Chair- 
man; Millard  J.  Smith,  Cody;  Paul  R.  Yedinak, 
Rock  Springs;  W.  W.  Elmore,  Jackson;  J.  Thomas 
Johnston,  Pinedale. 
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YOU  CAN  ORDER 


of  any  feature  article  or 
advertisement  appearing  in 

DL 

ROCKY  MOUNTAIN 
MEDICAL  JOURNAL 

I Orders  must  be  placed  within  30  days 
of  date  of  publication.  Minimum  charge 
applies  for  300  copies  or  less. 

The  cost  is  very  reasonable.  For  further  infor- 
mation write  to  your  Medical  Journal  business 
or  editorial  office,  or  to — 

Publishers  Press 

(Printers  of 

The  Rocky  Mountain  Medical  Journal) 

1830  Curtis  Street,  Denver  2,  Colorado 


iommoda' 


inary 


vacatii 


RO  DMOOR 


The  winner  of  Wotld  acclaim  for 


service,  di 


tionsi 


Peak  reff^^^lSmSf^ockies. 

Colorado  Springs,  Colorado 


or  obviote 
the  need  for 


end  their 
ettendent 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  — in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received,-  however, 
should  be  used 
with  care  on  patients 

with  a predisposition 


parenteral  "hemostat 

Each  cc  contains:' 5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  I Occ  vial.  Therapy  chart  on  request. 

CHATHAM  PHARMACEUTICALS,  INC. 

^ Newark  2,  New  Jersey 

Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 
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No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  analgesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  therapeutically  correct . . . 

economical  ly  sound ...  to  specify 


Each  tablet  contains; 


Codeine  Phosphate*  15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

‘Perazil’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin 150  mg. 

Aspirin 200  mg. 

Caffeine.. 30  mg. 


*Wirning--may  be  habit  forming 

‘EmpraziPC’  Tablets  are  available  on  prescription  only. 

Dosage:  Adults  and  children  over  12  years  — 1 or  2 
tablets  — 3 times  daily  as  required.  Children  6 to  12 
years— 1 tablet  — 3 times  daily  as  required.  Caution: 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
clizine has  a low  incidence  of  antihistaminic 
drowsiness,  the  usual  precautions  should  be 
observed.  Supplied:  Bottles  of  100  tablels. 

Also  available  without  codeine  as 
‘EMPRAZIL’®  TABLETS 

Complete  literature  available  on  request  frorn 
Professional  Services  Dept.  PML. 

jS'bURROUGHS  WELLCOME  & CO  (U.S.A.)  INC. 

Tuckahoe,  N.  Y, 


p 


in 

trauma  (sprams/strains) 


therapy 
for 

faster  healing 


in  sprains/strains 

These  objective  benefits 
with  enzyme  therapy: 

“rapid  reduction  of  pain”  and  the  reduction 
of  swelling  to  permit  “...palpation  of  bony 
landmarks  with  subsequent  greater  ease  in 
following  the  progress  of  healing 


For  best  results,  adequate  dosage  is  important. 
ORENZYME,  two  tablets  q.i.d.;  dosage  may  be 
reduced  to  one  tablet  q.i.d.  once  symptoms  be- 
gin to  disappear.  For  severe  conditions,  paren- 
teral trypsin  and  Orenzyme  concurrently. 
PARENZYME  AQUEOUS  [trypsin],  1 ml.  injected 
intramuscularly  (deep  intragluteally)  once  or 
twice  daily  for  several  days,  followed  by  Oren- 
zyme, one  tablet  four  times  daily  as  indicated  for 
maintenance. 


Indications:  Traumatic  wounds,  ocular  inflammation, 
thrombophlebitis,  phlebitis,  ulceration  (varicose, 
diabetic,  decubitus);  also  helps  liquefy  tenacious 
bronchial  mucous  secretions. 

ORENZYME® 

Composition:  Each  tablet  contains  trypsin  68%, 
chymotrypsin  30%  and  ribonuclease  2%,  equivalent 
in  proteolytic  activity  to  20  mg.  of  crystalline  tryp- 
sin, enteric  coated  to  insure  release  in  the  intestinal 
tract. 

Side  Effects:  Side  effects  with  Orenzyme  are  rare. 
If  they  occur,  discontinuation  of  the  drug  is  recom- 
mended. 

Supplied:  Bottles  of  48  and  500  red,  enteric  coated 
tablets. 


PARENZYME®  AQUEOUS  [trypsin] 

Side  Effects  and  Precautions:  Side  effects  with 
Parenzyme  [trypsin]  are  rare.  Prolonged  use  occa- 
sionally causes  itching  and  rash  which  may  be  re- 
lieved by  antihistaminics.  Local  pain  and  induration 
at  the  site  of  injection  may  occur.  The  usual  precau- 
tions should  be  observed  as  for  the  injection  of  any 
protein  material.  As  a precaution,  patients  should  be 
observed  for  about  15  minutes  following  an  injection 
of  trypsin.  Epinephrine  Injection,  U.S.P.  1:1000 
should  be  on  hand  for  any  systemic  reactions. 

Supplied:  (1)  In  sterile  multiple  dose  vial  containing 
lyophilized  trypsin  62,500  Units,  N.  F.  (25  mg.),  plus 
5 ml.  vial  of  aqueous  diluent.  (2)  In  sterile  single 
dose  vial  containing  lyophilized  trypsin,  12,500  Units, 
N.F.  (5  mg.),  plus  1 ml.  vial  of  aqueous  diluent. 

Compatibilities:  There  are  no  known  Incompatibili- 
ties for  Parenzyme  [trypsin]  or  Orenzyme.  Other 
medications  may  be  given  with  these  preparations, 
if  indicated.  In  infection,  appropriate  antibiotic 
therapy  should  be  used  concurrently. 


References:  1.  Lichtman,  A.  L.:  Delaware  M.  J.  33:11,1961.  2.  Lichtman, 
A.  L.:  Ann.  New  York  Acad.  Sc.  68:196,  1957.  3.  Golden,  H.  T.:  Clin. 
Med.  2:583,  1955.  p.2384/63  z/es 


OrBnZymCf  or  parenzyme* [« 

(oral,  enteric  coated  enzyme  tablet 'National')  u.s.  Patent  No.  3,004.893 


SAVE  DAYS  IN  HEALING  reduce  inflammation/ease  pain 


THE  NATIONAL  DRUG  COMPANY 
Oivisiofl  ol  Richird$efFM(fTtlMiic,Ptiil»4«lp<iil4APL 


for  October  1963 


61 


DOCTOR  SAYS 
WE  MAKE  HIS 
PRACTICE  DAYS 

EASIER 


66[^ 

his  RITTER  U ' 


TABLE  AND  ME! 


He  says  I’m  efficient,  alert,  dependable  and  intelligent.  But  you 
should  hear  him  talk  about  his  new  “75”  Table! 


Doctor  says  patient  positioning  is  easier  than  he  ever  believed 
possible  . . . and  new  mobile  foot  control  saves  effort  and  extra 
steps.  The  unlimited  flexibility  ©f  this  table  insures  precise  patient 
position  for  examination  and  treatment  procedures. 


. CHANGEABLE 
(INSTANTLY  REMOVABLE) 
CUSHIONS  IN  7 MODERN 
DECORATOR  COLORS 


Smooth,  pov^fer  elevation  en- 
ables doctor  to  always  work  at 
his  most  comfortable  level  . . . 
without  bending,  stooping  or 
straining.  Easy  on  his  back! 


Geo.  Berbert  & Sons,  Inc. 


1717  Logan  Street 


DENVER  3,  COLORADO 


Telephone  255-0408 


1903-1963  — our  60tk  anniversary. 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

New 

Creamalin' 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”"" 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  yean 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied;  Bottles  of  50, 100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor— creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  res-  U.  S.  Pat.  Off. 

*Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 


too,  IS 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  a bit  of  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
menf  s pause  from  the 
pace  of  a busy  day. 
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What  would  loss  of  professional  income 
do  to  you  and  your  dependents  today,  to- 
■ morrow,  or  next  year?  You  can  lose  your 
present  income  temporarily  or  permanently, 
through  either  accident  or  sickness.  The  only 
: known  specific  for  this  malady  is  Garrett- 
; Bromfield’s  Income  Protection  Plan.  The  Plan 
assures  you  a monthly  income,  temporarily 
or  for  life,  should  you  be  unable  to  continue 
your  professional  practice. 

An  average  coverage  would  be:  male, 
class  AA,  age  50-55,  payments  of  $500/month 
starting  the  15th  day,  annual  premium  of 
$296.75.  Coverage  is  complete,  broad,  non- 
cancelable. 

Result:  your  assurance  that  neither  sick- 
ness nor  accident  can  deprive  you  of  your 
greatest  asset — your  income.  For  complete 
information  and  costs,  you  are  invited  to  write 
or  call  Garrett-Bromfield  & Co.,  specializing 
in  insurance  to  the  medical  profession. 


Garrett-Bromfield 

&CO. 


! N S U R 0 R S 

650  17TH  STREET,  DENVER  2,  222-8621,  EXT.  56 


HIRSCHFELD’S 

Sp  eer  at  Acoma  • Denver  • 534-0631 


r Discriminating  Doctors 
everywhere  specify 

SXEELCASE 

Custom  Line 
Office  Furniture 

Doctors  ore  enthusiastic  about  their  offices  being 
furnished  with  the  New  Custom  Line  Office  Furni- 
ture. Let  us  show  you  how  you  con  "individual- 
ize" your  office. 

Stop  in  soon  — or  phone  end  our  representative  wiii  caii 


COMPLETE  OFFICE  PLANNING 


A DIVISION  OF  THB  A.  S.  HIRSCHFELD  PRESS 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 


Denver  2 


Telephone 
KE  4-8714 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 
Telephones  Kiystone  4-7237 — KEystone  4-3265 

FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 
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CHOOSE  THE  PRODUCT 
TO  HT  THE  NEED 


‘CORTISPOKIN’f*. 

POLVMYXW  B-NEOiYCiN-QRAMICIDIN  ; .?!5 


with  HYDR0C08TSS0NE  mmil  0.5% 

CBEAM 


a m vanishing  cream  base 


i 


POLYMYXm  B . BACITRAaN  ■ NEOMYGN 
Wim  HYDROCORTISONE 

OINTMENT 


a special  low  melting  point  base 


anti-inflammatory 
bactericidal 
antipruritic 
rarely  sensitizing 

CREAM—Ingredients:  Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  6.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  6.0  mg.  (0.6%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25%  methylparaben  as  preservative. 

Available : In  tubes  of  7.6  Grams. 

OINTMENT— /wg'rediewts;  Each  gram  contains  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  500 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.6  mg.  Neomycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available : In  tubes  of  % oz.  and  % oz. 

*U.S.  Patent  Nos.  2,565,057-2,695,261 


Indications : Wherever  inflam- 
mation  or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

Contraindications : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.-  PML. 


BURROUGHS  WELLCOME  a CO.  (U.S.A.)  IHC.,  Tuckahoe,  N.Y. 
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Pediatric  Anesthesiology 

The  Childrens  Hospital  of  Los  Angeles  will 
hold  the  Second  Clinical  Conference  in  Pediatric 
Anesthesiology  on  January  25,  1964.  The  two-day 
program  will  be  devoted  to  the  practical  aspects 
of  the  preanesthetic,  anesthetic,  and  postanesthetic 
management  of  infants  and  children.  In  addition, 
one  afternoon  will  be  devoted  to  new  concepts  in 
pediatric  anesthesiology. 

Guest  faculty  will  include  Doctors  M.  Kathleen 
Belton,  Oxnard,  California;  Alan  Conn,  Hospital 
for  Sick  Children,  Toronto,  Canada;  and  Robert 
Smith,  Boston,  Massachusetts. 

Further  information  can  be  obtained  by  writing 
Dr.  M.  Digby  Leigh,  Childrens  Hospital  of  Los 
Angeles,  4614  Sunset  Boulevard,  Los  Angeles  27, 
California. 

American  College  of  Surgeons 

On  Friday,  November  15,  1963,  there  will  be  a 
meeting  of  the  American  College  of  Surgeons, 
Colorado  Chapter,  to  be  held  at  the  Veterans  Ad- 
ministration Hospital  in  Denver.  The  time  will  be 
from  9:00  a.m.  through  4:00  p.m.  Edward  S.  Judd, 
M.D.,  of  the  Mayo  Clinic  in  Rochester,  Minnesota, 
will  speak  on  “Current  Surgical  Aspects  of  Re- 
gional Enteritis.” 

American  College  of  Physicians 

More  than  100  physicians  will  be  on  the  scien- 
tific program  of  the  American  College  of  Physi- 
cians’ First  Sectional  Meeting  (Midwest),  to  be 
held  November  21-23  in  Detroit,  Mich. 

Following  the  general  format  of  the  College’s 
Annual  Meeting,  the  Sectional  Meeting  will  con- 
sist of  general  clinical  sessions,  combined  clinical 
investigation  and  basic  science  sessions,  panel  dis- 
cussions and  symposium.  The  three  days  will  be 
devoted  entirely  to  postgraduate  activities.  No 
formal  social  events  or  business  meetings  of  the 
College  are  scheduled. 

The  Sectional  Meeting  is  another  of  the  post- 
graduate education  activities  of  the  American 
College  of  Physicians,  48-year-old  medical  organ- 
ization which  represents  more  than  11,600  in- 
ternists and  specialists  in  related  fields. 

Hawaii  Heart  Association 

“Special  Cardiological  Sessions”  will  be  held  at 
the  Hilton  Hawaiian  Village  Hotel  on  October  31 
and  November  1 and  2 in  Honolulu,  Hawaii. 

These  sessions  are  sponsored  by  the  Hawaii 
Heart  Association  and  are  approved  for  9 accredit- 
ed Category  I hours  by  the  American  Academy 
of  General  Practice. 


Arizona  Heart  Association 

The  Arizona  Heart  Association  has  scheduled 
the  Seventh  Annual  Cardiac  Symposium  for  Janu- 
ary 24  and  25,  1964,  to  be  held  in  the  Arizona 
Biltmore  Hotel.  The  speakers  for  this  occasion  are: 
William  Dock,  M.D.,  Brooklyn,  New  York;  Thomas 
N.  James,  M.D.,  Detroit,  Michigan;  Herman  K. 
Hellerstein,  M.D.,  Cleveland,  Ohio;  and  Earle  B. 
Kay,  M.D.,  Cleveland,  Ohio. 

General  Practice  Review — University 
of  Utah  College  of  Medicine 
December  2-6, 1963 

This  program  is  designed  to  review  the  recent 
advances  in  clinical  medicine  of  interest  to  the 
general  practitioner.  The  following  visiting  facul- 
ty will  assist  the  University  of  Utah  in  conducting 
this  course: 

Surgery — Charles  G.  Child,  III,  M.D.,  Professor 
and  Chairman,  Department  of  Surgery,  University 
of  Michigan,  Ann  Arbor. 

Medicine — Phillip  A.  Tumulty,  M.D.,  Associate 
Professor  of  Medicine,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore. 

Pediatrics — Harry  C.  Shirkey,  M.D.,  Associate 
Professor  of  Pediatrics,  Medical  School  of  Ala- 
bama, Director  of  Children’s  Hospital,  Birming- 
ham. 

Obstetrics  and  Gynecology — W.  C.  Keettel, 
M.D.,  Professor  and  Chairman,  Department  of  Ob- 
stetrics and  Gynecology,  State  University  of  Iowa 
School  of  Medicine,  Iowa  City. 

Psychiatry — Benjamin  Pasamanick,  M.D.,  Pro- 
fessor of  Psychiatry,  Ohio  State  University,  Colum- 
bus. George  Saslow,  M.D.,  Professor  and  Chair- 
man, Department  of  Psychiatry,  University  of 
Oregon,  Portland. 

Medical  aspects  of  sports 

The  Fifth  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American 
Medical  Association,  will  be  held  December  1, 
1963,  at  the  Benson  Hotel,  Portland,  Oregon. 

Among  the  subjects  to  be  covered  are:  “Abdom- 
inal Injuries  in  Sports,”  “Medical  Care  of  the  High 
School  Athlete,”  “Ankle  Trauma  in  Athletics,” 
“Applied  Anatomy  for  Physicians  and  Trainers,” 
and  “Upper  Extremity  Taping  Demonstrations.” 
The  Luncheon  Meeting  will  feature  “Medical 
Telemetry  in  Sports”  and  the  Evening  Session  will 
be  a Symposium  on  Knee  Injuries. 

Combine  this  Conference  on  December  1 with 
the  AMA  Clinical  Meeting,  December  1-4,  1963. 
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mood,  milk  aod  Maalox 


(magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  bleeding  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 


; t 


D UNIT 


Maalox 


SIUKI  Win  BffOHI  USING 


WltllAM  H liniil  If  INC 


WILLIAM  H.  RORER,  INC.,  FORT  WASHINGTON,  PA. 


MOKMIMGSIDE 

HOSPITAL 


Comprehensive  treatment  of  psychiatric  conditions 

• Intensive,  individualized  programs 

• AIJ  treatment  modalities  available 

• Occupational  and  recreational  therapy 

• Long  or  short  term  care 

• All  ages  . . . School  on  premises 

Neuroses  . . . Psychoses  . . . Organic  Syndromes  . . . Mental  Retardation 

ALLAN  G.  ROBERTS,  M.D.,  Medical  Director.  HENRY  COE,  Administrator 
10008  S.  E.  Stark  Street  Portland  16,  Ore.  Inquiries  invited  Phone:  ALpine  2-5571 
Largest  private  psychiatric  hospital  on  the  west  coast.  Est.  1893 


it’s  practically 


SICKROOM  EQUIPMENT 

24-HOUR  SERVICE  - 7 DAYS  A WEEK 


DENVER 

PE  3-5521 

350  Broadway 
SALT  LAKE  CITY 

HU  6-7151 

1811  S.  State  St. 


easy  budget  terms 


James  E.  Mogan,  c.l.u. 

Special  Agent 

NEW  YORK  LIFE  INSURANCE  COMPANY 


Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 


210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 
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there  is 
nothing 
“new”  about 
Thorazine* 

brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine,’ SK&F)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  SK&F).  This  is 
why  it  remains  the  first  choice  in  many 
conditions — and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 

SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 
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We  are  your  g. 

local  distributors 

of  Westinghouse  f.^j§  v 

and  Profexray  X-ray  • ^ 

equipment  , DuPont  ^ ^ 
and  Eastman  . .. 

film  and  chemicals . 

mm. 

TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  • Denver  4,  Colorado  ■ MA  3-0258 

ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENORAVERS 

DESICNERS 

2200  ARAPAHOE  ST. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Snlfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Climcal  samples  sent  to  physicians  on  request 

Davies,  Rose  &.  Company,  Limited 
Boston  18,  Mass. 


M-v 
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Extracorporeal 


cont.  from  p.  38 


a total  volume  of  blood  equal  to  one-half  the 
minimum  requirement  for  a single  patient 
with  an  alternative  method,  has  advantages 
which  require  no  elaboration. 

Summary 

A description  is  given  of  a disposable  sys- 
tem used  for  open-heart  surgery  with  total 
body  bypass  and  primed  with  5 per  cent 
dextrose  instead  of  blood.  Brief  descriptions 
are  given  of  nine  cases  operated  on  at  the 
University  of  Colorado  Medical  Center  using 
such  a system.  The  medical,  administrative 
and  economic  advantages  of  this  system  have 
been  outlined.  ® 

REFERENCES 

'Gadboys,  H.  J.;  Slonim,  R.,  and  Litwak,  R,  S.:  The  homologous 
blood  syndrome:  Preliminary  observations  of  its  relationship 
to  clinical  cardiopulmonary  bypass.  Ann.  Surg.  156:793,  1962. 
-Cooley,  D,  A.;  Beall,  A.  C.,  Jr.,  and  Grondin,  P.:  Open  heart 
surgery  by  a simplified  technic:  Using  disposable  oxygenators, 
5 per  cent  dextrose  solution  pr.me  and  normothermia.  Surgery 
52:713,  1962. 

^Zuhdi,  N.;  McCullough,  B.;  Carey,  J.,  and  Greer,  A.:  Double 
helical  reservoir  heart-lung  machine.  Arch.  Surg.  82:320,  1961. 
^DeWall,  R.  A.;  Lillehei,  R.  C.,  and  Sellers,  R.  D.:  Hemodilu- 
tion  perfusions  for  open  heart  surgery.  New  Engl.  J.  Med., 
266:1073,  1962. 


W.  B.  SAUNDERS  COMPANY 

features  the  following  new  books  and  new  editions  in 
their  full  page  advertisement  appearing  elsewhere  in 
this  issue: 

• CURRENT  PEDIATRIC  THERAPY — Edited  by  Gellis  and  Kagan. 

This  new  book  gives  you  the  best  treatments,  currently  in 
use  by  leading  authorities,  for  over  300  diseases  and 
disorders  that  afflict  children. 

• MAINLAND— ELEMENTARY  MEDICAL  STATISTICS — A New 

(2nd)  Edition — revised  to  bolster  your  statistical  thinking 
and  also  your  use  of  the  standard  statistical  formulas  and 
procedures. 


THERAMATIC 

a new  electronic  achievement 


anti 


ARTHRITIC 

INFLAMMATORY 

INFECTIVE 


STIMULANT  TO  BODY  DEFENSES 


By  generating  powerful  pulses  of  high  frequency 
power  which  bombard  body  tissues  producing 
therapeutic  results  without  producing  hyperpyrexia 
or  overheating  of  tissue. 


eiaVL 


COLORADO 

1 467  Joliet  St. 
AURORA  8 
Phone  366-2735 


NEW  MEXICO 

2016  Ridgecrest  S.E. 
ALBUQUERQUE 
Phone  265-7945 


ARIZONA 

721  E.  Marilyn 
MESA 

Phone  269-1209 
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REMEMBER  THIS  DATE; 


OCTOBER  15,  1963 

THE  LAST  DAY  of  the  OPEN  ENROLLMENT 

PERIOD  FOR  THE  OFFICIAL  DISABILITY  INSURANCE  PROGRAM 


OF  THE 

COLORADO  MEDICAL  SOCIETY 


NOW. 


^ All  members  under  age  69  and 
working  may  enroll-REGARDLESS 
OF  HEALTH! 

♦ All  restrictive  endorsements  on 
existing  policies  will  be  removed 
immediately! 


THIS  IS  TRULY  A “ONCE  IN  A LIFETIME  OPPORTUNITY.”  . . . FOR  SOME 
OF  YOU,  THIS  MAY  BE  THE  ONLY  CHANCE  YOU’LL  EVER  HAVE  TO  OB- 
TAIN UNRESTRICTIVE  HEALTH  COVERAGE  . . . AT  ANY  PRICE! 


Underwritten  by 


Mutua/ 1 

OF  OMAHA 


Mutual  of  Omaha  Insurance  Company 
Home  Office — Omaha,  Nebraska 


FOR  IMMEDIATE  INFORMATION 
CONTACT 

Vincent  Anderson  Co.,  Inc. 

2nd  Floor  R.R.  Exchange  Bldg. 

Denver  2,  Colo.  222-5777 
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The  Lady  Governors  of  the  Old  Men’s  Home  at  Haarlem  feans  hals,  1580/81-1666 


In  Geriatrics... 

METAMUCIi:  Provides  Bland  Smoothage 

brand  ©f  psyllium  hydrophilic  mueitJoid 


The  tendency  of  the  elderly  to  subsist  on  low- 
residue  foods  often  is  a prime  cause  of  bowel 
sluggishness.  Adequate  fecal  content  is  nec- 
essary to  maintain  normal  colonic  function, 
since  intracolonic  distention  is  nature’s 
method  of  stimulating  reflex  peristalsis. 

Metamucil,  therefore,  fulfills  a basic  func- 
tion in  the  treatment  of  geriatric  constipa- 
tion. It  both  softens  hard,  dehydrated  fecal 
concretions  and  adds  smooth,  nonirritant, 
easily  compressible  hydrophilic  bulk. 

Metamucil  applies  a physiologic  principle 
to  correct  constipation  naturally. 

Average  Adult  Dose:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  To  Metamucil  powder,  a re- 


fined, purified  and  concentrated  psyllium 
hydrophilic  mudlloid,  an  equal  amount  of 
dextrose  is  added  as  a dispersing  agent.  Each 
dose  of  the  powder  furnishes  a negligible 
amount  of  sodium  and  14  calories.  To  the 
mucilloid  in  Instant  Mix  Metamucil  citric 
acid,  sodium  bicarbonate  and  mild  flavoring 
are  added.  Each  dose  of  Instant  Mix  Meta- 
mucil furnishes  0.25  Gm.  of  sodium  and  3 
calories.  Metamucil  is  available  as  Meta- 
mucil powder  in  containers  of  4,  8 and  16 
ounces  and  as  flavored  Instant  Mix,  Meta- 
mucil in  cartons  of  16  and  30  single-dose 
packets. 

©.  D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS,  60680 

Research  in  the  Service  of  Medicine 
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Division  of  Scientific  Opinions 
Federal  Trade  Commission 

The  Federal  Trade  Commission  is  concerned 
with  protection  of  the  public  health  through  regu- 
lation of  false  and  misleading  advertising  of  drugs, 
foods,  medical  devices,  cosmetics,  and  related 
products  under  the  Federal  Trade  Commission  Act. 
The  Division  of  Scientific  Opinions  reviews  and 
evaluates,  in  the  light  of  current  scientific  knowl- 
edge, the  advertising  claims  of  these  commodities 
and  provides  accurate  scientific  information  about 
their  therapeutic  properties,  limitations,  and  safe- 
ty, taking  into  consideration  the  quantitative  for- 
mulas and  directions  for  use.  The  development 
of  sound  scientific  medical  policies  with  respect 
to  the  advertising  of  these  and  related  products 
is  also  a function  of  this  division.  A broad  knowl- 
edge of  medicine  is  required  as  well  as  continued 
familiarity  with  research  developments.  The  Di- 
vision of  Scientific  Opinions  confers  and  maintains 
liaison  with  experts  in  various  scientific  disciplines 
at  medical  schools,  research  institutions,  hospitals 
and  clinics  throughout  the  country.  The  position 
entails  a moderate  amount  of  travel  from  head- 
quarters in  Washington,  D.  C. 

Physicians  in  the  Division  of  Scientific  Opin- 
ions work  under  the  general  administrative  direc- 
tion of  the  Chief  or  Associate  Chief  with  wide 
latitude  for  the  exercise  of  independent  judgment. 
Physicians  have  the  responsibility  of  reviewing 
and  evaluating  the  advertising  claims  made  for 
specific  products  or  classes  of  products,  analyzing 
the  scientific  problems  involved  and  reporting  on 
the  adequacy  of  available  evidence  to  support 
regulatory  action  where  the  advertising  is  deemed 
to  be  false  and  misleading.  When  necessary  to  an 
appropriate  appraisal  of  the  advertising  claims, 
physicians  consult  with  experts  in  medical  schools, 
hospitals,  and  research  institutions.  Depending  up- 
on the  nature  of  the  scientific  problems  raised 
by  the  advertising,  the  Division  of  Scientific  Opin- 
ions arranges  for  and  monitors  clinical  studies  of 
the  products  in  question.  Medical  officers  are  also 
called  upon  to  appraise  reports  of  clinical  studies 
submitted  by  drug  and  food  companies  in  support 


of  advertising  claims,  and  participate  in  confer- 
ences with  their  representatives. 

Members  of  the  staff  of  the  Division  of  Scien- 
tific Opinions  work  closely  with  the  Legal  Divi- 
sion, serving  as  technical  advisers  in  connection 
with  any  regulatory  action  which  may  be  taken 
against  false  and  misleading  advertising  under  the 
law  enforced  by  the  Federal  Trade  Commission. 
Medical  officers  contact  and  arrange  for  the  ap- 
pearance of  experts  to  testify  at  hearings  as  to 
the  therapeutic  value  and  limitations  of  drugs,  de- 
vices, etc.,  whose  advertising  claims  are  at  issue, 
and  act  as  consultants  to  Commission  trial  attor- 
neys during  hearings. 

The  personnel  of  the  Division  of  Scientific 
Opinions  do  not  themselves  engage  in  any  clinical 
or  laboratory  research  at  the  present  time.  The 
demands  of  the  position  are  full-time  and  leave  no 
opportunity  for  the  part-time  practice  of  medicine. 
The  Commission  subscribes  to  and  maintains  a 
substantial  flow  of  scientific  periodicals  which  are 
of  help  in  keeping  abreast  of  research  develop- 
ments in  various  branches  of  medicine.  Opportu- 
nities abound  for  attendance  at  many  local  medical 
activities,  including  research  seminars  and  sym- 
posia. 

The  grade  and  salary  are  governed  by  an  ap- 
plicant’s qualifications,  training,  and  experience, 
and  must  be  passed  upon  by  the  United  States 
Civil  Service  Commission  as  to  eligibility  for  ap- 
pointment. Positions  are  available  in  the  Division 
of  Scientific  Opinions  for  grades  ranging  up  to 
GS-14  level  ($14,545*  per  annum)  for  those  who 
qualify.  The  multiple  liberal  fringe  benefits  of 
Civil  Service  include  an  excellent  retirement  plan, 
inexpensive  life  insurance  and  hospitalization  cov- 
erage, and  liberal  sick  and  annual  leave. 

The  Division  of  Scientific  Opinions  affords  a 
very  broad  and  stimulating  experience  in  the  pub- 
lic service  and  presents  an  exciting,  intellectual 
challenge. 

•Note:  Effective  Jan.  1,  1964,  the  entrance  salary  will  be 
$15,415,  with  periodic  increases  to  $19,015.  As  regulatory  ex- 
perience is  acquired,  opportunities  for  higher  grades  with 
commensurate  salary  increases  are  available. 


PICKER  X-RAY,  ROCKY  MOUNTAIN,  INC 

4925  EAST  38TH  AVE.— TEL.  388-573 1— DENVER  7,  COLORADO 


Offices  also  in: 

Colorado  Springs,  Colorado 

1202  Kingsley  Drive,  MEIrose  5-8768 

Salt  Lake  City,  Utah 

21  Kensington  Street,  HUnter  5-8262 

Albuquerque,  New  Mexico 
3013  Carolina  N.E.,  255-1288 


Medical  X-Ray  Equipment 
Accessories  & Film 
Medical  and  Laboratory 
Nuclear  Instrumentation 
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To  the  Editor: 

I was  caught  by  your  article  “Hunter  Instincts 
in  Auto  Chases,”  and  since  you  invite  comments, 
I will  be  obliged  to  send  in  this  comment.  The 
crux  of  the  whole  problem  is  not  what  gets  into 
the  pursuer  but  rather  what  motivates  the  pursuit. 
You  state,  “Was  the  criminal  caught?,”  “Was  the 
catch  worth  the  risk?”  “Had  the  criminal  com- 
mitted a felony,  a misdemeanor  or  a homicide? 
Which  of  these  crimes  is  worth  the  risk  of  an 
innocent  death?”  It  seems  to  me  that  an  innocent 
death  could  be  incurred  not  only  by  the  pursuer 
or  by  the  pursuit,  but  also  by  a maniac  on  the 
highway,  whether  he  is  pursued  or  not.  Certainly, 
anyone  who  would  try  to  escape  a police  officer 
for  whatever  original  crime  he  had  undertaken, 
is  worthy  of  all  effort  on  the  part  of  law  enforce- 
ment officials  to  bring  him  to  a stop.  This  is  reck- 
less behavior  at  its  very  worst  and  should  be 
rewarded  appropriately.  If  this  individual  is  al- 
lowed to  escape,  there  is  no  doubt  that  he  will 
compound  his  crime  many  times  over  in  the  future. 
In  fact,  I have  seen  teenagers  who  have  escaped 
a police  officer  who  then  delight  in  attempting  this 
in  the  future.  With  each  time,  they  endanger  the 
lives  of  numerous  passersby  as  well  as  with  their 
drag  racing,  etc. 

I feel,  as  most  conscientious  citizens,  that  strict 
law  enforcement  is  necessary  to  protect  our  so- 


ciety. We  should  have  adequate  laws,  especially 
regarding  speeding,  etc.,  and  then  we  should  en- 
force them.  If  enforcement  means  chasing  an  idiot 
racer  down  the  road,  then  this  must  be  done.  As 
to  setting  up  a trap  ahead  of  him,  this  endangers 
lives  also,  as  what  is  to  stop  a speeder  from 
racing  into  the  car  or  block  or  whatever,  or  into 
innocent  bystanders  in  attempt  to  go  around  them? 
It  seems  the  problem  really  boils  down  to  either 
enforcing  the  law  or  allowing  these  people  to 
escape. 

I do  not  see  a reasonable  in-between  solution. 
I feel  that  the  innocent  people  are  not  really  jeo- 
pardized by  the  pursuer  but  rather  are  protected 
in  the  sense  that  for  every  one  of  these  people 
they  remove  from  the  highways,  the  safer  it  is  for 
all  of  us.  I certainly  feel  that  the  law  enforcement 
people  do  an  excellent  job,  that  they  do  not  engage 
in  this  hunter  instinct  that  you  refer  to,  but  rather 
from  the  calculated  risk  to  protect  society.  I have 
not  yet  seen  any  police  officers  who  delight  in 
running  their  cars  at  excessive  speeds  in  dangerous 
situations,  from  anything  except  sense  of  duty.  I 
do  not  feel  that  any  of  them  should  be  punished 
by  conscience,  should  some  unfortunate  event  fol- 
low this.  I don’t  think  that  my  attitude  is  any 
panty-waist  attitude,  nor  is  yours.  However,  I do 
feel  that  this  is  not  a problem  of  hunter  instinct. 

So  to  the  question,  “Is  the  catch  worth  the 
risk?”  is,  “Yes.”  Second,  “Had  the  criminal  com- 
mitted a felony,  misdemeanor  or  homicide,”  is  be- 
side the  point.  He  broke  the  law  and  compounded 
this  by  trying  to  run.  I feel  that  anyone  who  would 
try  to  escape  a police  officer  has  indeed  committed 
a felony. 

O.  D.  Johnson,  M.D.,  Albuquerque,  N.  M. 


The  Illusion  of  Absolute  Drug  Safety 

We  must  consider  drug  safety,  not  as  an  afterthought  to  tragedy,  but  as  an  integral  element  of 
our  scientific  advance.  We  must  be  carefully  safe,  but  we  can  never  be  absolutely  safe.  There  is 
some  risk  attendant  on  the  acquisition  of  new  knowledge  and  its  application.  To  me,  the  future 
calls  for  a greater  emphasis  on  the  ways  and  means  whereby  the  results  of  our  enormous  investment 
in  health  research  can  be  applied  for  the  betterment  of  mankind.  The  counterparts  of  insulin, 
pamaquine,  digitalis,  or  even  common  salt  in  babies’  formulas  can  be  dangerous  if  improperly  used. 
— Lowell  T.  Coggeshall,  M.D.,  to  Division  of  Medical  Sciences,  National  Academy  of  Sciences-Na- 
tional  Research  Council,  April  9,  1963. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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ANNUAL  CLINICAL 
CONFERENCE 

Chicago  Medical  Society 

March  2,  3,  4 and  5,  1964 

PALMER  HOUSE,  CHICAGO 

Lectures  Teaching  Demonstrations 
Medical  Color  Telecasts  Film  Lectures 
Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of 
every  physician.  Plan  now  to  attend  and 
make  your  reservation  at  the  Palmer 
House. 


Still  the  Best 

After  28  Years  —THE  ALL  NEW 

DENVER 
NURSING 
HOME 

MRS.  GLADYS  ELLIS 
Administrator 

(DENVER  CONVALESCENT  CENTER) 

E.  14th  and  Josephine  Phone:  388-9383 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 


'Miltrate'  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Suiinlied;  Bottles  of  50  tablets. 

CML.9646 


FOR  iiEoiciiiL  mmu 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDIHG  CORPORATION 

1624  Tremont  Place  • Denver  2,  Coiarcdo 


Miltrate 

meprofeemafe  200  mo.+ 
pentaerftlirltol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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WANT  APS 


OFFICE  SPACE  for  1 to  5 physicians  in  Medical 
Building-  ad.iacent  to  downtown  Colorado  Springs. 
$3.25/sq.  ft.  of  rental.  Reply  to  Box  5-9-TF,  Rocky 
Mountain  Medical  Journal,  1S09  E.  18th  Ave.,  Denver 
18,  Colorado.  5-9-TF 


WANTED:  General  Practitioner  with  special  interest 
in  Ob-Gyn  or  Internal  Medicine  for  association  with 
well  established  clinic  in  Colorado.  Reply  to  Box 
7-2-TF,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colo.  7-2-TF 


OPHTHALMOLOGIST  AVAILABLE  for  Locum  Tenens. 

Reply  to  Box  No.  7-1-TF,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  7-1-TF 


OFFICE  SUITE  AVAILABLE  in  established  medical 
building  in  Centennial  Acres  area  (Littleton-Engle- 
wood).  3 examination  rooms.  X-ray,  lab,  private  of- 
fice, large  waiting  room,  ample  parking,  air-condi- 
tioned, background  music,  all  utilities  and  janitorial 
services  provided.  For  further  information,  write  to 
5025  So.  Federal  Blvd.,  or  call  935-4689.  10-5-TF 


GENERAL  PRACTITIONER — to  associate  with  estab- 
lished G.P.  in  Southern  Wyoming.  Modern  Clinic 
building,  fully  equipped.  Salary,  partnership  after 
first  year.  Reply  Box  10-6-2,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  80218.  10-6-2 


EXCELLENT  OPPORTUNITY  for  General  Surgeon  in 
small  Colorado  city.  Eastern  Slope.  For  details, 
please  write  to  Box  10-7-3,  Rocky  Mountain  Medical 
Journal.  1809  E.  18th  Avenue,  Denver  80218.  10-7-3 


WANTED:  Internist  to  replace  only  such  specialist  in 
university  town  of  18,000,  Wyoming.  Long  estab- 
lished six-man  medical  group.  Reply  to  Box  8-5-TF, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver,  Colorado  80218.  8-5-TF 


IDEAL  LOCATION  for  M.D.  or  Dentist,  etc.,  with  liv- 
ing quarters.  Duplex  was  already  used  with  office- 
permit  by  owner.  Corner  E.  29th  Avenue  at  Colorado 
Blvd.,  Denver.  For  sale  or  lease  with  option  to  buy. 
For  information,  write  Box  10-8-1,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Avenue,  Denver  80218. 

10-8-1 


OFFICES  FOR  RENT — Two  medical  suites  available 
in  established  medical  building  in  southwest  Denver. 
Air  conditioned,  laboratory,  3 examining  rooms,  pri- 
vate office,  large  waiting  room,  and  X-ray  room.  All 
utilities  furnished,  ample  parking.  For  information, 
write  to  2210  So.  Federal  Blvd.,  or  call  935-4689. 

10-4-TF 


DIAGNOSTIC  MATTERN  MEDALIST  300MA  X-ray  in- 
cluding photo  timer.  Suitable  for  small  hospital  or 
clinic.  $6,000.  North  Las  Vegas  Hospital,  Inc.,  1401  E. 
Lake  Meade  Blvd.,  North  Las  Vegas,  Nevada.  10-9-1 


WANTED:  Certified  or  Board  eligible  internist  to  join 
four  certified  internists  in  well-rounded  clinic 
group.  Kansas.  Reply  to  Box  8-3-3,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Avenue,  Denver,  Colo- 
rado 80218.  8-3-3 


YOUNG  INTERNIST  wanted  to  join  Southwest  Denver 
Medical  Group,  established  in  this  location  for  8 
years.  Must  be  board  eligible.  Contact:  Harold  L. 
Kayser,  M.D.,  1930  South  Federal  Blvd.,  Denver  19, 
Colorado.  Telephone:  934-5591.  9-1-5 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


d(i)wdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark  A Bob  Cat  foT  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


YOU  KNOW  how  expensive  hos- 
pital cost  can  be. 

NOW  LEARN  about  the  broad 
new  protection  for  your  entire 
family  available  at  new  low  rates 
from  “The  Doctors  Company.” 

(No  obligation,  of  course.) 

PHYSICIANS  MUTUAL  INSURANCE  COMPANY 

formerly 

Physicians  Casualty  and  Health  Associations 
“The  Doctors  Company” 
Insuring  Physicians  & Dentists  for  60  years. 

Physicians  Mutual  Insurance  Company 
1 1 5 So.  42nd  Street 
Omaha  31 , Nebraska 

Please  send  details  on  your  hospital 
protection  plan. 

NAME AGE 

ADDRESS 

C I T Y ST  AT  E 
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HEALTH  OFFICER — For  Pueblo  City-County  Health 
Department.  Salary  range  $16,500-$19,000.  This  is  an 
established  health  unit  with  headquarters  in  Pueblo. 
Colorado.  Requires  physician  with  M.P.H.  Please  con- 
tact Dalton  Roberts,  Adm.  Officer,  Colorado  State 
Dept,  of  Public  Health,  4210  E.  11th  Ave.,  Denver, 
Colo.  10-3-2 

MEDICAL  BUILDING,  1666  Elmira,  Aurora.  For  M.D. 

only.  One  suite,  northeast  corner,  first  floor,  544 
sq.  ft.  Rent  $4.50  per  foot  per  year.  Utilities  and  jani- 
torial service  paid  except  electricity.  One  suite,  south- 
east corner,  second  floor,  572  sq.  ft.,  same  terms.  Par- 
titions, plumbing  and  painting’  to  suit.  Call  222-1631. 

10-1-1 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


Oculist  Prescription  S Guild  Dispensing 

Service  Exclusively  j Opticians 


Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

\ 1140  Spruce  Street 

Boulder,  Colorado 


OFFICE  FOR  RENT — 868  sq.  ft.  suite  available  in 
Mile  High  Medical  Arts  Building,  1955  Pennsylvania, 
Denver.  Air  conditioned,  accoustical  ceiling,  labora- 
tory, 3 examining  rooms,  nurses  station.  Large  storage 
space.  Private  office  and  ample  waiting  room  for  part 
or  full  time  rent.  Convenient  to  downtown  hospitals. 
Adequate  parking  facilities.  For  further  information, 
call  SKyline  6-9485.  9-5-3 


$2,000  GROSS  INCOME  MONTHLY — Unusual  oppor- 
tunity for  general  practitioner  in  well-established 
Denver  location  with  great  potential  for  industrial 
medicine.  Present  physician  changing  location  to  limit 
practice.  Completely  equipped  offices  with  x-ray  and 
laboratory  facilities  available  for  rent  with  remaining 
general  practitioner  sharing  all  personnel  and  mainte- 
nance expense.  Will  offer  most  attractive  rental  terms 
on  percentage  basis  of  gross  practice.  Large  part  of 
already  established  practice  will  be  referred  to  the 
new  physician.  Call  or  write  to  3405  Downing  St., 
Denver  S0205.  623-6171.  9-4-TF 


G.P.,  34,  6 years’  experience.  Desires  to  relocate  in 
Denver,  suburbs  or  area  north  of  Denver.  Contact 
T.  H.  Lester,  M.D.,  Browns  Valley,  Minnesota.  9-3-2 


MINATARE,  NEBRASKA,  IN  NEED  OF  A DOCTOR. 

Friendly  little  city  of  1,000  badly  in  need  of  a 
doctor.  Good  proposition  for  young  doctor  looking  for 
a location.  Our  doctor  who  left  to  specialize  always 
made  exceptionally  good  money  and  enjoyed  support 
of  entire  community.  Minatare  is  located  eight  miles 
east  of  Scottsbluff,  Nebraska,  where  there  are  two 
excellent  hospitals  and  practicing  specialists  in  almost 
every  field.  45-bed  nursing  home  (filled  to  capacity) 
is  located  in  Minatare.  Largest  commercial  feed  lot 
in  the  state  is  located  near.  The  potential  is  here  . . . 
the  people  will  support  a Minatare  doctor.  Adequate 
office  facilities  available  at  reasonable  rent,  or  may 
be  purchased.  A cordial  invitation  is  extended  to  all 
to  visit  our  community.  Look  us  over,  learn  of  our 
proposition.  It  will  be  time  well  spent.  Call  collect 
for  additional  information:  W.  C.  Colson,  Colson 
Pharmacy,  Minatare,  Nebraska,  Tel.  783-3931,  or  E.  H. 
Brandt,  Admin.  Minatare  Nursing  & Care  Home, 
783-3931.  9-2-2 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d.,  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
Henry  T.  Penley,  m.d.,  Psychiatrist 
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Is  Your  Listing  In  The  Rocky 
Mountain  Medical  Directory  Correct? 
Have  You  Moved  Your  Office  Recently”?^ 
Are  You  A New  Member  Of  Your 
State  Medical  Society? 


If  the  answer  to  any  of  these  questions  is  YES — look  for  the  1964 
Rocky  Mountain  Medical  Directory  correction  card  which  will 
appear  in  the  November  issue  of  the  Journal, 


You  may  be  carried  for  an  entire  year  incorrectly  in  the  1964 
Medical  Directory  unless  you  notify  the  office  of  the  Rocky 
Mountain  Medical  Journal  of  any  changes  in  your  listing. 

If  you  are  a new  member,  you  must  let  us  know  your  specialty, 
telephone  number,  your  type  of  practice,  your  office  address. 


PLEASE  HELP  US  TO  AVOID  INCORRECT 
LISTINGS  IN  OUR  DIRECTORY 


80 


Rocky  Mountain  Medical  Journal 


NDEX  TO  ADVERTISERS 


Abbey  Kents,  69 

Ames  Company,  Inc.,  Cov.  Ill 

Herbert,  George  & Sons,  Inc.,  62 
Blair  X-Ray,  72 
Bob’s  Place,  Inc.,  78 
Broadmoor  Hotel,  59 
Burroughs  Wellcome  & Co.,  60,  66 

Chatham  Pharmaceuticals,  Inc.,  59 
Chicago  Medical  Society,  77 
Children’s  Hospital  Association,  76 
City  Park-Brookrldge  Dairy,  81 
Coca-Cola  Company,  64 
Cocks-Clark  Engraving  Co.,  71 

Davies,  Bose  & Co.,  Ltd.,  71 
Denver  Convalescent  Center,  77 
Denver  Optic  Company,  71 

Earnest  Drug  Company,  65 
Emory  John  Brady  Hospital,  64 
Endo  Laboratories,  Inc.,  6 


Garrett-Bromfleld  & Co.,  65 
Geigy  Pharmaceuticals,  9-12 

H.B.A.  Life  Insurance  Company,  45 
Hirschfeld’s  Office  Furniture, 

Inc.,  65 

Kincaid’s  Pharmacy,  78 

Lederle  Laboratories,  20,  48 
Lilly,  Eli  & Company,  22 
Loma  Linda  Food  Company,  16 

Mogan,  James  E.,  C.L.U.,  69 
Morningside  Hospital,  69 
Mutual  of  Omaha,  73 

National  Drug  Company,  61 
Newton  Optical  Company,  65 

Parke,  Davis  & Company, 

Cover  II,  1 

Pharmaceutical  Manufacturers,  82 
Physicians  Mutual  Insurance 
Co.,  78 


Picker  X-Ray,  Rocky  Mountain, 
Inc.,  75 

Publishers  Press,  59 

Republic  Building  Corporation,  77 
Robins,  A.  H.,  Company, 

Inc.,  17-19,  44 

Roche  Laboratories,  Cover  IV 
Rorer,  William  H.,  Inc.,  68 

Sandia  Ranch  Sanatorium,  79 
Saunders,  W.  B.,  Company,  7 
Sobering  Corporation,  21 
Searle,  G.  D.,  & Company,  74 
Shadford-Fletcher  Optical  Co.,  79 
Smith  Kline  & French 
Laboratories,  70 

Technical  Equipment  Company,  71 

U.  S.  Vitamin  & Pharmaceutical 
Corp.,  40-41 

Wallace  Laboratories,  4,  5,  8, 

14-15,  37,  43,  46-47,  77 

Winthrop  Laboratories.  3,  13,  42,  63 


/Condition 

^ PERFECT! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdafe  Drive  • Farm,  Brighten,  Colorado 
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we  couldn’t  begin  to  get  them  all  into  the  picture . . . 


Much  has  been  said  and  more  has  been  written 
about  the  quality  of,  and  the  motives  behind,  inde- 
pendent drug  research  in  this  country.  So  we  de- 
cided to  take  a look  at  what  we,  as  an  industry,  have 
done  in  terms  of  medical  progress  over  the  years. 

We  made  a list  of  the  most  frequently  prescribed 
drugs  of  1962.  We  gathered  them  together  to  take 
the  picture  you  see  on  this  page.  Then  we  elimi- 
nated all  products  introduced  more  than  10  years 


ago.  But  then,  for  the  camera  to  make  the  labels 
legible,  it  became  necessary  to  eliminate  several 
more. 

Just  10  years  ago  none  of  these  drugs  were  avail- 
able for  your  prescription.  How  much  would  it 

affect  your  practice  if  none  were  available  today? 

This  message  is  brought  to  you  on  behalf  of  the  | 
producers  of  prescription  products.  j 


PHARMACEUTICAL  MANUFACTURERS  ASSOC.*  1411  K STREET,  N.W.  • WASHINGTON,  D.C, 
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Wyoming  60th  Annual  Meeting 


House  of  Delegates  Proceedings 


Surgery  for  Progressive  Hearing  Loss 

Department  of  Medicine  and  Religion 
and  other  articles 


Helps  to  make  the  epileptic  s lite  more  meaningful 


1 

1-)  t 
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With  modetn,  intelligent  therapy,  epilepsy  has  an  excellent  prognosis.  “Well  over 
90  per  cent  of  the  patients  can  be  adequately  controlled  so  that  they  can  lead  a 
normal  life  and  take  a useful  and  respectable  position  in  society.”i 
Diphenylhydantoin  sodium  is  generally  regarded  as  the  standard  in  anticonvulsant 
medication  because  of  its  effectiveness  in  controlling  grand  mal  and  psychomotor 
seizures. 2-10  It  possesses  a wide  margin  of  safety,  and  the  incidence  of  side  effects 
is  minimal."’  With  this  agent,  oversedation  is  not  a problem.^  Moreover,  its  use  is 
often  accompanied  by  improvement  in  the  patient’s  memory,  intellectual  per- 
formance, and  emotional  stability.^ 


Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions; 
Toxic  effects  are  infrequent;  allergic  phenomena  such  as  polyarthropathy,  fever, 
skin  eruptions,  and  acute  generalized  morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with  hepatitis,  and  further  dosage 
is  contraindicated.  Eruptions  then  usually  subside.  Though  mild  and  rarely  an 
indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents, 
and  young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling 
of  unsteadiness.  All  usually  subside  with  continued  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  agranulocytopenia,  and  pancytopenia  have  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combination  with  diplopia  and 
ataxia  indicates  dosage  should  be  reduced.  Periodic  examination  of  the  blood 
is  advisable. 

DILANTIN  (diphenylhydantoin  sodium)  is  available  in  Kapseals  of  0.03  Gm.  and 
0.1  Gm.,  bottles  of  100  and  1000. 

REFERENCES;  (1)  Maltby,  G,  L.:  J.  Maine  M.A.  48:257,  1967.  (2)  Roseman,  E.:  Neurology  11:912, 
1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.;  Druckman,  R.,  & Kellaway,  P.:  Con- 
vulsive Disorders  of  Children,  Philadelphia,  W.  B,  Saunders  Company,  1958,  p.  120.  (5)  Crawley, 
J.  W.:  M.  Clin.  North  America  42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Con- 
vulsive Disorders  in  Children,  Springfield,  III,,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.:  Postgrad. 
Med.  20:584,  1956,  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9)  Carter,  C.  H.:  Arch.  Neurol,  & Psy- 
chiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  F.;  Epileptic  Seizures, 
Baltimore,  The  WiMiams  & Wilkins  Company,  1956,  pp.  37-48. 

(11)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of 
Therapeutics,  ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187. 
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AMERICA’S  FIRST  NATIONAL  MONU- 
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the  northeastern  corner  of  the  Cowboy 
State  midst  the  rolling  Wyoming  Black 
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in  1906  by  President  Theodore  Roosevelt. 
— Courtesy  Wyoming  Travel  Commission, 
Cheyenne. 
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columns  of  this  Journal  should  be  addressed  to  the  Journal  Office. 


Second  class  postage  paid  at  Denver.  Colorado. 


Notable  increase  in  vigor,  strength  and  sense  of  well-being 


'ISTROL  (stanozolol-Winthrop),  a heterocyclic  steroid,  combines 
ent  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
and  promotes  weight  gain . . . restores  a positive  metabolic  balance, 
lounteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
PH  therapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
!e  it  builds  strength,  confidence  and  a sense  of  well-being  in  con- 
ons  associated  with  excess  protein  breakdown,  insufficient  protein 
Jke  and  inadequate  nitrogen  and  mineral  retention, 
e Effects  and  Precautions:  Prolonged  administration  can  produce 
d hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
i been  observed  and  in  young  women  the  menstrual  periods  have 
in  milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
ds receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  the  dosai 
may  be  reduced  or  administration  of  the  drug  discontinued  for  a tim 
In  patients  with  impaired  cardiac  and  renal  function,  there  is  the  pc 
sibility  of  sodium  and  water  retention.  Liver  function  tests  may  reve 
an  increase  in  bromsulphalein  retention,  particularly  in  elderly  p 
tients.  In  such  cases,  therapy  should  be  discontinued.  Although  it  h; 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  androgen 
activity  is  considered  by  some  investigators  to  be  a contraindicatio 
Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or  with  meals;  your 
women,  I tablet  b.i.d.;  children  (school  age):  up  to  I tablet  t.i.d.;  ch 
dren  (pre-school  age):  Vz  tablet  b.i.d.  Available  as  scored  tablets 
2 mg.  in  bottles  of  100.  For  best  results,  administer  with  a high  prote 

diet.  WINTHROP  LABORATORIES,  NEW  YORK  18,  N. 


arked  improvement  in  appetite  / Measurable  weight  gain 


r Supportive  therapy 
for  the  aged  and  debilitated 

Physiotonic  benefits 
with  new  oral  anabolic 


brand  of 


STANOZOLOL 


The  one  tranquilizer  that 


BELONGS 
IN  EVERY 
PRACTICE 


it's  versatile:  The  years  have  proved  that  ‘Miltowri’  (meprobamate]  is  the  one  tran- 
quilizer that  is  helpful  in  almost  every  aspect  of  daily  practice.  Virtually 
any  of  your  patients,  regardless  of  age,  can  be  given  the  drug  with 
confidence,  either  as  a primary  treatment  or  as  an  adjunct  to  other  therapy. 
Outstanding  record  of  safety:  Over  eight  years  of  clinical  use  among  millions 
of  patients  throughout  the  world — plus  more  than  1500  published  reports 
covering  the  use  of  the  drug  in  almost  every  field  of  medicine  — support 
your  prescriptions  for  ‘Miltown’  [meprobamate].  This  is  why  it  “belongs 
in  every  practice.” 


dependable:  ‘Miltown’  (meprobamate]  is  an  established  drug.  There  are  no  surprises 
in  store  for  you  or  your  patient.  You  can  depend  on  it  to  help  your 
patients  through  periods  of  emotional  distress  — and  to  help  maintain 
their  emotional  stability. 


easy  to  use:  Because  ‘Miltown’  (meprobamate]  is  compatible  with  almost  any  other 
kind  of  drug  therapy,  you’ll  find  it  fits  in  easily  with  any  program  of  treat- 
ment you  are  now  using.  It  will  not,  therefore,  complicate  treatment  of 
patients  seen  in  clinical  practice. 


BRIEF  SUMMARY:  Indications:  Anxiety  and  tension  states,  and  all  conditions  in  which 
anxiety  and  tension  are  symptoms.  Side  Effects:  Slight  drowsiness  may  occur  and,  rarely, 
allergic  or  idiosyncratic  reactions,  generally  developing  after  1-4  doses  of  the  drug.  Contra- 
indications: Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subse- 
quent use.  Precautions : Should  administration  of  meprobamate  cause  drowsiness  or  visual 
disturbances,  the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other 
activity  requiring  alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of 
excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in 
small  quantities,  to  patients  with  suicidal  tendencies.  Massive  overdosage  may  produce 
lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw 
gradually  after  prolonged  use  at  high  dosage.  Complete  product  information  available  to 
physicians  on  request. 

USUAL  ADULT  DOSAGE:  1 or  2 400  mg.  tablets  t.i.d. 

SUPPLIED:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 


The  insomniac 


The  tense,  nervous  patient 


The  heart-disease  patient 


The  surgical  patient 


The  girl  with  dermatosis  Tension  headache  The  woman  in  menopause  Anxious  depression 


Premenstrual  tension  The  agitated  senile  patient  The  alcoholic  ' The  problem  child 


the  original  brand  of 
meprobamate 


iltown 


The  G.L  patient 


WALLACE  LABORATORIES 
Cranbury,  N.J. 
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Air  Bights 

With  ARISTOCORT  Triamcinolone,  many 
asthmatic  patients  obtain  early  gratifying 
relief  of  wheezing,  dyspnea  and  spasmodic 
coughing.  And  maintenance  dosage  in  many 
cases  can  be  surprisingly  low— often  as  little 
as  a single  2 mg.  tablet  per  day.  Yet  it  pro- 
vides this  symptomatic  control— which  may 
enable  many  patients  to  continue  their  cus- 
tomary livelihoods  or  regular  household 
activities— with  only  minimal  interference 
with  other  metabolic  functions.  In  this  respect, 
ARISTOCORT  Triamcinolone  is  distin- 
guished compared  with  other  corticosteroids, 
old  and  new.  Typical  steroid  problems  of 
sodium  retention  and  edema,  euphoria,  or 
voracious  appetite  and  excessive  weight  gain 
rarely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
when  anti-inflammatory,  anti-allergic  action 
of  glucocorticoids  is  desired,  side  effects  of 


glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo, 
fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  increased 
intracranial  pressure.  Other  glucocorticoid 
effects  thought  more  likely  to  occur  with 
triamcinolone:  reversible  weakness  of  mus- 
cles and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute  glo- 
merular nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone.  Syrup 
— 2 mg.  of  triamcinolone  diacetate  per  5 cc. 
(5  mg.  of  triamcinolone  diacetate  is  equiva- 
lent to  4 mg.  of  triamcinolone) . 


Aristocort 

Triamcinolone 


Maximum  steroid  benefits  with  minimum  steroid  penalty 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

t62-R3  (OC31-S) 
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I don’t  sleep  well  ...  I dream  a lot . . . 
wake  up  tired  and  irritable.  I don’t  have 
any  appetite  . . . i’ll  never  be  cured. 


. 1 
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When  you  recognize  signs  of  depression  and 

anxiety  and  associate  them  with  an 

organic  condition— add  'Deprol'  to  your  therapy. 

Typical  conditions  in  which  'DeproT  should  be  considered 
for  control  of  the  associated  depression  and  anxiety: 


Cancer  ■ Cardiovascular  disorders  ■ Arthritis  ■ Menopause  ■ Alcoholism  ■ Obesity  ■ 
Asthma,  hay  fever  and  related  allergies  ■ Chronic  infectious  diseases  ■ Pregnancy  and 
post  partum  ■ Dermatoses  ■ G.l.  disorders,  and  many  other  organic  disturbances. 


When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation  with 
no  somatic  disorder— start  the  patient  on  'Deprol'. 

Typical  situations  in  which  'Deprol'  is  indicated: 


Fear  of  cancer  or  other  life-threatening  disease  ■ Pre-  and  post-operative  fears  ■ Marital 
problems  ■ Death  of  a loved  one  ■ Loss  of  work  ■ Retirement  problems  ■ Financial 
worries,  and  many  other  stressful  situations. 


meprobamate  400  mg.  -F  benactyzine  hydrochloride  1 mg. 


BRIEF  SUMMARY:  Indications:  Depression,  especially  when 
accompanied  by  anxiety,  tension,  agitation,  rumination  or  in- 
somnia. Side  Effects:  Slight  drowsiness  and,  rarely,  allergic 
reactions,  due  to  meprobamate,  and  occasional  dizziness  or 
feeling  of  depersonalization  in  higher  dosage,  due  to  benacty- 
zine, may  occur.  Meprobamate  may  increase  effects  of  exces- 
sive alcohol.  Use  with  care  in  patients  with  suicidal  tendencies. 
Consider  possibility  of  dependence,  particularly  in  patients 


Tipanied  by  anxiety,  tension,  agitation,  rumination  or  in- 
lia.  Side  Effects:  Slight  drowsiness  and,  rarely,  allergic 


with  history  of  drug  or  alcohol  addiction.  Withdraw  gradually 
after  prolonged  use  at  high  dosage.  Complete  product  infor- 
mation available  to  physicians  on  request. 


USUAL  ADULT  DOSAGE:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with  establishment  of 
relief,  may  be  reduced  gradually  to  maintenance  levels. 


SUPPLIED:  Light-pink,  scored  tablets.  Bottles  of  50. 


WALLACE  LABORATORIES / Cranbury,  N.J. 
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Custom-fitted  to  prescription  instructions 


Lov-e  brassieres  provide  correct 
physiological  support  because  they 
are  custom-fitted  to  your  precise 
instructions.  They  give  gentle-yet- 
firm  support,  more  youthful,  nor- 
mal contours  and  freedom  from 
shoulder  strap  strain  for  even  the 
most  difficult  problem  figures.  And 
after  breast  surgery,  the  exclusive, 
patented  Lov-e  “Twin”  creates  na- 
tural restoration  for  perfect  confi- 
dence. Also  a complete  line  of 


maternity,  nursing,  sleeping  bras 
and  hospital  binders.  All  with  the 
gentle  femininity  that  women  ap- 
preciate. Have  your  nurse  call  for 
post-mastectomy  exercise  charts 
and  literature.,. 


CUSTOM-FITTED  BRASSIERES 

7494  Santa  Monica  Boulevard 
Hollywood  46,  California 


The  Lov-e  “Twin”  is  non-liquid 
and  features  adjustable  we  ight 
for  perfect  balance,  sculptured 
aerated  latex,  lace-edged  remov- 
able cover;  4 basic  shapes,  28  size 
variations  and  unconditional 
guarantee.  Ideal  for  all  activities, 
even  swimming. 


Trained  Lov-e  fitters  in  these  fine  stores: 

MAY-D  & F,  16th  Street  at  Tremont  Place,  Denver,  Telephone:  KE  4-3366 

2700  S.  Colorado  Blvd.,  University  Hills,  Telephone:  SK  6-8844 
10405  W.  Colfax  Ave.,  Westland,  Telephone:  BE  7-6969 
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STARTING  TOMORROW  MORNING 


•• 


this  capsule  can  help 


one  of  your  overweight  patients  do  without  her  favorite  (fattening) 
foods  at  meals~and- during  all  the  hours  in  between. 


Dexamyl®  Spansule® 

Trademark  brand  of  sustained  release  capsules 


Each  No.  2 capsule  contains  IS  mg.  of  Dexedrine®  (brand  of  dextro  amphetamine  sulfate)  and  1)2  gr.  of  amo- 
barbital,  derivative  of  barbituric  acid  [Warning,  may  be  habit  forming].  Each  No.  1 capsule  contains  10  mg.  of 
Dexedrine  (brand  of  dextro  amphetamine  sulfate)  and  1 gr.  of  amobarbital  [Warning,  may  be  habit  forming]. 


The  active  ingredients  of  the  'Spansule'  capsule  are  so 
prepared  that  a therapeutic  dose  is  released  promptly 
and  the  remaining  medication,  released  gradually  and 
without  interruption,  sustains  the  effect  for  10  to  12 
hours. 

INDICATIONS;  (1)  For  control  of  appetite  in  over- 
weight; (2)  for  mood  elevation  in  depressive  states. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 


motor  activity  are  infrequent  and  ordinarily  mild. 
CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetics  or  barbiturates  and  in  coro- 
nary or  cardiovascular  disease  or  severe  hypertension. 
Excessive  use  of  the  amphetamines  by  unstable  indi- 
viduals may  result  in  a psychological  dependence;  in 
these  rare  instances  withdrawal  of  medication  is  recom- 
mended. It  is  generally  recognized  that  in  pregnant 
patients  all  medications  should  be  used  cautiously, 
especially  in  the  first  trimester. 

SUPPLIED:  Bottles  of  50  capsules. 


Smith  Kline  & French  Laboratories 
for  November,  1963 
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in 

trauma  (fractures) 

proven 

proteolytic 

enzyme 

therapy' 
for 

faster  healing 
in  fractures 

These  objective  benefits 
with  enzyme  therapy : 

The  rapid  reduction  in  swelling  permits 
more  accurate  immobilization  of  bones 
and  possibly  better  approximation  of  the 
bone  fragments.^ 


\ 


For  best  results,  adequate  dosage  is  Important. 
ORENZYME,  two  tablets  q.i.d.;  dosage  may  be 
reduced  to  one  tablet  q.i.d.  once  symptoms  be- 
gin to  disappear.  For  severe  conditions,  paren- 
teral trypsin  and  Orenzyme  concurrently. 
PARENZYME  AQUEOUS  [trypsin],  1 ml.  injected 
intramuscularly  (deep  intraglutealiy)  once  ortwice 
daily  for  several  days,  followed  by  Orenzyme, 
one  tablet  four  times  daily  as  indicated  for 
maintenance. 


Indications:  Traumatic  wounds,  ocular  inflammation, 
thrombophlebitis,  phlebitis,  ulceration  (varicose, 
diabetic,  decubitus);  also  helps  liquefy  tenacious 
bronchial  mucous  secretions. 

ORENZYME® 

Composition:  Each  tablet  contains  trypsin  68%, 
chymotrypsin  30%  and  ribonuclease  2%,  equivalent 
in  proteolytic  activity  to  20  mg.  of  crystalline  tryp- 
sin, enteric  coated  to  insure  release  in  the  intestinal 
tract. 

Side  Effects;  Side  effects  with  Orenzyme  are  rare. 
If  they  occur,  discontinuation  of  the  drug  is  recom- 
mended. 

Supplied:  Bottles  of  48  and  500  red,  enteric  coated 
tablets. 


PARENZYME®  AQUEOUS  [trypsin] 

Side  Effects  and  Precautions : Side  effects  with 
Parenzyme  [trypsin]  are  rare.  Prolonged  use  occa- 
sionally causes  itching  and  rash  which  may  be  re- 
lieved by  antihistaminics.  Local  pain  and  induration 
at  the  site  of  injection  may  occur.  The  usual  pre- 
cautions should  be  observed  as  for  the  injection  of 
any  protein  material.  As  a precaution,  patients 
should  be  observed  for  about  15  minutes  following 
an  injection  of  trypsin.  Epinephrine  Injection,  U.S.P. 

1 :1000  should  be  on  hand  for  any  systemic  reactions. 

Supplied:  (1)  In  sterile  multiple  dose  vial  contain- 
ing lyophilized  trypsin  62,500  Units,  N.F.  (25  mg.), 
plus  5 ml.  vial  of  aqueous  diluent.  (2)  In  sterile 
single  dose  vial  containing  lyophilized  trypsin, 

12,500  Units,  N.F.  (5  mg.),  plus  1 ml.  vial  of  aqueous 
diluent. 

Compatibilities:  There  are  no  known  incompatibili- 
ties for  Parenzyme  [trypsin]  or  Orenzyme.  Other 
medications  may  be  given  with  these  preparations, 
if  indicated.  In  infection,  appropriate  antibiotic 
therapy  should  be  used  concurrently. 

References:  1.  Hopen,  J.  M.,  and  Campagna,  F.  N.:  J.  Philadelphia  Gen. 
Hosp.  5:20,  1954.  2.  Lichtman,  A.  L.:  Delaware  M.  J.  33:11,  1961.  3.  Licht- 
man,  A.  L. : Ann.  New  York  Acad.  Sc.  68:196,  1957.  4.  Golden,  H.  T.:  Clin. 
Med.  2:583,  1955.  5.  Stuteville,  O.  H.,  et  al.;  Am.  J.  Surg.  96:787,  1958. 
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or  Parenzyme’  [trypsin] 


SAVE  DAYS  IN  HEALING  reduce  inflammation/ease  pain 


THE  NATIONAL  DRUG  COMPANY 
Duiuon  ol  RichitSwn  Metrell  Inc  .Phil»i}el7h<i  44.  Pi. 
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Smooths  out  emotional  peaks  and,  valleys 


‘Meprospan’-400  brand  of  meprobamate  contains  400 
mg.  in  sustained-release  form.  One  capsule  smooths 
out  the  anxious  patient’s  emotional  peaks  and  valleys 
for  10  to  12  hours  — and  provides  these  other  advan- 
tages: 

‘ 1.  Especially  suitable  for  maintenance  therapy. 

Patients  whose  anxiety  has  diminished  to  a mild 
or  moderate  level  still  require  a certain  amount  of 
tranquilization  throughout  the  day.  Sustained-re- 
lease action  is  ideally  suited  to  this  type  of  patient. 

2.  Simpler  dosage  schedule.  Since  one  capsule  of 
I ‘Meprospan’-400  (meprobamate,  sustained  release) 
1 acts  10  to  12  hours,  the  patient  enjoys  a much 
i simpler  dosage  schedule  than  with  tablets  — and 
I is  less  likely  to  forget  to  take  the  medicine, 
j 

\ Side  Effects:  Rarely,  skin  reactions.  May  increase 
i effects  of  excessive  alcohol.  Use  with  care  in  patients 


with  suicidal  tendencies.  Massive  overdosage  may 
produce  coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence  in  patients 
with  history  of  drug  or  alcohol  addiction. 

Available:  'Meprospan’-^OO  (meprobamate, sustained  release) 
contains  meprobamate  400  mg.  ‘Meprospan’-200  (meproba- 
mate, sustained  release)  contains  meprobamate  200  mg.  Both 
potencies  in  bottles  of  30.  Usual  dosage : One  400  mg.  capsule 
or  two  200  mg.  capsules  at  breakfast;  repeat  with  evening  meal. 


Meprospan-400 

meprobamate  400  mg. 

sustained  release 

WALLACE  LABORATORIES /CranSury,  N.J. 


CME-91S3 


In  trauma, 
whether  it’s 
sutures,  plaster, 
splint  or  sling... 


remember 
‘Empirin’ 
Compound 
to  relieve  pain 


Also:  ‘Empirin’®  Compound  with  Codeine  Phosphate* 
gr.  ys  -No.  1 /gr..  ^4  -No.  2/gr.  ^2  -No.  3/gr.  1 -No.  4 
* Warning— may  be  habit  forming 
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Colds  haven't  changed- 
but  relief  has 

with  nTz  NASAL  SPRAY 


nTz  Nasal  Spray  gives  on-the-spot 
relief  for  stopped-up  noses  instantly. 
Recommended  by  doctors  for  10  years, 
it  provides  not  one,  but  three  powerful 
ways  to  fast  relief. 

In  a carefully  balanced  formula, 
nTz  contains: 

Neo-Synephrine®  HCI  to  shrink 
swollen  nasal  tissues  and 
provide  enough  space  for  breathing 

Thenfadil®  HCI  to  work  against  any 
local  allergic  factor 
Zephiran®  Cl  to  speed  the  formula 
through  all  the  nasal  passages. 
nTz  Nasal  Spray  won’t  sting, 
won’t  irritate.  Good  for  stopped-up 
noses  caused  by  allergy 
and  for  sinusitis,  too.  Best  used 
twice  within  five  minutes. 

nTz  supplied  in  leakproof, 
pocket-size  squeeze  bottles 
and  in  bottles  with  dropper. 

Sold  only  in  drugstores. 


Winthrop  Laboratories, 
New  York  18,  N.  Y. 


W/nfhrop 


nTz,  hfeo-Synephrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyldiamlne)  and  Zephtran 
(brand  of  benzalkonium,  as  chloride,  refined), 
trademarks  reg.  U.  S.  Pat.  Off. 


for  November,  1963 
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Whether  your  muscle-injury  patient  is  a professional 
athlete  or  just  a weekend  golfer,  you  can  expect  rapid 
results  with  ‘Soma’  (carisoprodol). 

This  unique  drug  breaks  up  both  muscle  spasm  and 
pain  at  the  same  time.  Onset  of  action  takes  only  30 
minutes,  and  your  patient  will  usually  begin  to  feel 
better  within  hours. 

As  Conant  demonstrated  in  a study  of  106  patients 
with  musculoskeletal  injuries,  88%  of  the  patients 
treated  with  ‘Soma’  (carisoprodol)  achieved  good  to 
excellent  results.  ( Clinical  Medicine,  March,  1962.) 

Carisoprodol  seldom  produces  side  effects.  Occa- 
sional drowsiness  may  occur,  usually  at  higher  than 
recommended  dosage.  Individual  reactions  may  occur 
rarely.  For  severe  athletic  strains  or  everyday  sprains, 


you  can  rely  on  ‘Soma’  (carisoprodol)  to  help  speed 
recovery  with  notable  safety. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with 
an  independent  pain-relieving  action 

Sioma’ 

carisoprodol 

Wallace  Laboratories,  Cranbury,  New  Jersey 


winter  coughs  ahead 

clear  the  tract 
with  Robitussin^ 


■ • ■ 


ROBITUSSIN® 

Each  5 cc.  tsp.  contains: 

Glyceryl  guaiacolate  100  mg. 

ROBITUSSIN®  A-C 

Robitussin  with  antihistamine  and  codeine. 
Each  5 cc.  tsp.  contains: 


Glyceryl  guaiacolate  100  mg. 

Pheniramine  maleate  7.5  mg. 

Codeine  phosphate 10  mg. 

(exempt  narcotic) 


Photo;  N.  & W.  Engine  No.  611,  last  of  the  famous 
“Class  J”  locomotives,  on  its  final  run  between 
Roanoke,  Va.,  and  Williamson,  W.  Va.,  Oct.  26, 1959. 


For  the  coughing  patient  who  labors  to  remove 
tenacious  mucus  from  his  respiratory  tract, 
Robitussin  provides  a remarkably  potent  expec- 
torant action.  It  contains  glyceryl  guaiacolate 
which  increases  respiratory  tract  fluid  (R.T.F.) 
almost  200%  to  “clear  the  tract”  of  cough- 
inducing  irritants.  Increased  R.T.F.  also  per- 
mits more  efficient  action  of  bronchial  and  tracheal  cilia  to  further 
enhance  the  evacuation  of  sputum,  thus  reducing  cough  fre- 
quency and  helping  the  cough  remove  its  cause. 

After  more  than  thirteen  years  and  millions  of  prescriptions,  no 
serious  side  effects  have  been  reported  from  Robitussin.  And 
patient  acceptance  has  been  outstanding. 

A.  H.  ROBINS  COMPANY,  INC.,  Richmond  20,  Virginia 


This  is  the  season 
Allbee^with  C is  made  for! 


When  a good  old-fashioned  winter  proves  too  much  for 
your  modern-day  patients,  it’s  a comfort  to  know  about 
Allbee  with  C.  Consider  its  simple,  rational,  economical 
formula  when  patients  need  therapeutic  amounts  of  B 
and  C vitamins  during  the  “flu”  and  u.r.i.  season. 
This  is  what  Allbee  with  C is  made  of:  Thiamine  mono- 
nitrate (Bi),  15  mg.;  Riboflavin  (B2),  10  mg.;  Pyridoxine 
HCI  (Be),  5 mg.;  Nicotinamide,  50  mg.;  Calcium  panto- 
thenate, 10  mg.;  Ascorbic  acid  (vitamin  C),  300  mg. 

A.  H.  Robins,  Co.,  Inc.  Richmond  20,  Va. 


In  Sprains,  Strains  and  Muscle  Spasm,  ^Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 


1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’  (carisoprodoi)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodoi  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Sonuf  Compound  & 

carisoprodoi  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mi. 

SoimfCompound+Godeine  j 

carisoprodoi  200  mi.,  acetophaietldin  160  mg.,  caffeine  32  mg., 
codeine  plosphate  16  mg.  (Warning -may  lia  haPit  forming.) 

W@WALLACE  t ABOBATORIES Cranbury,  N.J. 


eSO*919S 


reduce 

or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


American  College  of  Surgeons 
Veterans  Administration  Hospital,  Denver 
Friday,  November  15,  1963 


8 :00-9 :00 — Registration 

9:00-10:00 — Movies 

10:30-12:00 — Specialty  sessions 

“Surgical  Treatment  of  Hearing  Loss,” 

Will  Pirkey,  M.D. 

“The  Ischemic  Limb,”  J.  Cuthbert  Owens,  M.D. 
“Management  of  Athletic  Injuries,” 

Ralph  Cotton,  M.D. 

“Use  of  the  Z-Plasty  in  Reconstructive  Sur- 
gery,” F.  A.  Garcia,  M.D. 

“Lymphography  in  Surgery,” 

John  A.  Whitesel,  M.D. 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


©mostat 

contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  J Oec  vial.  Therapy  chart  on  request. 


2:00-3:30 — Panel 

“Treatment  of  Head  and  Neck  Tumors,” 

Mason  Morfit,  M.D.,  Moderator 

3:45-4:30 

“Current  Surgical  Aspects  of  Regional  Enter- 
itis,” Edward  S.  Judd,  M.D.,  Mayo  Foundation 

4:30-5:00 — Business  meeting 

6 :30-7 :30 — Cocktails 

7:30 — Dinner  (wives  invited) 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canodo  by  Austin  laboratories.  Ltd.  * Paris,  Ontario 


Postgraduate  Seminar  in  Anesthesiology 

The  University  of  Miami  and  University  of 
Florida  Schools  of  Medicine  announce  the  First 
Annual  Postgraduate  Seminar  in  Anesthesiology 
to  be  held  in  Miami  Beach,  Florida,  on  January 
5-8,  1964. 

The  theme  for  the  seminar  is  “The  Cardio- 
vascular System”  and  the  subjects  presented  are 
of  vital  interest  to  all  phases  of  medical  practice. 
The  program  will  consist  of  five  panel  discussions: 
(1)  Physiological  considerations  in  circulation,  (2) 
Recent  advances  in  management  of  cardiac  arrest, 
(3)  Pharmacological  considerations  related  to  cir- 
culation, (4)  Surgical  and  anesthetic  management 
of  the  patient  with  heart  disease,  (5)  Symposium 
on  hemorrhagic  and  septic  shock. 

The  panel  participants  will  represent  the  medi- 
cal specialties  of  internal  medicine,  surgery,  phar- 
macology and  anesthesiology. 
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Ruidoso  Summer  Clinic 

The  1964  Ruidoso  Summer  Clinic,  sponsored  by 
the  New  Mexico  Chapter  of  the  American  Acad- 
emy of  General  Practice,  will  be  held  in  Ruidoso, 
N.  M.,  July  20-23,  1964. 

Hahnemann  Medical  College  and  Hospital 
“Cardiovascular  Drug  Therapy” 

Marriott  Motor  Hotel,  Philadelphia,  January 
20-23,  1964. 

The  purpose  of  this  symposium  is  to  evaluate 
the  current  cardiovascular  armamentarium.  The 
rationale  and  drug  spectrum  of  antihypertensive 
drugs,  antianginal  compounds,  diuretic  agents, 
vasopressors,  anticoagulant  and  antiarrhythmic 
drugs  and  cardiotonic  compounds  will  be  explored 
in  relation  to  their  clinical  pharmacologic  appli- 
cation. 

Radiological  Conference 

The  Sixteenth  Annual  Midwinter  Radiological 
Conference,  sponsored  by  the  Los  Angeles  Radio- 
logical Society,  will  be  held  at  the  Biltmore  Hotel, 
Los  Angeles,  California,  on  Saturday  and  Sunday, 
February  1 and  2,  1964. 

An  outstanding  program  has  been  arranged  with 
the  following  guest  speakers:  Ernest  E.  Aegerter, 
M.D.,  Philadelphia,  Pa.;  A.  N.  Arneson,  M.D.,  St. 
Louis,  Mo.;  Roy  Astley,  M.D.,  The  Children’s  Hos- 
pital, Birmingham,  England;  Gwilym  S.  Lodwick, 
M.D.,  Columbia,  Mo.;  Hal  Luke,  F.F.R.,  Alfred 
Hospital,  Victoria,  Australia. 

The  conference  fee  of  $25.00  includes  two 
luncheon  meetings  featuring  a question  and  an- 
swer series  by  the  panel  of  speakers.  Reservations 
may  be  made  through  Richard  P.  Storrs,  M.D.,  St. 
Vincent’s  Hospital,  Los  Angeles  57,  California. 

Courtesy  cards  will  be  available  to  residents 
in  radiology  and  radiologists  in  the  armed  forces 
by  advance  registration.  Hotel  reservations  should 
be  made  promptly  through  the  Convention  Man- 
ager, Biltmore  Hotel,  Los  Angeles,  California. 

Medical  aspects  of  sports 

The  Fifth  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American 
Medical  Association,  will  be  held  December  1, 
1963,  at  the  Benson  Hotel,  Portland,  Oregon. 

Among  the  subjects  to  be  covered  are:  “Abdom- 
inal Injuries  in  Sports,”  “Medical  Care  of  the  High 
School  Athlete,”  “Ankle  Trauma  in  Athletics,” 
“Applied  Anatomy  for  Physicians  and  Trainers,” 
and  “Upper  Extremity  Taping  Demonstrations.” 
The  Luncheon  Meeting  will  feature  “Medical 
Telemetry  in  Sports”  and  the  Evening  Session  will 
be  a Symposium  on  Knee  Injuries. 

Combine  this  Conference  on  December  1 with 
the  AMA  Clinical  Meeting,  December  1-4,  1963. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltratef 

meprobamate  200  mg.+ 
pentaer^hritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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the  thirty-minute 
checkup... 


Empty  capsules  are  filled  by  the  finest 
precision  machinery  available  . . . but 
no  machine  is  perfect.  That’s  why  all 
Lilly  Pulvules®  (filled  capsules)  are 
given  the  "thirty-minute  checkup”  to 
be  certain  that  uniformity  is  main- 
tained. At  least  once  every  thirty  min- 
utes ten  filled  capsules  are  taken  from 


each  machine  and  carefully  weighed 

on  a prescription  balance.  In  addition, 
the  checks  are  double-checked  at  least 
four  times  each  day  . . . another  of 
the  many  stringent  controls  which  as- 
sure you  that  the  Lilly  products  you 
prescribe  provide  quality  that  merits 
the  full  measure  of  your  confidence. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


300660 
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’‘Stuglessness’’ 


NLY  YESTERDAY  I WHS  talking  with  an  ar- 
ticulate devotee  of  the  American  way  of  life, 
a successful  young  public  relations  counsel 
in  his  thirties.  He  owns  and  flies  his  own 
plane  and  is  scheduled  to  discuss  his  ideas 
before  the  American 
Medical  Association  next 
year. 

He  was  privately  and 
briefly  discussing  a re- 
cent encounter  with  a group  of  physicians. 
Their  response  when  he  had  suggested  that 
they  “stand  and  be  counted”  for  free  enter- 
prise, free  thought  and  speech  so  typical  of 
individualism  opposing  the  collectivist  mass 
had  left  him  amazed.  The  private  and  sym- 
pathetic outlawing  of  his  thoughts  in  every 
respect  and  the  pronounced  reluctance  of  the 
physician  audience  to  “rock  the  boat”  public- 
ly left  him  confused. 

Both  of  us  agreed  that  the  American  phy- 
sician, faced  with  a loss  of  all  he  has  in  self- 
respect,  dignity,  honor,  patient-physician  re- 
lationship, home,  freedom,  rearing  of  his  chil- 
dren, et  cetera,  demonstrates  an  amazing  new 
disease  to  strike  down  all  segments  of  society. 
It  is  known  as  “stug,”  and  the  lack  of  this 
factor  (guts  spelled  backward)  is  amazing 
to  those  who  have  a right  to  expect  leader- 
ship from  their  physician  in  the  fight  for 
freedom. 

When  an  individual  community  leader, 
free  in  most  instances  from  the  pressures 
afflicting  an  individual  in  the  employ  of 
others,  will  not  stand  for  the  right  and  the 
time-honored  precepts  of  the  republic  and 
for  free  men  everywhere,  how  can  we  expect 
more  from  the  single  individual  pawn  in  the 
battle  than  confusion,  consternation  and  dis- 
may? 

Today  we  are,  unless  totally  blind  and 
deafened  to  the  anguished  cries  of  mankind 
across  the  world,  threatened  as  never  before 


in  the  6,000  years  of  mankind’s  recorded  his- 
tory. And  we,  the  recipients  of  all  those 
blessings  given  us  as  creatures  of  God  and 
because  of  our  covenants  with  Him  at  the 
foundation  of  this  republic,  sit  idly  by  while 
erosion  of  last  year’s  freedoms  becomes  a 
placer-mining  operation  today. 

Our  enemy  is  not  chipping  our  freedom 
away.  The  advance  is  so  rapid  that  many 
sober  students  of  the  Cold  War  only  hope 
that  we  can  reverse  the  trend  at  the  ballot- 
box  in  1964. 

Disarmament  of  the  nation,  placing  the 
armed  forces  under  the  United  Nations  and 
the  subjugation  of  free  thought  to  the  dic- 
tates of  those  who  know  nothing  of  our  herit- 
age or  ideals  is  an  imminent  danger. 

A physician  should  fall  in  the  category 
of  those  controversial  figures  on  the  Ameri- 
can scene  who  simply  THINK.  All  of  us 
should  give  serious  thought  to  our  situation 
and  decide  immediately  whether  the  stake 
is  worth  our  participation.  As  soon  as  we 
have  given  up  and  say,  “It’s  too  late,”  our 
enemy  will  have  won  the  greatest  prize  in 
history — this  vast  pile  of  unprotected  loot 
known  as  freedom,  liberty  and  the  American 
dream — enjoyed  by  no  other  group  of  people 
in  history.  Or,  we  can  begin  to  devote  our 
time  to  our  nation,  to  reading  something  be- 
sides medicine  for  a while  and  to  influence 
those  about  you  by  pointing  the  pathways 
that  are  stretching  ahead. 

Are  we  really  inflicted  with  a loathsome 
illness  strange  in  American  history  when  our 
forefathers,  including  five  physician-signers 
of  the  Declaration  of  Independence,  pledged 
their  lives,  fortunes  and  sacred  honor  to  se- 
cure this  republic  for  us? 

Are  you  a victim  of  “stuglessness”? 

Are  you? 

George  S.  Richardson,  M.D. 

Roswell,  N.  M. 
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'UGS  ARE  SMARTER  THAN  PEOPLE.  At  least  they 
learn  from  experience,  whereas  human  be- 
ings keep  making  the  same  mistakes  genera- 
tion after  generation.  Meantime,  the  battle 
between  Man  and  Bug  is  a continuous  seesaw, 
and  there  are  even  wide 
seasonal  fluctuations.  In 
summer  both  farmer  and 
suburban  gardener  attack 
with  vigor  when  things 
are  in  the  open  and  they  can  actually  see  the 
whites  of  the  enemy’s  eggs.  In  winter  the 
fight  is  more  difficult  because  the  bugs  are 
invisible,  except  under  a microscope,  and  few 
of  us  carry  microscopes. 


Snug  as  a Bug 
W ith  a Drug 


Scientists  keep  eternally  researching,  and 
often  appear  to  be  making  progress,  but  as 
deadlier  insecticides  are  developed  only  the 
weaker  bugs  are  killed  off.  A few  with  the 
greatest  stamina  survive  and  prosper.  This 
is  known  as  “Improvement  Of  The  Species.” 
After  assimilating  the  poisons,  the  bugs  learn 
to  thrive  on  them.  In  this  respect  they  re- 
semble people,  some  of  whom  develop  an 
ability  to  consume  lethal  quantities  of  alcohol 
and  nicotine. 


Eventual  solution  to  the  bug  problem  may 
lie  in  this  direction — or  the  reverse.  If  we 
could  get  bugs  addicted  to  something  like 
Strontium  90  and  then  withhold  the  stron- 
tium, it  might  drive  them  crazy  (i.e.,  put  them 
permanently  in  the  Bughouse).  Other  the- 
ories now  being  tried  include  interfering  with 
their  sex  life,  exposure  to  supersonic  sound 
waves,  feeding  of  tranquilizers,  inducing  neu- 
roses, etc.  So  far,  however,  the  clever  little 
buggers  seem  to  be  able  to  take  these  things 
in  stride. 


One  school  of  thought,  admittedly  reac- 
tionary, is  concerned  lest  this  tinkering  dis- 
rupt the  normal  balance  of  nature.  These 
people  believe  the  best  strategy  is  to  fight 
fire  with  fire.  We  should  encourage  “good 
bugs”  to  become  strong  enough  to  clobber 
the  “bad  bugs”  in  sort  of  a ground  level  eye 
for  an  eye  philosophy.  There  are,  no  doubt, 
dangers  in  this  just  as  in  alliances  among 
nations.  If  the  good  bugs  destroy  all  the  bad 
ones,  they  will  need  a new  target — perhaps 
us.  Any  volunteers? — Arizona  Progress. 


NCOURAGiNG  NEWS  appears  from  the  Head- 
quarters of  the  Pharmaceutical  Manufactur- 
ers Association  in  its  Newsletter  of  Septem- 
ber 20.  It  states  that  the  Medicare  Bill  won’t 
get  out  of  committee  in  1963,  according  to 

Chairman  Wilbur 


Medicare  Bill  Not 
To  Get  Out  of 
Committee  in  1963 


Mills  of  the  Ways 
and  Means  Commit- 
tee. Following  de- 
bate upon  legisla- 
tion revising  foreign  investment  taxes,  there 
is  a possibility  of  holding  public  hearings  on 
the  Kennedy  medicare  plan,  but  without  in- 
tention to  report  out  a bill.  The  latest  Con- 
gressional action  on  the  program  came  during 
the  summer  of  1962  when  the  Senate  defeated 
the  bill,  42  to  48.  Mills  opposes  the  bill  in 
its  present  form. 


We  believe  that  this  delay  is  heartening. 
The  longer  that  the  Kerr-Mills  Bill  has  to 
prove  its  usefulness  and  to  enlarge  its  scope, 
the  less  will  be  the  appeal  of  the  President’s 
plan  even  to  those  who  are  going  along  with 
it  for  political  reasons. 


T 
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Assistant 

Editor 

Named 


HE  Board  of  Trustees  of  the  Colorado  Med- 
ical Society,  as  Publisher  of  the  Rocky  Moun- 
tain Medical  Journal,  is  pleased  to  announce 
the  appointment  of  Dr.  Carl  H.  McLauthlin 
as  Assistant  Scientific  Editor,  filling  a va- 
cancy which  has  existed  for 
several  months.  Dr.  McLauth- 
lin is  in  the  private  practice  of 
general  surgery  in  Denver  and 
is  also  Assistant  Clinical  Pro- 
fessor of  Surgery  at  the  University  of  Colo- 
rado School  of  Medicine  and  affiliated  with 
the  teaching  service  at  the  Denver  General 
Hospital.  In  1942  Dr.  McLauthlin  joined  the 
Army  Air  Corps  hospital  unit  sponsored  by 
St.  Luke’s  Hospital  of  Chicago,  was  assigned 
as  Laboratory  Officer,  and  served  through 
World  War  II  in  that  capacity  at  several  Air 
Corps  Station  Hospitals.  He  has  been  active 
for  many  years  in  the  affairs  of  the  Denver 
Medical  Society  and  is  a former  member  of 
the  Board  of  Trustees  of  the  Colorado  Medi- 
cal Society. 
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The  time,  kind,  and  place  of 
education  for  aging* 


Victor  Kassel,  M.D.,  Salt  Lake  City 


Aging  occurs  throughout  the  panorama  of 
life,  and  education  should  be  detailed  in  the 
scene.  To  appreciate  the  importance  of  con- 
tinuous education,  it  is  essential  for  one  to 
have  had  intimate  contact  with  elderly  indi- 
viduals and  their  problems,  and  to  be  person- 
ally involved  in  trying  to  effect  a solution. 

In  the  background  of  the  aged,  there  lies 
much  tradition,  superstition,  misinformation, 
myths,  uncertainties  and  ignorance.  Theories 
of  aging  have  arisen  with  every  culture,  ap- 
pear as  part  of  every  philosophy,  and  are 
integrated  into  every  religion.  A number  of 
our  ideas  today  stem  from  those  originated 
by  the  Greek  philosopher,  Anaximander,  who 
lived  about  650  B.C.  He  insisted  that  all  mat- 
ter consisted  of  four  elements — water,  earth, 
fire,  and  mist.  Later,  the  latter  was  changed 
to  air,  and  man  included,  also  was  made  up 
of  water,  fire,  earth,  and  air.  With  Roman 
and  Arabian  medical  speculation,  there  de- 
veloped the  theory  that  aging  resulted  from 
gradual  loss  of  inner  fire  and  inner  water. 
Thus,  characteristically,  an  elderly  individual 
was  one  who  was  cold  and  dry.  This  con- 
tinues to  influence  our  thinking  today.  Elder- 
ly people  are  wrinkled,  and  therefore  they 
must  be  dry;  also,  they  are  always  cold,  thus 
the  inner  fire  must  be  low.  All  attempts  to 
help  the  aged  were  directed  toward  replen- 
ishing heat  and  instilling  additional  moisture. 
These  ideas  persisted  until  the  middle  of  the 
nineteenth  century. 

Today,  there  are  two  basic  theories  which 

•Extracts  from  a talk  given  before  Region  VIII  Conference  on 
Education  for  Aging  at  the  University  of  Utah,  September 
1961. 


try  to  explain  the  aging  process.  According  to 
one  group,  an  individual  is  born  with  a spe- 
cific amount  of  life  substance,  and  as  he  con- 
sumes this  material  during  life,  he  ages  and 
when  there  is  none  left,  he  dies.  In  no  way 
can  one  replenish  this  basic  substance  and 
life  exists  only  as  long  as  there  is  some  avail- 
able. On  the  other  hand,  the  second  group 
claims  that  we  are  born  with  life  eternal.  As 
the  result  of  harmful  outside  influences, 
changes  occur  within  the  body  which  are 
called  aging,  and  when  they  are  overwhelm- 
ing, death  occurs. 

The  geriatricians,  who  are  faced  with  the 
practicality  of  trying  to  solve  the  problems 
of  the  aged,  generally  work  with  the  second 
theory.  It  is  felt  that  older  people,  who  are 
infirm,  are  disabled  by  a variety  of  diseases. 
Their  disability  does  not  result  from  chrono- 
logical age,  but  rather  is  due  to  disease,  and 
most  often  it  is  physical  disability.  Also,  it  is 
not  a fact  that  elderly  people  increasingly 
develop  mental  infirmity.  There  are  those 
who  become  mentally  disabled  as  the  result 
of  a stroke,  a head  injury,  or  other  patho- 
logical processes.  The  destruction  of  the  brain 
causes  the  infirmity.  When  there  are  no  spe- 
cific disease  processes  impairing  the  function 
of  the  brain,  it  should  not  be  assumed  that 
mental  impairment  exists  merely  because  one 
has  become  elderly. 

Thus,  elderly  people  may  expect  to  be- 
come physically  infirm,  but  they  need  not 
become  mentally  infirm.  When  the  latter 
does  occur,  it  often  is  self-imposed  and  self- 
determined.  Most  elderly  people  have  mental 
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capabilities  and  capacities  beyond  their  ex- 
pectations. Usually  this  talent  lies  dormant 
in  a state  of  hibernation,  and  too  often,  it  re- 
mains asleep  and  hidden  away  because  the 
elderly  have  come  to  accept  incompetency 
as  a natural  phenomenon  during  the  later 
years.  In  fact,  these  beliefs  are  reinforced  by 
youth  who  insist  that  the  aged  are  incapable 
in  order  to  gain  the  status  and  the  positions 
held  by  the  elderly.  Youth  has  successfully 
convinced  the  aged  of  this — ask  any  older 
person  and  he  quickly  will  tell  you  that  “they 
can’t  learn,”  “they  can’t  think,”  “they  forget,” 
“their  minds  are  dull,”  and  thus  repeatedly 
fix  these  delusions.  To  repeat,  physical  dis- 
ability will  accumulate  with  the  years  as  the 
result  of  chronic  degenerative  diseases,  but 
mental  infirmity  need  not. 

In  a situation  where  an  individual  has 
brain  damage,  as  for  example  a stroke,  this 
does  not  necessarily  mean  that  he  cannot 
carry  on  intellectually.  Read  the  life  of  Louis 
Pasteur  and  note  the  strokes  he  sustained, 
still  continuing  intellectual  activity  despite 
the  brain  damage.  There  are  people  in  public 
life  today  who  carry  on  adequately  and  com- 
petently despite  proved  strokes.  Although 
strokes  and  associated  cerebral  arterioscle- 
rosis are  found  among  the  aged,  it  need  not 
be  limited  to  the  aged.  Professor  Martin 
Fischer  summed  it  up  well  in  his  little  quip: 
“It’s  well  known  that  every  university  fac- 
ulty has  arteriosclerosis;  it  is  not  so  well 
known  that  the  students  have  it  also.”  In  cir- 
cumstances where  brain  damage  does  exist, 
frequently  it  is  the  emotional  reaction  asso- 
ciated with  brain  damage  which  produces 
the  greater  amount  of  impairment. 

Liberal  adult  education 

If  one  may  expect  physical  limitations 
during  later  years  and  not  mental  infirmity, 
then  the  intellectual  capacity  should  be  kept 
functioning  for  these  later  years  by  concen- 
trating on  intellectual  pursuits  during  early 
adulthood.  The  latter  are  best  represented  by 
continued  liberal  education.  A fine  definition 
of  liberal  adult  education  was  given  by  C. 
Hartley  Grattan.  “Liberal  adult  education  is 
ordinarily  concerned  with  humanities  and 
social  sciences  and  should  also  include  nat- 
ural sciences,  music,  and  plastic  arts.  Its  pri- 


mary objective  is  to  deepen  the  understand- 
ing of  the  human  predicament  and  put  men 
in  the  way  of  making  relevant  judgments 
and  sensitive  discriminations  among  values. 
It  is  not  concerned,  in  the  first  instance,  with 
improving  the  prospect  of  greater  pecuniary 
rewards  like  most  vocational  education,  nor 
with  improving  competence  in  recreation, 
nor  with  information  of  any  specialized  kind, 
but  with  those  varieties  of  knowledge  and 
understanding  that  somehow  underpin  wis- 
dom. Liberal  adult  education  is  calculated  to 
assist  the  maturation  of  the  individual  as  an 
individual — not  simply  as  a factor  in  the  eco- 
nomic equation  or  as  a political  citizen,  but 
as  a man.”^ 

Training  and  experience 

It  is  necessary  to  differentiate  between 
education  and  training.  Take  the  physician 
as  an  example.  With  his  many  years  of 
schooling — eight  years  of  grade  school,  four 
years  of  high  school,  four  years  of  college, 
four  years  of  medical  school,  internship,  and 
perhaps  residency — people  are  impressed 
with  this  education.  Yet  the  physician  is  not 
well  educated;  rather,  he  is  well  trained.  He 
might  have  spent  the  same  amount  of  time 
becoming  a plumber,  pharmacist,  dentist,  or 
engineer.  Because  one  has  attended  school, 
it  is  not  a necessary  corollary  that  he  has  re- 
cieved  an  education.  Education  in  its  liberal 
sense  is  in  no  way  equated  with  training  one 
receives  for  a job. 

Thus,  to  assume  that  one  is  a well-educat- 
ed adult  because  of  a great  deal  of  schooling 
is  not  valid.  In  reality,  it  is  the  rare  person 
who  arrives  at  adulthood  educated.  We  have 
done  well  if  we  are  able  to  read  and  write  a 
bit.  Education  in  depth  really  cannot  begin 
before  the  age  of  30.  One  has  to  live  long 
enough  in  order  to  accumulate  enough  ex- 
periences so  that  material  learned  can  be 
integrated  with  life’s  experiences.  Aspects  of 
liberal  education  as  it  relates  to  the  later 
years  are  well  discussed  by  Cicero  in  his 
essay:  De  Senectute.  Although  this  essay  is 
available  in  English  translation,  the  tragedy 
is  that  so  few  can  read  it  in  the  original  Latin. 

When  we  consider  the  elderly  individual, 
who  finds  himself  limited  physically,  rejected 
by  society  because  of  his  age,  alone,  and  de- 
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pendent  upon  his  own  inner  resources,  we 
have  before  us  a picture  of  many  of  our  aged 
citizens.  How  many  of  them  are  able  to  turn 
to  intellectual  pursuits  with  a deep  satisfac- 
tion? 

How  does  one  approach  the  problem  of 
educational  preparation  for  aging?  We  all 
pursue  education  during  infancy,  childhood, 
and  the  teenage  years.  At  adulthood,  it  seems 
to  be  accepted  that  necessary  educational 
goals  have  been  achieved  and  education  stops. 
Is  adulthood  the  pinnacle  of  achievement? 
No!  For  beyond  adulthood  lies  senescence 
and  the  two  cannot  be  equated.  The  prepara- 
tions which  have  been  made  for  adulthood 
do  not  cover  the  exigencies  encountered  dur- 
ing the  later  years,  which  is  the  reason  that 
we  find  so  many  adults  unprepared  for  op- 
portunities offered  during  senescence.  A 
planned  program  is  necessary  during  early 
adulthood  for  one  to  develop  intellectual  tal- 
ents necessary  for  later  years.  This  is  done 
by  dividing  one’s  activities  into  four  parts: 

1.  A portion  of  time  is  spent  in  occupa- 
tional pursuits  earning  a living. 

2.  Time  is  spent  in  physical  recreation. 

3.  Additional  time  is  given  over  to  cre- 
ative activity. 


4.  Further  time  is  spent  in  serious  intel- 
lectual study. 

It  is  the  latter  category  that  is  most  ne- 
glected in  our  society  today.  Wherever  the 
facility  is  available  one  must  continue  formal 
education.  Courses  are  followed  of  the  type 
mentioned  by  C.  Hartley  Gratten,  recogniz- 
ing that  we  are  seeking  the  sublime  rather 
than  the  mundane. 

As  one  grows  older,  he  gradually  de- 
creases and  finally  eliminates  the  time  spent 
working,  and  because  of  developing  physical 
disabilities,  the  amount  of  time  spent  in 
physical  activity.  Severe  arthritis  interferes 
with  golf;  heart  disease  limits  hunting.  The 
time  spent  in  creative  activity  and  intellec- 
tual pursuits  is  increased  until  retirement 
years,  when  there  is  no  work  and  a minimal 
amount  of  physical  activities.  Thus,  the  indi- 
vidual comes  to  rely  upon  his  own  talents  and 
resources  sharpened  during  his  earlier  adult- 
hood. He  has  entered  the  new  phase  of  his 
life  equipped. 

Education  for  aging? 

The  time— ALL  THE  TIME! 

The  kind— LIBERAL  EDUCATION! 

Theplace— WHEREVER  YOU  CAN!  • 
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Department  of  medicine  and  religion 


'An  avenue  of  communication  between 
physicians  and  clergymen  relative  to  care 
of  the  whole  man. 

There  are  many  areas  of  deep  concern  today 
on  the  part  of  both  physician  and  clergyman 
relative  to  care  of  the  patient.  These  concerns 
have  developed  through  changing  aspects  of 
illness,  so-called  “miracle  drugs,”  and  through 
a deeper  understanding  on  the  part  of  clergy- 

•Presented  before  the  Wyoming  State  Medical  Society  at 
Jackson  Lake  Lodge,  August  27-30,  1963.  The  author  is 

Director,  Medicine  and  Religion,  American  Medical  Associa- 
tion, Chicago. 


of  the  American  Medical  Association 
Reverend  Dr.  Paul  B.  McCleave,  LL.B.,  Chicago 

men  of  larger  responsibilities  he  has  to  the 
individual  parishioner. 

The  American  Medical  Association  in 
September,  1961,  established  the  Department 
of  Medicine  and  Religion.  The  purpose  of  this 
department  is  to  create  an  avenue  of  com- 
munication between  physicians  and  clergy- 
men relative  to  care  and  treatment  of  the 
whole  man.  There  is  a deep  consciousness  in 
minds  of  physicians,  clergymen  and  certain 
laymen  that  total  health  no  longer  is  placed 
solely  in  the  hands  of  the  physician,  but  is 
determined  by  four  major  factors,  each  of 
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which  is  a part  of  the  whole  in  any  illness. 
These  factors  are  physical,  spiritual,  emotion- 
al, and  social.  Because  of  inherent  diversities 
of  these  factors,  it  is  impossible  to  treat  any 
one  particular  patient  identically  with  an- 
other. Therefore,  it  is  necessary  that  we  prac- 
tice the  art  of  healing  as  much  as  we  practice 
the  science  of  healing.  Physical  illness  can 
and  does  effect  the  spiritual  and  mental  atti- 
tudes of  the  patient.  On  the  other  hand,  a 
spiritual,  mental,  or  social  illness  can  and 
does  create  physical  illness.  Where  the  gen- 
eral practitioner  or  the  internist  seeks  a col- 
league for  consultation  in  surgery,  it  is  pos- 
sible that  in  many  illnesses  the  physician, 
regardless  of  his  branch  of  medicine,  can  and 
does  seek  a colleague  in  the  clergyman  for 
consultation. 

Health  and  faith 

In  development  of  the  Department  of 
Medicine  and  Religion,  the  direction  and  the 
type  of  programming  that  we  might  offer  to 
medicine  was  in  question  at  the  time  of  our 
organization.  Because  of  this,  as  director,  it 
was  my  privilege  to  intex-view  national  lead- 
ers of  15  major  faiths  of  America  and  physi- 
cians in  nine  selected  states.  In  these  inter- 
views we  asked  “What  are  you  doing  in  the 
area  of  health  and  faith?”,  “What  are  the 
areas  of  concern  which  need  to  be  studied  in 
regard  to  patient  care?”,  “What  could  a de- 
partment of  American  medicine  do  to  assist 
both  physician  and  clergyman  in  dealing  with 
the  patient?”,  and  many  other  questions. 
Through  these  interviews,  a wealth  of  ma- 
terial was  developed  to  give  guidance  and 
direction  to  the  department. 

The  major  area  in  which  the  department 
will  work  will  be  the  county  medical  society 
for  we  recognize  that  the  essence  of  the 
program  is  the  individual  physician  and  cler- 
gyman dealing  with  a particular  patient.  Our 
department  will  encourage  the  county  medi- 
cal society  to  invite  clergy  to  come  and  sit 
with  them  in  conversations  of  areas  of  con- 
cern. We  will  make  available  suggested  areas 
of  discussion  and  material  to  assist  in  plan- 
ning a program.  This  past  winter  three 
county  medical  societies  were  selected  in  nine 
states  to  carry  out  a program.  From  these  27 
meetings  we  are  able  to  give  direction  and 
suggestion  to  over  1,900  county  medical  so- 


cieties throughout  America. 

A number  of  private  and  public  hospitals 
are  asking  how  they  may  secure  a hospital 
chaplain.  We  can  be  of  assistance  to  both 
medicine  and  hospital  in  helping  establish 
the  essentials  of  a hospital  chaplain.  Is  he  a 
part  of  the  staff?  Does  he  meet  in  consulta- 
tion? What  is  his  purpose  in  the  hospital? 
Is  he  only  a detail  boy  or  does  he  play  a vital, 
important  role  with  the  staff  in  patient  care? 

How  does  a young  man  training  for  medi- 
cine learn  ethics  and  tenets  of  the  various 
faiths  other  than  his  own  relation  to  patient 
care?  What  about  dietary  law,  sacraments, 
blood  transfusions,  infant  baptism,  and  many 
other  matters  that  ought  to  be  known?  The 
same  question  could  be  asked  for  the  young 
lady  who  is  preparing  to  be  a nurse,  for,  after 
all,  she  spends  more  time  with  the  patient 
than  does  either  physician  or  clergyman. 
How  is  it  possible  for  a young  man  preparing 
for  the  priesthood  or  ministry  to  know  what 
a physician  is  speaking  about  when  he  has 
no  medical  knowledge  or  understanding  of 
terminology?  Does  the  word  cancer  always 
mean  death?  Thus,  we  see  a direction  in  our 
department  to  the  area  of  cooperation  with 
medical  schools,  theological  seminaries  and 
nurses’  training  schools  to  help  the  young 
man  and  woman  of  tomorrow  to  be  better 
informed,  whether  they  begin  a practice,  be- 
gin a nursing  course  or  accept  their  first 
parish. 

Service  to  physician  and  patient 

The  Board  of  Trustees  of  AMA  recognized 
the  vital  importance  of  the  department  and 
established  an  Advisory  Committee  on  Med- 
icine and  Religion.  This  committee,  composed 
of  ten  physicians  and  ten  clergymen,  meets 
two  times  a year  to  advise  the  Board  and  to 
give  direction  to  the  department. 

Our  department  is  one  of  service  to  medi- 
cine. The  results  and  actions  of  the  future 
will  be  dependent  upon  the  individual  physi- 
cian and  his  relationship  with  a particular 
clergyman  regarding  a patient.  The  church 
at  large  is  eager  to  sit  with  medicine  to  meet 
this  challenge.  The  hearty  responses  of  phy- 
sicians encourage  us  to  strive  to  develop  for 
medicine  a program  which  will  be  of  value 
to  the  individual  physician  and  the  pa- 
tient. • 
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Surgical  treatment  of  endometriosis* 

Clyde  D.  Blake,  M.  D.,  Richard  C.  Dinmore,  M.D.,  and  Richard  K.  Kerr,  M.D.,  Colorado  Springs 


More  effective  in  the  relief  of  pelvic 
pain  than  other  surgical  procedures, 
presacral  neurectomy  also  resulted  in 
a high  incidence  of  correction 
of  infertility. 

A PRESACRAL  NEURECTOMY  is  HU  effective  con- 
servative surgical  procedure  for  the  relief  of 
pelvic  pain  associated  with  endometriosis.  It 
is  more  effective  than  the  use  of  other  con- 
servative surgery  alone.  A presacral  neurec- 
tomy, in  those  patients  with  infertility  asso- 
ciated with  endometriosis,  is  followed  by  a 
greater  incidence  of  pregnancies  than  those 
treated  by  other  conservative  surgery  or 
hormonal  therapy.  One  hundred  sixty-eight 
patients  with  endometriosis  were  treated  sur- 
gically at  the  Colorado  Springs  Medical  Cen- 
ter from  1951  to  1961t.  Sixty-six  patients 
were  treated  with  a presacral  neurectomy. 
One  hundred  two  patients,  in  whom  the  pres- 
ervation of  childbearing  function  was  not 
considered,  were  treated  with  curative  opera- 
tive procedures  because  of  extensive  involve- 
ment or  previous  pelvic  surgery. 

The  age  span  of  the  66  patients  treated 
with  a presacral  neurectomy  was  from  17 
to  37  years.  The  majority  were  25  years  of 
age  or  under.  In  54  of  these  patients  infertility 
was  a presenting  complaint  with  35  in  the 
primary  infertility  group  and  19  in  the  sec- 
ondary infertility  category.  The  most  fre- 
quent symptoms  were  dysmenorrhea  and 
dyspareunia.  Irregular  bleeding,  abdominal 
pain,  and  bowel  disturbances  were  also  often 
present. 

All  but  five  of  the  36  patients  had  palpable 
pelvic  findings.  Painful  ovarian  enlargement 
or  fixation  was  most  frequently  described, 
followed  in  order  by  nodularity  of  the  utero- 
sacral  ligaments,  fixed  retroflexion,  and  nod- 
ules in  the  cul-de-sac. 

In  the  analysis  of  previous  treatment,  12 

•From  the  Department  of  Obstetrics  and  Gynecology,  Colorado 
Springs  Medical  Center,  Colorado  Springs,  Colorado, 
tincludes  two  cases  operated  upon  at  the  United  States  Air 
Force  Academy  Hospital. 


of  36  patients  had  no  previous  specific  treat- 
ment described.  Forty-seven  per  cent  had  had 
some  type  of  hormonal  therapy,  37  per  cent 
had  been  treated  symptomatically  with  pain 
medication  only,  17  per  cent  had  had  a dilata- 
tion and  curettage,  9 per  cent  had  abdominal 
surgical  procedures,  and  the  rest  listed  treat- 
ment for  infertility. 

Surgical  technic  of  the  presacral  neurec- 
tomy included  wide  exposure  and  careful  dis- 
section. An  incomplete  dissection  will  not 
produce  satisfactory  results  and  probably  is 
the  reason  for  failure.  No  attempt  was  made 
to  remove  or  fulgurate  the  endometrial  le- 
sions with  the  exception  of  the  large  ovarian 
masses  or  where  mechanical  distortion  could 
be  corrected  by  such  removal. 

Clinical  results  following  presacral  neu- 
rectomy showed  excellent  relief  from  all 
symptoms  in  89  per  cent,  fair  to  good  results 
in  6 per  cent,  and  poor  results  in  5 per  cent. 
Five  patients  had  subsequent  surgical  pro- 
cedures. Two  of  these  five  were  cases  of 
extensive  involvement  but  conservative  sur- 
gery was  first  done  in  compliance  with  the 
patient’s  wishes.  Two  additional  patients, 
after  three  and  two  pregnancies  respectively, 
were  operated  upon  because  of  pelvic  relaxa- 
tion and  menorrhagia.  The  remaining  patient 
had  good  symptomatic  relief  for  18  months, 
then  complained  of  intractable  pelvic  pain. 

In  the  primary  infertility  group  an  un- 
corrected incidence  of  pregnancies  was  45  per 
cent.  When  corrected  by  the  factors  of  inade- 
quate or  no  followup,  single  status  due  to 
divorce,  and  sterility  in  the  husband,  the 
corrected  incidence  was  72.7  per  cent.  Also 
in  this  group  were  included  the  two  patients 
with  extensive  endometriosis  referred  to 
above.  In  the  secondary  infertility  group  the 
uncorrected  incidence  of  pregnancies  was  42.1 
per  cent.  By  applying  the  correction  factors 
noted  above,  the  corrected  incidence  was  80 
per  cent. 

There  were  no  undesirable  side  effects 
following  a presacral  neurectomy.  The  one 
complication  following  the  procedure  was 
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due  to  an  overdosage  of  a drug  given  in  error 
by  a student  nurse.  Presacral  neurectomy  in 
the  treatment  of  endometriosis  has  appeared 
to  be  more  effective  than  either  the  use  of 
other  conservative  surgical  procedures  alone 
or  the  use  of  hormonal  therapy.  There  have 
been  no  undesirable  side  effects  as  compared 
with  the  use  of  hormonal  therapy. In 
those  patients  with  associated  infertility  the 
incidence  of  subsequent  pregnancies  has  been 
as  high  or  higher  than  reported  following 
other  conservative  procedures®’®  or  hormonal 
therapy^’®.  Results  compare  favorably  with 
those  of  Dr.  Richard  W.  Te  Linde^  who  has 
advocated  the  use  of  a presacral  neurectomy 
in  treatment  of  the  infertile  woman. 

The  anatomic  basis  for  presacral  neurec- 
tomy in  the  treatment  of  pelvic  pain  has  re- 
cently been  discussed  by  J.  H.  Routledge, 
M.D.,  and  Harold  Elliott,  M.D.®  While  this 
work  explains  the  success  of  the  procedure  in 
treating  the  symptoms  associated  wtih  endo- 
metriosis, no  explanation  could  be  found  for 
the  apparent  beneficial  results  in  treatment 
of  an  associated  infertility  problem. 

Summary  of  results  in  patients  treated 
I with  a presacral  neurectomy 

' Total  number  of  patients 

treated  66 

Number  in  which  infertility 

was  a presenting  complaint 54  (81.8%) 

Number  to  which  correction 

factors  applied 22  (40.7%) 

Divorced  soon  after  surgery  2 

No  followup  3 

Surgery  less  than  one  year 
or  follow-up  less  than 

11  months  13 

Deficient  sperm  or  sterility 
in  husband  4 

22 

Patients  adequately  followed 32 

Number  of  patients  who  have 
been  pregnant  following 

surgery  :.. 24 

Relief  of  pain  associated  with 
endometriosis 

Excellent  89% 

Good  6% 

Poor  5% 

In  a general  review  of  the  total  of  168 

cases,  several  interesting  facts  were  noted. 

In  the  first  group  of  102  patients  in  which 


curative  operative  procedures  were  done,  a 
correct  preoperative  diagnosis  was  made  in 
47  per  cent  and  pathologic  corroboration  was 
present  in  51  per  cent.  In  the  second  group  of 
66  patients  a correct  preoperative  diagnosis 
was  made  in  92.4  per  cent  and  pathologic 
corroboration  was  present  in  56  per  cent.  It 
is  easier  to  diagnose  early  endometriosis  than 
endometriosis  in  the  older  patient  where  pre- 
vious pelvic  operative  procedures  or  associ- 
ated diagnoses,  such  as  fibromyomata,  con- 
fuse the  findings.  It  is  not  true  that  early 
endometriosis  can  only  be  diagnosed  in  the 
operating  room.®  The  pathologic  corrobora- 
tion is  consistent,  though  slightly  lower,  than 
the  figures  set  forth  by  Dr.  E.  R.  Novak,  M.D.® 

Age  distribution  of  patients  with 
endometriosis  treated  with 


presacral  neurectomy 


Summary 

A presacral  neurectomy  is  a safe,  effec- 
tive, conservative  surgical  treatment  for 
endometriosis.  It  is  more  effective  than  other 
surgical  procedures. 

A presacral  neurectomy  is  beneficial  in 
treating  infertility  associated  with  endome- 
triosis. • 
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Lupus  erythematosus  presenting 

as  hemolytic  anemia* 

Report  of  a case  and  review  of  clinical  aspects 

T.  E.  Hauser,  M.D.,  Carlsbad,  New  Mexico 


Acute  auto-immune  hemolytic  anemia  as 
the  initial  manifestation  of  systemic  lupus 
erythematosus  (S.L.E.)  is  rare.  In  1952 
Dubois  reported  three  cases,  stating  that  a 
review  of  the  literature  disclosed  no  others 
previously  recorded.  Since  that  time,  five 
cases  have  been  reported  in  which  hemolytic 
anema  was  present  before  there  were  other 
signs  of  lupus  erythematosus. 

CASE  REPORT 

A 48-year-old  white  female  was  admitted  to 
the  hospital  on  July  2,  1962,  complaining  of  severe 
shortness  of  breath  and  weakness,  and  some  pain 
in  the  right  upper  quadrant,  which  had  begun 
about  three  weeks  previously  and  had  been  pro- 
gressive. She  had  been  nauseated  during  the  pre- 
ceding two  weeks,  but  had  had  no  hematemesis 
and  did  not  think  she  had  melena. 

Physical  examination  revealed  an  extremely 
dyspneic,  pale,  tense  woman  with  temperature 
102°,  pulse  110,  blood  pressure  150/74,  and  respira- 
tions 36.  There  was  slight  lemon  tinge  to  the  skin 
but  no  obvious  jaundice.  Subcrepitant  rales  were 
heard  at  bases  of  both  lungs.  Abdomen  was  flat 
with  tenderness  in  right  upper  quadrant  and  in 
the  right  costovertebral  area.  There  was  no  ascites 
and  the  liver  edge  was  barely  palpable  below  the 
right  costal  margin.  Spleen  and  kidneys  were  not 
palpable  and  no  lymphadenopathy  was  noted. 
There  was  no  rash. 

Past  history  revealed  pneumonitis  at  age  4 
and  hospitalization  four  months  previous  to  pres- 
ent illness  for  hypertension.  At  that  time,  because 
of  weakly  reactive  VDRL,  L.  E.  cell  preparation 
was  performed  and  found  negative.  She  had  been 
seen  in  the  office  for  amenorrhea  of  two  months 
duration  and  pelvic  examination  and  Papanicolaou 
smear  were  negative. 

There  was  family  history  of  coronary  artery 

•A  list  of  26  references  has  been  deleted  because  of  space 
limitations.  They  will  appear  on  the  author’s  reprints. 


disease  and  mild  hypertension;  several  members 
of  the  immediate  family  had  coronary  occlusions. 
(Six  months  after  this  patient’s  illness  began,  her 
mother  was  hospitalized  for  hemolytic  anemia. 
The  L.  E.  cell  preparations  performed  on  her,  how- 
ever, were  negative.) 

Blood  count  on  admission  showed  hemoglobin 

3.5  gm.,  hematocrit  14  per  cent,  white  cells  9,510, 
72  per  cent  segmented  neutrophils,  6 per  cent  non- 
segmented,  22  per  cent  lymphocytes,  2 nucleated 
red  cells  per  100  white  cells.  Direct  Coombs’  test, 
positive.  Serum  glutamic  pyruvic  transaminase 
test  within  normal  limits.  Direct  serum  bilirubin, 

1.6  mg.  with  total  serum  bilirubin  2.6  mg.  Sickle 
cell  preparation,  negative.  Red  cell  fragility  initial 
hemolysis  began  at  0.48  per  cent  with  complete 
hemolysis  at  0.32  per  cent.  Control  showed  an 
initial  hemolysis  at  0.46  per  cent  and  complete 
at  0.36  per  cent.  Reticulocytes  were  5.7  per  cent. 
Examination  of  the  stool  for  ova,  parasites,  and 
blood  was  negative.  Urinalysis  showed  specific 
gravity  1.016,  negative  sugar,  2 plus, albumin,  and 
0 to  2 red  and  1 to  4 white  cells  per  high  power 
field  with  no  casts.  Bone  marrow  examination 
revealed  severe  erythroid  hyperplasia  and  slight 
myeloid  shift  to  the  left. 

Initial  x-ray  of  the  chest  revealed  marked  in- 
crease in  the  vascular  pattern  bilaterally  with 
obliteration  of  the  left  base,  as  well  as  thickening 
of  the  pleural  line  along  lateral  aspect.  Transverse 
diameter  of  heart  was  enlarged. 

The  patient’s  condition  appeared  grave  at  time 
of  admission  and  she  was  given  1000  cc.  of  whole 
blood.  Hemoglobin  and  hematocrit  increased  to 
7.2  gm.  and  25  per  cent  respectively  (Table  1). 
On  the  following  day  she  received  another  500  cc. 
whole  blood,  with  hemoglobin  increasing  to  8.7 
gm.,  hematocrit  to  28  per  cent.  She  appeared  im- 
proved. During  the  ensuing  three  days,  an  x-ray 
of  upper  gastrointestinal  tract  was  suggestive  of 
duodenal  ulcer.  Temperature  remained  100°  F.  On 
July  6 another  500  cc.  whole  blood  was  given,  fol- 
lowing which  hemoglobin  was  9.4  gm.  and  hemato- 
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crit  29  per  cent.  The  direct  bilirubin  was  1.85  mg. 
with  a total  of  2.8  mg. 

On  July  10  the  temperature  rose  to  101°  F.  with 
hemoglobin  6.0  gm.  and  hematocrit  19  per  cent.  It 
appeared  that  she  had  further  hemolysis.  Blood 
cultures  showed  no  growths,  and  febrile  agglutina- 
tions were  negative.  On  this  date,  L.E.  cell  prepa- 
ration showed  many  “L.E.  cell-like”  cells  but  no 
typical  L.E.  cells.  The  following  day  the  patient 
was  still  febrile  with  hemoglobin  5.0  gm.,  hemato- 
crit 15  per  cent,  and  platelet  count  212,000.  There 
was  great  difficulty  in  cross  matching  whole  blood. 
On  July  12  two  units  of  washed  red  cells  were 
given,  bringing  the  hemoglobin  to  9 gm.  and 
hematocrit  to  29  per  cent.  Direct  bilirubin  was 
2.15  mg.  with  total  3.35  mg.  On  July  14  another 
unit  of  washed  red  cells  was  given,  and  on  July 
16  hemoglobin  and  hematocrit  remained  un- 
changed. 


Fig.  1.  X~ray  reveals  enlargement  of  transverse 
diameter  of  heart  with  blunting  of  right  costo- 
phrenic  angle  and  pleural  effusion  on  the  left. 


On  July  11,  a pericardial  friction  rub  was  heard 
(Fig.  1).  The  patient  was  then  placed  on  prediso- 
lone,  20  mg.,  every  six  hours.  Within  eight  hours 
she  noticed  symptomatic  improvement  in  dyspnea. 
Temperature  returned  to  normal  within  24  hours. 
She  was  given  broad  spectrum  antibiotic  coverage 
during  the  remaining  hospital  stay.  Six  days  after 
the  initiation  of  prednisolone  therapy,  an  x-ray 
of  the  chest  (Fig.  2)  revealed  almost  complete 
clearing  of  the  pleural  effusion  and  pulmonary 
congestion  and  return  of  cardiac  size  to  normal. 


She  received  her  last  transfusion  of  washed, 
packed  red  cells  on  July  21,  following  which  the 
hemoglobin  was  9.4  gm.,  hematocrit  29  per  cent, 
and  total  serum  bilirubin  1.2  mg.  with  direct  of 
0.95  mg.  On  July  24  the  L.E.  cell  preparation 
showed  L.E.  cells  and  rosettes  similar  to  those  de- 
scribed in  lupus  erythematosus.  On  discharge,  July 
31,  she  was  ambulatory,  feeling  well,  and  had 
some  signs  of  Cushingoid  effect  from  steroids.  She 
was  on  50  mg.  daily  hydrochlorothiazide,  and  pred- 
nisolone had  been  decreased  to  10  mg.  three  times 
a day. 


Fig.  2.  X-ray  showing  almost  complete  clearing  of 
pleural  effusion  and  pulmonary  congestion  with 
return  of  cardiac  size  to  normal. 


Following  discharge,  prednisolone  therapy  was 
decreased  over  the  next  few  weeks  to  5 mg.  a day. 
However,  after  being  on  5 mg.  daily  with  booster 
doses  of  ACTH  at  intervals,  pains  developed  in 
her  chest  which  were  worse  on  breathing  and 
lying  down.  These  radiated  up  to  base  of  neck. 
There  was  also  some  shortness  of  breath  and  poly- 
arthritis. At  this  time  a pericardial  friction  rub 
was  heard  and  temperature  was  99.6°  F.  She  was 
readmitted  to  hospital  on  September  14.  Diagnosis 
at  that  time  was  pericarditis  secondary  to  systemic 
lupus  erythematosus.  The  prednisolone  dosage  was 
increased  to  40  mg.  per  day  and,  within  four  days, 
the  pericardial  friction  rub  was  diminished  and 
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patient  was  afebrile.  Sedimentation  rate  decreased 
from  61  mm.  to  3 mm./hr.  (Westergren)  during 
the  hospital  stay.  Electrocardiograms  revealed 
serial  changes  compatible  with  sub-epicardial 
damage  associated  with  pericarditis.  After  17  days 
of  hospitalization,  the  patient  was  dismissed.  Six 
weeks  later  blood  pressure  was  200/100,  predniso- 
lone therapy  reduced  to  10  mg.  daily,  and  hydro- 
cholorthiazide  increased  to  50  mg.  three  times 
daily.  In  May  1963,  medication  included  50  mg. 
hydrocholothiazide  twice  a day,  and  250  mg.  meth- 
yldopa  three  times  a day  for  hypertension.  Blood 
urea  nitrogen  remained  in  normal  range.  Blood 
pressure  was  200/104. 

In  summary,  systemic  lupus  erythematosus  was 
first  suspected  during  hospitalization  for  hyper- 
tension when  the  VDRL  was  weakly  reactive  and 
RA  latex  test  was  positive.  However,  the  L.E. 
cell  preparation  was  negative.  The  alarming 
change  that  occurred  during  the  three  weeks  prior 
to  her  next  admission,  plus  abdominal  pain,  sug- 
gested massive  gastrointestinal  hemorrhage.  His- 
tory of  melena  was  indefinite.  Although  gastro- 
intestinal series  revealed  possible  duodenal  ulcer, 
stool  examination  was  negative  and  laboratory 
findings  were  compatible  with  hemolytic  crisis. 
Complete  antibody  studies  were  not  available. 
After  several  days  of  blood  transfusions,  followed 
by  gradual  return  of  hemolytic  crisis  and  appear- 
ance of  pericardial  friction  rub,  diagnosis  of  acute 
hemolytic  anemia  secondary  to  systemic  lupus 
erythematosus  was  made.  The  patient  was  placed 
on  prednisolone  therapy.  Gradual  improvement 
followed  although  there  was  recurrence  of  peri- 
carditis during  withdrawal  of  prednisolone.  At 
present,  the  patient  appears  to  be  in  a clinical 
remission  and  prednisolone  therapy  has  been  dis- 
continued. 

Discussion 

Although  systemic  lupus  erythematosus 
has  been  known  for  about  55  years,  patho- 
genesis is  still  obscure.  It  is  classified  as  a 
collagen  disease,  and  recently  it  is  thought 
to  be  of  complex  etiology  associated  with 
auto-immune  processes.  This  interesting  dis- 


ease may  manifest  itself  in  any  one  of  a 
number  of  single  or  multiple  organs,  and 
patients  with  this  condition  may  be  discov- 
ered in  almost  any  of  the  specialty  fields. 
With  this  in  mind,  it  is  appropriate  to  review 
briefly  the  clinical  manifestations  and  treat- 
ment of  S.L.E. 

It  is  postulated  that  hematological  reac- 
tions are  as  much  an  integral  part  of  the 
disease  as  are  various  abnormalities  of  small 
blood  vessels  in  endothelial  surfaces  which 
produce  the  lupus  skin  lesions,  arthritis,  re- 
nal abnormalities,  and  other  manifestations. 
Harvey  states  also  that  acquired  hemolytic 
anemia  is  relatively  uncommon,  occurring 
in  less  than  5 per  cent  of  reported  cases; 
Sarles  states  that  it  is  present  in  3 to  10  per 
cent.  Heinivaara  and  Eisalo  found  in  a series 
of  43  S.L.E.  patients  that  two-thirds  had  a 
normocytic  and  hypochromic  anemia.  When 
hemolytic  anemia  is  present,  there  may  or 
may  not  be  other  clinical  manifestations  of 
lupus.  The  hemolytic  anemia  is  usually  of 
auto-immune  type  in  that  the  erythrocytes 
show  a sensitization  and  anti-erythrocyte 
antibodies  are  often  demonstrable  in  the  se- 
rum. In  an  analysis  of  59  cases  of  secondary 
auto-immune  hemolytic  anemia,  Dacie  found 
S.L.E.  to  be  the  underlying  or  associated 
agent  in  six  cases.  Acquired  hemolytic  ane- 
mia when  reported  in  S.L.E.  always  shows 
hemoglobin  values  below  6 grams. 

Age  and  sex  incidence:  The  male-female 
distribution  is  1:5.4.  Range  in  age  has  been 
reported  from  10  to  59  years.  In  the  eight 
cases  I have  seen  there  were  two  males  and 
six  females  whose  ages  ranged  from  14  to 
55  years. 

Continued  on  page  55 


TABLE  1 


Bilirubin 

Hemoglobin 

Hematocrit 

Mg./lOO  ml. 

Date 

Gm./lOO  ml. 

Ml./ 100  ml. 

Direct 

Total 

July  2 

3.5 

14 

1.6 

2.6 

July  2 — 1000  cc.  whole  blood 

7.2 

25 

July  3—500  cc.  whole  blood 

8.7 

28 

July  6 — 500  cc.  whole  blood 

9.4 

29 

1.85 

2.8 

July  10 — 500  cc.  whole  blood 

6.0 

19 

July  11 

5.0 

15 

July  12—2  units  washed  red  cells 

9.0 

29 

2.15 

3.35 

July  14 — 1 unit  washed  red  cells 

July  21 — 1 unit  washed  red  cells 

9.4 

29 

0.95 

1.2 
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Surgery  for  progressive  hearing  loss 

James  R.  Tabor,  M.D.,  Denver 


Because  surgery  for  otosclerosis  has 
attained  a high  degree  of  success,  many 
people  with  this  impairment  may  be 
helped. 

Otosclerosis  is  a common  cause  of  progessive 
hearing  impairment.  This  hearing  loss  starts 
during  the  second  or  third  decade  of  life  and 
is  a simple  mechanical  problem.  The  otoscle- 
rotic  bone  or  focus  originates  from  the  edge 
of  the  oval  window  and  represents  an  at- 
tempt to  repair  a tiny  congenital  defect  in 
this  region.  This  abnormal  bone  grows  into 
the  footplate  of  the  stapes  causing  varying 
degrees  of  fixation.  This  mechanically  blocks 
the  sound  as  it  attempts  to  enter  the  inner 
ear  through  the  stapes.  The  surgical  problem 
is  clear. 

Since  this  hearing  loss  is  gradual  and 
otherwise  asymptomatic,  the  patient  first  no- 
tices that  he  misses  words  if  the  speaker  is 
at  some  distance.  He  may  state,  “I  cannot 
hear  the  speaker  in  a meeting  or  someone 
who  talks  with  a soft  voice  in  a quiet  room.” 
He  may  relate,  “If  the  surroundings  are  noisy 
requiring  people  to  speak  up,  I hear  better 
than  my  friends.  Commonly  this  patient  com- 
plains that  he  cannot  hear  television  or  fam- 
ily members  while  chewing  noisy  foods  like 
potato  chips.  In  these  individuals,  bone-con- 
duction is  better  than  air-condition  and  noises 
from  chewing  heard  by  bone-conduction  un- 
duly interfere  with  air-conducted  conversa- 
tion. Otosclerosis  is  familial  and  frequently 
half  of  the  family  have  this  type  of  hearing 
loss.  As  hearing  loss  progresses  many  people 
purchase  hearing  aids  to  obtain  necessary 
amplification,  and  many  have  successfully 
worn  bone-conduction  type  hearing  aids. 

In  contrast  to  people  with  otosclerosis, 
individuals  with  sensori-neural  hearing  loss 
complain,  “I  can  hear  your  voice  but  I cannot 
understand.”  They  state,  “When  it  is  noisy 


or  if  more  than  one  person  is  talking,  I hardly 
get  a word.”  Because  a mixture  of  hearing 
losses  may  occur  in  one  person,  some  may 
have  otosclerosis  in  addition  to  the  sensori- 
neural loss  and  may  be  helped  by  stapes  sur- 
gery. Diagnosis  of  these  losses  is  made  by 
tuning  fork  and  audiometric  tests. 

Physical  examination  is  usually  normal. 
The  tympanic  membrane  appears  healthy  but 
tuning  fork  tests  are  abnormal.  First,  a 1024- 
cycle  per  second  tuning  fork  placed  on  the 
forehead  will  lateralize  to  be  best  heard  in 
the  poorer  ear.  Second,  the  fork  will  be  heard 
better  on  the  mastoid  by  bone  than  by  air 
(Rinne  negative).  This  finding  is  pathogno- 
monic of  significant  conductive  hearing  loss. 
The  audiometric  tests  in  the  soundproof  room 
show  the  exact  extent  of  hearing  loss  and 
the  exact  chance  for  surgical  success.  Current 
surgical  technics  yield  approximately  90  per 
cent  chance  for  restoration  of  hearing  to  the 
“nerve”  or  bone-conduction  level,  which  usu- 
ally means  a practical  hearing  level. 

In  the  operation  for  otosclerosis,  the  first 
step  is  to  turn  back  the  drum  to  expose  the 
region  of  the  stapes  (Fig.  1).  The  second  step 
is  to  remove  the  superstructure  of  the  stapes 
so  that  the  fixed  footplate  remains  in  place 
(Fig.  2).  The  footplate  is  partially  removed 
by  the  use  of  small  picks  and  hooks  (Fig.  3). 
At  times  it  is  necessary  to  use  a tiny  drill  on 
a footplate  greatly  thickened  by  otosclerotic 
bone.  Although  many  types  of  prosthetics  are 
used  to  replace  the  stapes  either  wire  or 
tubing  is  most  common.  After  positioning 
Gelfoam  over  the  footplate  a Teflon  tube 
may  be  placed  between  the  incus  and  the 
Gelfoam  (Fig.  4).^  On  the  other  hand  a stain- 
less steel  wire  may  be  placed  between  the 
incus  and  Gelfoam^  (Fig.  5),  or  a vein  graft 
may  be  used  in  place  of  the  Gelfoam.^  Anti- 
biotics are  used  during  the  postoperative 
period  to  eliminate  possible  labyrinthitis.'* 
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Fig.  1.  Surgeon’s  view  of  the  stapes  and  the  long 
process  of  the  incus. 


Fig.  2.  Removing  the  superstructure  of  the  stapes 
with  a small  pick. 


Fig.  3.  Removing  part  of  the  stapes  footplate  with 
a small  pick  or  hook. 


Fig.  4.  Gelfoam  has  been  placed  over  the  fenestra 
in  the  footplate.  The  Teflon  tube  is  positioned  be- 
tween the  incus  and  the  Gelfoam. 


Fig.  5.  Gelfoam  or  vein  covering  the  oval  window 
is  attached  to  a wire  which  in  turn  is  attached  to 
the  incus. 

Summary 

Diagnosis  of  otosclerosis  may  be  made  by 
tuning  fork  tests.  A high  per  cent  of  success 
now  results  from  surgical  technics  for  this 
hearing  impairment.  • 
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Why  treat  early, 
mild  or  labile 
hypertension? 

Current  opinion  strongly  indicates  that  the  early  control  of  mild  or  intermittent  hyper- 
tension prevents  or  delays  the  rise  of  blood  pressure  to  dangerous  levels  that  disable 
the  patient  or  shorten  his  normal  life  span.^’*’^’*'^  It  is  at  this  early,  still  responsive,  stage 
that  treatment  is  most  effective —blood  pressure  is  more  easily  held  in  check  and  symp- 
toms either  disappear  or  do  not  develop.  Therapy  should  be  not  only  safe  and  effective, 
but  as  free  as  possible  from  disturbing  side  effects  that  may  burden  the  often  asympto- 
matic hypertensive  patient.  Therapy  with  CAPLA  (mebutamate)  closely  meets  these 
requirements. 


the  right  therapy  for  the  early,  mild 

Brief  Summary 

Indications:  ‘Capla’  (mebutamate)  is  indicated  for  control  of  hypertension,  either  alone  in  mild  cases, 
or  in  conjunction  with  diuretics  or  peripherally  acting  hypotensive  agents  in  more  severe  cases. 
Its  mild  tranquilizing  properties  are  often  found  an  additional  benefit  to  its  antihypertensive  action. 
Side  effects:  Drowsiness  and  occasional  lightheadedness,  usually  transient,  are  often  signs  of  dosage 
higher  than  necessary  for  therapeutic  effect.  Contraindications:  There  are  no  known  contraindica- 
tions to  mebutamate. 

Complete  product  information  available  in  the  product  package  or  to  physicians  on  request. 
Dosage:  Usual  dosage,  one  300  mg.  tablet  3 or  4 times  daily,  before  meals  and  at  bedtime.  Dosage 
should  be  adjusted  to  individual  requirements;  for  example,  older  patients  may  require  lower  dosage. 
Supplied:  Each  tablet  contains  mebutamate,  300  mg.;  bottles  of  100  white,  scored  tablets. 

References:  1.  Berger,  F.  M.;  Douglas,  J.  F.;  Kletzkin,  M.;  Ludwig,  B.  J.,  and.Margolin,  S.:  The  pharmacological 
properties  of  2-methyl-2-jec-butyl-l,  3-propanediol  dicarbamate  (mebutamate,  W-583),  a new  centrally  acting  blood 
pressure  lowering  agent,  J.  Pharmacol.  & Exper.  Therap.  134:356,  Dec.  1961.  2.  Bohensky,  F.  B.:  Mebutamate,  a 
new  drug  for  the  treatment  of  hypertension.  New  York  J.  Med.  62:841,  March  15,  1962.  3.  Carter,  F.  S.:  Experience 
with  a new  antihypertensive  agent,  Bol.  Asoc.  med.  Puerto  Rico.  54:149,  May  1962.  4.  Corcoran,  A.  C.:  Principles  of 
chemotherapy  in  hypertension,  J.  Indiana  M.  A.  55:184,  Feb.  1962. 5.  Corcoran,  A.  C.,  and  Loyke,  H.  E:  Mebutamate 
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Why 

C A P L A(mebutamate) 

is  indicated. 


CAPLA  (mebutamate)  aims  at  the  ideal  in  therapy  for  the  early,  mild  or  labile  patient— 
to  treat  the  hypertension  while  avoiding  dangerous  or  distressing  side 
With  the  first  dose,  CAPLA  (mebutamate)  begins  to  ease  pressure  toward  normal;  and, 
on  regular  dosage,  helps  hold  blood  pressure  to  a more  normal  range.  CAPLA  (mebu- 
tamate) works  gently  by  acting  directly  at  the  vasomotor  control  centers  to  normalize 
the  flow  of  constricting  impulses  from  the  brainstem  to  the  arterioles.^  With  this  unique 
central  acting  pressure  lowering  agent,  all  autonomic  and  most  other  side  effects  are 
avoided.^’^’^"^’^®"*^’*®*^*^ 


or  labile  hypertensive... CAPLA 

(mebutamate) 

as  antihypertensive  agent  in  hospital  outpatients,  J.A.M.A.  75i:1043,  Sept.  22,  1962.  6.  Costello,  A.  C.:  Clinical 
experience  with  the  antihypertensive  drug,  mebutamate,  M.  Times.  91:52,  Jan.  1963.  7.  DuChez,  J.  W:  Clinical 
evaluation  of  a new  antihypertensive  drug  acting  in  the  CNS,  Scientific  Exhibit,  American  Medical  Association, 
New  York,  June  25-30,  1961.  8.  Duncan,  G.  G.:  Essential  hypertension,  the  dilemma  it  presents,  Pennsylvania  M.  J. 
64:1442,  Nov.  1961.  9.  Duncan,  G.  G.:  Dilemmas  in  the  management  of  essential  hypertension.  New  York  J.  Med. 
62:1573,  May  15, 1962.  10.  Fishback,  D.  B.,  and  Castor,  L.  H.:  Effective  hypertension  therapy  with  least  side  effects: 
Observations  on  mebutamate  and  hydrochlorothiazide,  J.  Am.  Geriatrics  Soc.  77:432,  May  1963.  11.  Gobel,  W.  K.: 
Clinical  report  on  mebutamate— a new  antihypertensive  agent.  North  Carolina  M.  J.  2i:349,  Aug.  1962.  12.  Hobbs, 
L.  E:  Mebutamate,  a new  approach  to  the  treatment  of  hypertension.  Circulation  (Pt.  II).  24:956,  Oct.  1961. 
13.  Holloman,  J.  L.  S.,  Jr.:  Treatment  of  hypertensive  patients  with  mebutamate,  a new  antihypertensive  drug, 
J.  Nat.  M.  A.  54:94,  Jan.  1962.  14.  Kheim,  T,  and  Kountz,  W.  B.:  Treatment  of  hypertension  in  geriatric  practice. 
New  York  J.  Med.  62:1596,  May  15,  1962.  15.  Kolodny,  A.  L.:  Technic  of  drug  evaluation  in  hypertension.  New 
York  J.  Med.  62:1585,  May  15,  1962.  16.  Leslie,  C.  H.:  A new  antihypertensive  drug  (mebutamate)  in  the  treatment 
of  refractory  hypertension  in  geriatric  patients:  preliminary  report,  J.  Am.  Geriatrics  Soc.  70:85,  Jan.  1962.  17.  Page, 
I.  H.,  and  Dustan,  H.  P. : Persistence  of  normal  blood  pressure  after  discontinuing  treatment  in  hypertensive  patients. 
Editorial,  Circulation.  25:433,  March  1962.  18.  Shubin,  H.:  Evaluation  of  mebutamate  (Capla),  a new  concept 
in  hypertension  therapy.  Scientific  Exhibit,  American  College  of  Cardiology,  New  York,  May  17-20,  1961.  19.  Snow, 
E.  W. : Efficacy  of  mebutamate  as  a basic  antihypertensive  drug  compared  with  previously  prescribed  antihypertensive 
drags,  Clin.  Med.,  in  press.  20.  Turek,  L.  H.:  Clinical  evaluation  of  mebutamate,  an  antihypertensive  agent: 
preliminary  report,  Clin.  Med.  5:1335,  July  1961. 
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(magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  bleeding  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation  — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension:  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 
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WILLIAM  H.  RORER,  INC.,  FORT  WASHINGTON,  PA. 


Abstract  of  House  of  Delegates 
Proceedings,  Wyoming 
State  Medical  Society* 

•These  minutes  represent  actions  taken  largely  on  material 
from  the  official  packet  of  the  Wyoming  State  Medical 
Society.  This  packet  contains  the  reports  that  are  representa- 
tive of  committee  activities  and  recommendations  and  form 
an  official  part  of  these  minutes. 

Sixtieth  Annual  Meeting 
August  27,  28,  29,  30,  1963 

Jackson  Lake  Lodge,  Grand  Teton  National  Park, 
Wyoming 

FIRST  MEETING 

Wednesday,  August  28, 1963,  9:00  a.m. 

The  House  of  Delegates  was  called  to  order  by 
President  S.  J.  Giovale  at  9:15  a.m.,  Wednesday, 
August  28,  1963,  at  Jackson  Lake  Lodge,  Teton 
National  Park,  Wyoming.  The  first  business  session 
of  the  House  of  Delegates  was  opened  by  the  dele- 
gates repeating  the  Pledge  of  Allegiance. 

Mrs.  C.  Rodney  Stoltz,  President  of  the  Na- 
tional Women’s  Auxiliary,  was  introduced  and 
spoke  briefly  to  the  delegates. 

After  a call  of  the  roll.  Dr.  Thomas  A.  Nicholas, 
reporting  for  the  Credentials  Committee,  an- 
nounced that  a quorum  was  present. 

President  Giovale  called  for  the  minutes  of  the 
1962  annual  meeting  of  the  House  of  Delegates. 
Dr.  Oscar  Rojo  moved  that  the  minutes  stand  ap- 
proved as  printed  in  the  Rocky  Mountain  Medical 
Journal  in  November  of  1962.  Seconded  by  Dr. 
Dan  B.  Greer.  Motion  carried. 

Dr.  H.  B.  Anderson  reported  for  the  Committee 
on  Constitution  and  Bylaws. 

Dr.  Anderson  referred  to  his  report  in  the 
Packet  on  page  62,  Article  IV,  Section  2 (b),  page 
3,  the  Constitution  should  be  changed  to  read: 

“Shall  be  a citizen  of  the  United  States  or  have  applied 
for  citizenship,** 

Then,  under  the  same  section  (f)  should  be: 

“Shall  have  a degree  of  Doctor  of  Medicine  from  a medical 
school  accredited  by  the  American  Medical  Association  at 
the  time  of  conferring  of  the  degree  or  pass  the  ECFMG 
examination.” 

Dr.  Anderson  stated  that  since  these  proposed 
changes  were  to  the  Constitution,  they  would  have 
to  be  referred  to  committee  and  then  lay  over  for 
one  year  for  action  by  the  House  of  Delegates. 

Proposed  changes  in  the  Bylaws 

CHAPTER  VI,  “Resolutions  will  be  presented  to  the  House 
of  Delegates  and  will  be  referred  to  the  appropriate  Reference 
Committee,  who  will  make  recommendations  of  action  to  be 
taken,  to  the  House  of  Delegates,*’ 

CHAPTER  VII,  “Amendments  to  the  Constitution  or  By- 
laws will  be  presented  to  the  House  of  Delegates  and  then 
be  referred  on  that  day  to  the  appropriate  Reference  Com- 
mittee and  be  reported  back  to  the  House  of  Delegates  and 
will  be  acted  on  as  provided  in  the  Constitution  and  Bylaws.” 


CHAPTER  VIII,  “Amendments  to  the  Bylaws  will  lay 
over  at  least  one  day  after  being  referred  to  the  Reference 
Committee  and  then  may  be  voted  on  by  the  House  of  Dele- 
gates on  the  recommendation  of  the  Reference  Committee.” 

Page  24,  Constitution  and  Bylaws.  No.  7,  Resolutions,  to  be 
deleted  and  the  numbering  changed  accordingly. 

Page  26,  Committees  to  be  appointed  by  the  President, 
Resolutions  to  be  deleted. 

Committee  reports 

President  Giovale  referred  committee  reports 
to  the  reference  committees  as  follows: 

Those  reports  referred  to  Reference  Committee  Number  1, 
Committee  on  Medical  Services,  were  Arthritis  and  Rheuma- 
tism, Dr.  Greaves,  Chairman;  Blood  Bank,  Dr.  Gillette,  Chair- 
man; Cancer,  Child  Health,  Geriatrics,  Gottsche  Foundation, 
Maternal  Health,  Medical  Advisory  to  Wyoming  Motor  Vehicle 
Department,  National  Foundation,  Radiation,  Rheumatic  Fever, 
Rural  Health,  Society  for  Crippled  Children  and  Adults, 
Tuberculosis  and  Unification  of  Voluntary  Health  Groups. 

Those  reports  referred  to  Reference  Committee  No.  2, 
Executive,  Governmental  Affairs  and  Economic  Reference 
Committee,  were  Grievance  Committee,  Dr.  Charles  Lowe, 
Chairman;  Advisory  to  Selective  Service,  Dr.  S.  S.  Zuckerman, 
Chairman;  Advisory  to  Women’s  Auxiliary,  Advisory  to  Work- 
men’s Compensation,  Blue  Shield  Fee  Schedule,  Dr.  Charles 
Miller,  Chairman;  Blue  Cross  Trustees;  Blue  Shield  Trustees, 
Dr.  Greer,  President;  Civil  Defense  and  National  Emergency; 
Legislative  Committee,  Dr.  Black,  Chairman;  Public  Relations, 
Dr.  Francis  Barrett,  Chairman;  Retirement  Committee,  Dr. 
James  Barber,  Chairman;  State  Institutions,  Dr.  William 
Karn,  Chairman;  Student  Loan  Fund  and  Veterans  Care 
Committee,  Dr.  Robert  Paul,  Chairman. 

The  reports  referred  to  Reference  Committee  Number  3, 
Research,  Organization  and  Scientific  Program  Reference  Com- 
mittee, were  Proposed  Changes  in  Bylaws,  Dr.  H.  B.  Anderson, 
Chairman;  Treasurer’s  report;  American  Medical  Association 
Delegate’s  report.  Dr.  R.  W.  Holmes,  Delegate;  Executive 
Secretary’s  report,  Arthur  R.  Abbey;  Council  meeting;  Rocky 
Mountain  Medical  Journal,  Dr.  Francis  Barrett,  Wyoming 
Editor;  State  of  the  Medical  Society  report.  Dr.  S.  J.  Giovale, 
President;  Report  of  the  Legal  Counsel,  Byron  Hirst:  American 
Medical  Education  Fund,  Constitution  and  Bylaws,  Credentials, 
Orientation,  Rocky  Mountain  Medical  Conference  and  Science 
Fair. 

Dr.  James  W.  Barber  introduced  Mr.  Dick 
Layton,  Field  Representative  of  AMPAC,  who 
spoke  briefly  to  the  House  of  Delegates  and  intro- 
duced Mrs.  Lee  Ann  Elliott  from  the  Headquarters 
in  Chicago  and  who  is  an  Assistant  National  Exec- 
utive Director  for  the  American  Medical  Political 
Action  Committee.  Mr.  Layton  stressed  the  im- 
portance of  attending  the  showing  of  “The  Barn- 
stormer” film,  which  was  described  as  a condensed 
course  in  practical  politics. 

Dr.  John  H.  Froyd,  at  the  request  of  President 
Giovale,  read  a letter  from  Governor  Clifford  P. 
Hansen,  addressed  to  the  Wyoming  State  Medical 
Society  membership,  expressing  his  regret  at  not 
being  able  to  attend  and  speak  to  the  members 
of  the  Wyoming  Medical  Society. 

Dr.  James  W.  Sampson,  reporting  for  the  Me- 
morial Committee,  announced  that  six  physicians 
had  died  since  the  last  annual  meeting.  Two  from 
out  of  state — -Dr.  Freeman  G.  Huffman,  who  died 
July  12,  1962,  and  Dr.  W.  Lawrence  DeRenne,  who 
died  November  28,  1962;  and  four  from  within  the 
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state  of  Wyoming — Dr.  Karl  E.  Krueger,  Rock 
Springs,  on  March  27,  1963;  Dr.  John  E.  Patton, 
Lingle,  April  24,  1963;  Dr.  Lawrence  C.  Barrett, 
Casper,  June  14,  1963;  and  Dr.  Richard  Hunter, 
Cheyenne,  October  8,  1962.  All  members  of  the 
House  of  Delegates  stood  for  a moment  in  silent 
respect  to  their  memories. 

Resolutions 

President  Giovale  then  referred  to  the  follow- 
ing resolutions  which  were  read  by  Dr.  John  H. 
Froyd: 

RESOLUTION  NO.  I:  Presented  by  the  Natrona  County 
Medical  Society. 

BE  IT  RESOLVED,  That  the  Council  of  the  Wyoming  State 
Medical  Society  be  directed  to  study  the  relationship  between 
the  position  of  Executive  Secretary  of  the  Wyoming  State 
Medical  Society  and  the  position  of  Director  of  Wyoming 
Blue  Shield  in  regard  to  conflict  of  interest  and  to  take 
appropriate  action. 

RESOLUTION  NO.  II:  Presented  by  the  Natrona  County 
Medical  Society. 

BE  IT  RESOLVED,  That  the  Wyoming  State  Medical  So- 
ciety endorses  the  issuance  of  policies  by  Wyoming  Medical 
Service  for  individuals  whose  annual  income  exceeds  $4,500, 
but  only  on  an  indemnity  basis. 

Dr.  John  H.  Froyd  read  the  following  resolution 
presented  by  the  Blue  Shield  Fee  Schedule  Com- 
mittee of  the  Wyoming  State  Medical  Society: 

BE  IT  RESOLVED,  That  the  committee  wishes  to  suggest 
that  any  future  fee  schedule  and  relative  value  problems  that 
arise  be  assigned  to  this  committee  for  evaluation  rather  than 
being  assigned  to  other  overlapping  committees. 

President  Giovale  read  the  following  resolu- 
tion presented  by  the  Laramie  County  Medical 
Society: 

RESOLVED,  That  the  delegates  to  the  Wyoming  State 
Medical  meeting  are  instructed  to  vote  for  the  initiation  of 
sale  of  Wyoming  Blue  Shield  policy  in  the  $6,000  to  $7,500 
income  bracket  on  a service  benefit  basis. 

The  following  resolution  was  presented  by  the 
Laramie  County  Medical  Society: 

BE  IT  RESOLVED,  That  if  higher  service  benefit  levels 
are  accepted  by  the  Wyoming  State  Medical  Society;  that 
a special  meeting  of  the  Fee  Schedule  Committee  of  the 
Wyoming  State  Medical  Society  be  called  for  the  purpose  of 
establishing  equitable  fee  schedules  for  the  new  service  benefit 
limits  prior  to  their  sale. 

The  above  resolutions  were  referred  to  the 
Executive,  Governmental  Affairs  and  Economics 
Committee. 

A resolution  from  the  Sheridan  County  Medical 
Society  was  read  by  President  Giovale,  as  follows: 

RESOLVED,  That  the  Earl  and  Bessie  Whedon  Cancer 
Detection  Foundation  be  welcomed  to  establish  an  Earl 
Whedon  Memorial  Lecture  to  be  presented  annually  at  the 
Wyoming  State  Medical  Society  meeting  with  the  speakers 
to  be  reimbursed  from  the  funds  of  the  Whedon  Foundation. 

The  resolution  was  referred  to  the  Research, 
Organization  and  Scientific  Program  Committee. 

After  some  discussion  regarding  the  appoint- 
ment of  members  of  the  reference  committees,  it 
was  moved  by  Dr.  T.  L.  Johnston  that  vacancies 
may  be  filled  by  appointment  of  the  President 
from  the  House  of  Delegates.  Seconded  by  Dr. 
Henry  N.  Stephenson.  Motion  carried. 

The  chair  was  entertaining  a motion  for  ad- 
journment when  a resolution  was  presented  by 
Dr.  Paul  R.  Holtz  of  the  Fremont  County  delega- 
tion. Approval  of  the  House  was  unanimously 
given  to  the  chair  to  accept  this  resolution  which 
read: 

BE  IT  RESOLVED,  That  the  present  status  of  osteopaths 


in  Wyoming  be  reaffirmed  by  the  Wyoming  State  Medical 
Society. 

BE  IT  FURTHER  RESOLVED,  That  a copy  of  the  resolu- 
tion be  forwarded  to  the  appropriate  osteopaths. 

The  resolution  was  referred  to  the  Research, 
Organization  and  Scientific  Program  Committee. 

It  was  moved  by  Dr.  Donald  Hunton  and  sec- 
onded by  Dr.  Paul  R.  Yedinak,  that  the  House  of 
Delegates  stand  in  recess  until  Friday  morning. 
Motion  carried. 

SECOND  MEETING 

Friday,  August  30, 1963,  9:00  a.m. 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  at  9:20  a.m.,  August  30,  1963, 
by  President  Giovale.  The  Credentials  Committee 
Chairman,  Dr.  Nicholas,  called  the  roll  and  an- 
nounced that  a quorum  was  present. 

Invocation  was  given  by  Rev.  Paul  B.  McCleave, 
Director  of  the  Department  of  Medicine  and  Re- 
ligion of  the  American  Medical  Association. 

Old  business 

Under  old  business.  President  Giovale  called 
for  a vote  on  the  acceptance  of  the  change  in  the 
Bylaws,  which  was  presented  Tuesday  and  held 
over  for  one  day.  Dr.  Ray  K.  Christensen  read 
the  proposed  change,  as  follows: 

CHAPTER  VI.  “Resolutions  will  be  presented  to  the  House 
of  Delegates  and  will  be  referred  to  the  appropriate  Reference 
Committee,  who  will  make  recommendations  of  action  to  be 
taken  to  the  House  of  Delegates.” 

Reference  Committee  Number  3 Chairman,  Dr. 
Ray  K.  Christensen,  recommended  that  the  pro- 
posed change  in  the  Bylaws  do  pass.  It  was  moved 
by  Dr.  R.  W.  Holmes  and  seconded  by  Dr.  R.  I. 
Williams  that  the  proposed  change  in  the  Bylaws 
be  approved.  Motion  carried. 

President  Giovale  introduced  Dr.  Robert  K. 
Brown,  Vice  President  of  the  Colorado  Medical 
Society,  who  brought  the  official  greetings  of  the 
Colorado  Medical  Society.  Dr.  John  F.  Waldo, 
President  of  the  Utah  State  Medical  Association, 
was  also  introduced. 

President  Giovale  introduced  Mr.  Harold  Bow- 
man, Executive  Secretary  of  the  Utah  State  Medi- 
cal Association,  and  Mr.  Harvey  Sethman,  Execu- 
tive Secretary  of  the  Colorado  Medical  Society. 

President  Giovale  called  on  the  Rev.  Paul  B. 
McCleave,  who  addressed  the  House  briefly. 

President  Giovale  remarked  that  we  were  hon- 
ored by  having  present  in  this  session  a number 
of  past  Presidents  of  our  State  Society  and  those 
present  were  asked  to  stand  and  they  received  a 
good  round  of  applause. 

Medical  Services  Reference 
Committee  report 

Dr.  William  N.  Karn,  Chairman,  reported  for 
Reference  Committee  Number  1.  He  stated  that 
two  of  the  subcommittees.  National  Foundation 
and  Radiation  Committees,  submitted  no  written 
reports;  that  nine  additional  subcommittees.  Blood 
Banks,  Cancer,  Geriatrics,  Gottsche  Foundation, 
Maternal  Health,  Medical  Advisory  to  Wyoming 
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Motor  Vehicle  Department,  Rural  Health  and  Uni- 
fication of  Volunteer  Health  Groups  held  no  sub- 
committee meetings  and  therefore,  no  substantive 
reports  were  submitted,  other  than  personal  con- 
tact with  some  of  the  subcommittee  chairmen.  The 
reference  committee  took  no  action  except  the 
Chairman  of  the  Child  Health  Committee  recom- 
mended the  PKU  Detection  Program  be  “dropped 
and  buried  as  it  is  not  something  in  the  public 
interest.”  Dr.  Karn  stated  that  before  negative 
action  be  taken,  the  Child  Health  Committee  is  to 
submit  a full  report  of  the  findings  at  the  next 
annual  meeting.  Dr.  Karn  moved  that  this  portion 
of  the  report  be  adopted  by  the  House  of  Delegates. 
Seconded  by  Dr.  R.  W.  Holmes.  Motion  carried. 

After  discussion  relative  to  blood  banks,  Dr. 
Karn  recommended  that  the  following  resolution 
be  adopted  and  copies  sent  to  the  Department  of 
Health,  Education  and  Welfare;  to  the  National 
Institute  of  Health;  to  the  Surgeon  General’s  of- 
fice, and  to  the  House  of  Delegates  of  the  American 
Medical  Association  for  presentation  at  its  interim 
meeting  in  Portland,  Oregon,  November,  1963: 

WHEREAS,  The  Department  of  Health,  Education  and 
Welfare  will  require  a qualified  physician  to  be  present  on 
the  premises  of  any  blood  bank  or  blood  collection  center 
when  donors  are  being  screened  and  when  blood  Is  being 
collected,  and 

WHEREAS,  The  Department  of  Health,  Education  and 
Welfare  will  require  that  the  skin  of  the  donor  be  inspected 
for  puncture  marks  and  scars,  indicative  of  Injections  made 
without  medical  supervision,  and 

WHEREAS,  The  above  mentioned  proposals  represent  an 
unnecessary  waste  of  critical  medical  manpower,  and 

WHEREAS,  Great  difficulty  is  anticipated  in  obtaining  the 
services  of  qualified  physicians  in  sparsely  populated  areas 
of  our  country,  and 

WHEREAS,  The  providing  of  blood  bank  services  in  emer- 
gencies and  at  night  and  on  weekends  may  be  seriously  Im- 
paired if  a physician  were  required  to  be  on  the  premises 
at  any  time  that  donors  were  being  screened  and  blood  is 
being  collected,  and 

WHEREAS,  The  recruitment  of  donors  may  be  seriously 
curtailed  by  these  proposed  regulations,  and 

WHEREAS,  The  increased  cost  to  the  blood  bank  for  the 
physicians’  services  if,  in  fact,  such  services  are  available, 
may  require  that  the  blood  bank  increase  its  charges  for  its 
services,  and 

WHEREAS,  Definite  hardships  to  prospective  donors  is 
anticipated  because  of  conflicting  schedules  of  prospective 
donors  and  physicians,  and 

WHEREAS,  A deterioration  of  the  quality  of  blood  bank 
services  may  well  be  anticipated  in  sparsely  populated  areas 
if  the  Department  of  Health,  Education  and  Welfare  adopts 
such  regulations,  be  it  hereby 

RESOLVED,  That  the  House  of  Delegates  of  the  Wyoming 
State  Medical  Society  go  on  record  as  being  unalterably 
opposed  to  the  foregoing  unrealistic  regulations,  and  be  it 
therefore  further 

RESOLVED,  That  a copy  of  this  resolution  be  forwarded 
to  the  Department  of  Health,  Education  and  Welfare,  to  the 
National  Institute  of  Health,  to  the  office  of  the  Surgeon 
General,  and  to  the  House  of  Delegates  of  the  American  Medi- 
cal Association. 

Dr.  Karn  moved  for  the  adoption  of  this  portion 
of  the  Medical  Services  Reference  Committee  re- 
port. Seconded  by  Dr.  Laurence  W.  Greene.  Mo- 
tion carried. 

Dr.  Karn  stated  that  the  subcommittee  reports 
submitted  by  the  Arthritis  and  Rheumatism  and 
Rheumatic  Fever  Subcommittee  Chairmen  were 
read  and  endorsed  by  the  reference  committee. 
The  reports  submitted  by  the  Society  for  Crippled 


Children  and  Adults  subcommittee  were  read  and 
noted  by  the  reference  committee  and  it  was 
recommended  that  no  action  be  taken  by  the  House 
of  Delegates.  Dr.  Karn  then  moved  for  the  adop- 
tion of  this  portion  of  the  report.  Seconded  by 
Dr.  Brendan  Phibbs.  Motion  carried. 

Dr.  Karn  discussed  the  report  of  Dr.  Walter 
T.  Snow  for  the  Tuberculosis  Committee  and  stated 
that  the  reference  committee  endorsed  Dr.  Snow’s 
views  that  the  treatment  of  tuberculosis  patients 
at  the  Basin  Sanitarium  be  discontinued.  The 
reference  committee  strongly  recommended  that 
the  House  of  Delegates  urge  the  State  Board  of 
Charities  and  Reform  to  invite  a representative  of 
the  Wyoming  State  Medical  Society  to  be  present 
at  the  forthcoming  meeting  of  Dr.  Roger  Mitchell, 
Denver,  Colorado,  with  the  State  Board  of  Chari- 
ties and  Reform,  and  the  Wyoming  Department 
of  Public  Health  to  discuss  the  wisdom  of  continu- 
ing to  treat  a relatively  small  number  of  tubercu- 
losis patients  in  an  institution  woefully  deficient 
to  meet  this  task.  Dr.  James  W.  Sampson  stated 
that  this  study  is  to  be  made  by  the  State  Board 
of  Charities  and  Reform  and  that  it  had  the 
authority  to  act  in  this  regard.  Dr.  Sampson  stated 
that  he  would  like  to  have  the  report  corrected 
to  show  that  this  request  was  made  in  this  manner. 
Dr.  Karn  concurred.  Dr.  R.  W.  Holmes  moved  that 
the  report  be  amended  to  show  that  the  survey 
was  requested  by  the  State  Board  of  Charities  and 
Reform.  Seconded  by  Dr.  Rojo.  Motion  carried. 
Dr.  James  W.  Sampson  seconded  Dr.  Karn’s  mo- 
tion to  accept  that  portion  of  the  report.  Motion 
carried. 

Dr.  Karn  stated  that  two-thirds  of  the  sub- 
committees held  no  meetings  during  the  year  but 
did  provide  substance  upon  which  the  committee 
might  take  action.  He  suggested  that  the  House 
of  Delegates  re-evaluate  the  necessity  of  continu- 
ing some  of  the  subcommittees.  Dr.  Karn  then 
moved  for  the  adoption  of  this  portion  of  the 
report.  Seconded  by  Dr.  Oscar  Rojo.  Motion  car- 
ried. 

Dr.  Karn  then  moved  for  the  adoption  of  the 
report  as  a whole,  as  amended.  Seconded  by  Dr. 
H.  E.  Stuckenhoff.  Motion  carried. 

Executive,  Governmental  Affairs  and 
Economics  Reference  Committee  report 

Dr.  James  W.  Barber,  Chairman  of  the  Execu- 
tive, Governmental  Affairs  and  Economics  Refer- 
ence Committee,  recommended  that  Advisory  to 
Selective  Service,  Advisory  to  Women’s  Auxiliary, 
Advisory  to  Workmen’s  Compensation,  Blue  Cross 
report,  Civil  Defense  and  National  Emergency, 
Legislative  Committee,  Memorial  Committee,  with 
additions  by  Dr.  Sampson,  State  Institutions,  Stu- 
dent Loan  Fund,  Veterans’  Care,  Retirement  Pro- 
gram, Public  Relations  and  Public  Health  reports 
be  accepted  by  the  House  of  Delegates  as  presented 
in  the  Packet.  It  was  so  moved  by  Dr.  Barber, 
seconded  by  Dr.  Oscar  Rojo.  Motion  carried. 
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Dr.  Barber  presented  the  following  resolution 
from  the  Fee  Schedule  Committee: 

RESOLVED,  That  future  fee  schedule  and  relative  value 
problems  be  assigned  to  the  Fee  Schedule  Committee  for 
evaluation,  rather  than  to  other  overlapping  committees. 

Dr.  Barber  stated  that  a discussion  of  the 
functions  of  the  Fee  Schedule  Committee  was  held 
and  that  it  was  the  feeling  of  the  reference  com- 
mittee that  the  Fee  Schedule  Committee  be  known 
as  the  Fee  Schedule  Committee  and  this  would 
include  fee  schedule  problems,  relative  value  prob- 
lems, fee  schedules  for  the  Veteran’s  Administra- 
tion, for  Medicare  and  such  things  all  under  one 
unit.  The  reference  committee  moved  that  the 
Fee  Schedule  Committee  be  constituted  as  it  is 
currently  and  that  all  problems  relative  to  fees 
and  relative  values  be  referred  to  this  Fee  Sched- 
ule Committee.  Seconded  by  Dr.  Bernard  J. 
Sullivan.  Motion  carried. 

Dr.  Barber  stated  that  the  reference  commit- 
tee considered  the  subject  of  conflict  of  interest 
of  the  Executive  Secretary,  submitted  by  the 
Natrona  County  Medical  Society  and  unanimously 
rejected  this  resolution  and  moved  that  the  reso- 
lution do  not  pass.  After  a lengthy  discussion  and 
a reading  of  the  entire  motion,  the  motion  was 
seconded  by  Dr.  Francis  Barrett.  Motion  carried. 

Dr.  Barber  then  presented  the  resolutions  sub- 
mitted by  Natrona  County,  Sweetwater  County 
and  Laramie  County  relative  to  the  proposed  new 
Blue  Shield  contracts.  Dr.  Barber  briefly  discussed 
indemnity  and  service  benefit  contracts.  The  fol- 
lowing recommendation  was  presented  by  Dr. 
Barber: 

Considering  the  inflationary  changes  in  the  economy  in 
the  last  eight  years  in  the  State  of  Wyoming,  that  the  Blue 
Shield  service  benefit  level  be  raised  to  $6,000,  which  will 
cover  approximately  the  same  percentage  of  Wyoming’s 
population  that  the  $4,500  service  benefit  level  covered  when 
this  plan  was  adopted  in  1956. 

Dr.  Barber  stated  that  the  recommendation  was 
adopted  by  a vote  of  the  committee,  four  to  one, 
and  moved  its  adoption  by  the  House  of  Delegates. 
Seconded  by  Dr.  T.  L.  Johnston. 

After  thorough  discussion.  Dr.  Brendan  Phibbs 
asked  for  defeat  of  the  resolution  as  presented, 
and  suggested  the  following  resolution: 

That  we  agree  to  extension  of  service  benefit  coverage 
to  that  group  which  is  now  monetarily  comparable  to  the 
$4,500  income  group  in  1957,  taking  into  view  cost  of  living 
indices,  salaries  and  so  on. 

After  a short  recess  for  the  purpose  of  allowing 
the  delegates  to  discuss  the  proposed  resolution. 
Dr.  Brendan  Phibbs  offered  the  following  amend- 
ment: 

That  the  motion  of  the  reference  committee  be  amended 
to  the  effect  that  the  arbitrary  $6,000  service  benefit  level  be 
stricken  and  that  we  substitute  therefore  a statement  that 
this  House  of  Delegates  supports  the  principle  of  service  benefit 
coverage  of  the  group  which  is  economically  comparable  to 
that  group  covered  by  our  $4,500  service  benefit  contract  at 
the  time  of  its  adoption  and  that  this  be  made  a continuing 
study  based  on  wage  earning  and  cost  of  living  indices  deter- 
mined by  our  State  Employment  Security  Commission  with 
review  every  five  years. 

Seconded  by  Dr.  Donald  Hunton.  The  amend- 
ment was  approved  by  a unanimous  vote  of  the 
House  of  Delegates. 

A vote  was  then  called  for  on  the  original 
motion  as  amended.  Motion  carried. 


Dr.  Barber  presented  the  final  resolution  of 
his  reference  committee  as  follows: 

BE  IT  RESOLVED,  If  higher  service  benefit  levels  are 
accepted  by  the  Wyoming  State  Medical  Society,  then  a 
special  meeting  of  the  Fee  Schedule  Committee  be  called  for 
the  purpose  of  establishing  equitable  fee  schedules  for  this 
new  service  benefit  level,  prior  to  the  sale  of  these  contracts. 

It  was  moved  by  Dr.  Barber  and  seconded,  that 
the  resolution  be  approved.  Motion  carried. 

Research,  Organization  and  Scientific 
Program  Reference  Committee  report 

Dr.  Ray  K.  Christensen,  reporting  for  the  Re- 
search, Organization  and  Scientific  Program  Com- 
mittee, presented  the  following  resolutions: 

RESOLVED,  That  the  present  status  between  the  Doctors 
of  Osteopathy  and  the  Doctors  of  Medicine  remain  unchanged. 

RESOLVED,  That  the  Earl  and  Bessie  Whedon  Cancer 
Detection  Foundation  be  welcomed  to  establish  an  Earl 
Whedon  Memorial  Lecture  to  be  presented  annually  at  the 
Wyoming  State  Medical  Society  meeting  with  the  speakers 
to  be  reimbursed  from  the  funds  of  the  Whedon  Foundation. 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
should  reiterate  its  belief  in  principle  of  free  choice  of 
physician  by  patient  and  to  strongly  recommend  a resolution 
in  this  connection  concerning  compensation  injuries  incurred 
by  federal  employees. 

RESOLVED,  That  the  Wyoming  State  Medical  Society  go 
on  record  as  opposing  legislation  before  Congress  restricting 
the  use  of  animals  in  experiments. 

RECOMMENDED,  That  the  Wyoming  State  Medical  Society 
establish  the  position  of  Speaker  of  the  House  and  Vice 
Speaker  of  the  House  as  an  addition  to  the  Constitution  and 
Bylaws. 

RECOMMENDED,  That  it  be  the  prerogative  of  the  Presi- 
dent to  appoint  from  the  delegates  present  a replacement  for 
absent  reference  committee  members  as  an  addition  to  the 
Constitution  and  Bylaws. 

RECOMMENDED,  That  the  report  of  the  President  be 
approved  as  a guide  for  the  new  President  to  conduct  his 
office  with  the  recommendation  that  the  President  be  allowed 
his  discretion  in  changing  and  combining  committees  as  con- 
sistent with  the  Constitution  and  Bylaws. 

RECOMMENDED,  That  the  AMA  delegate  be  Instructed 
to  nominate  Dr.  W.  A.  Bunten  of  Cheyenne  as  an  officer  in 
the  AMA  in  recognition  of  his  long  and  outstanding  service 
to  medicine  and  to  the  people. 

The  foregoing  resolutions  were  passed  by  the 
House  of  Delegates.  The  recommendations  were 
seconded  and  carried. 

Dr.  Christensen  stated  that  the  committee  had 
taken  action  to  the  effect  that  an  addition  to  the 
Bylaws  under  Sec.  3,  Chapter  IV,  should  provide 
that  once  a delegate  or  alternate  is  seated  at  a 
meeting,  he  shall  remain  seated  until  that  day’s 
meeting  is  adjourned,  unless  he  be  unseated  by  a 
vote  of  the  House. 

The  committee  moved  that  this  be  approved. 
Seconded  by  Dr.  Bryce  Reeve.  Motion  carried. 

Dr.  Christensen  stated  there  were  several 
changes  to  the  Constitution  and  Bylaws  to  be 
presented  for  approval. 

CHAPTER  VII.  “Amendments  to  the  Constitution  or  Bvlaws 
will  be  presented  to  the  House  of  Delegates  and  then  be 
referred  on  that  day  to  the  appropriate  Reference  Committee 
and  be  reported  back  to  the  House  of  Delegates  and  will  be 
acted  on  as  provided  in  the  Constitution  and  Bylaws.” 

CHAPTER  VIII.  “Amendments  to  the  Bylaws  will  lay 
over  at  least  one  day  after  being  referred  to  the  Reference 
Committee  and  then  may  be  voted  on  by  the  House  of  Dele- 
gates on  the  recommendation  of  the  Reference  Committee.” 

On  page  24  of  the  Constitution  and  Bylaws,  No.  7,  “Reso- 
lutions” to  be  deleted.  Numbering  to  be  changed  accordingly. 

On  Page  26,  Committees  to  be  appointed  by  the  President. 
“Resolutions”  to  be  deleted. 

Dr.  Christensen  moved  that  these  changes  be 
passed.  Seconded  and  motion  carried. 
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Rocky  Mountain  Medical  Journal 


WHEREAS,  The  Wyoming  Veterinary  Medical  Association 
has  been  invited  to  join  a Wyoming  Interprofessional  Council 
representing  the  healing  arts;  now  therefore  be  it 

RESOLVED,  That  this  Association  join  this  group  to  pro- 
vide representation  of  Veterinary  Medicine  to  our  mutual 
benefit. 

Dr.  Christensen  stated  that  the  committee 
would  recommend  that  this  resolution  do  not  pass 
until  further  study  is  made.  Seconded  by  Dr.  Paul 
R.  Yedinak.  Motion  carried. 

Dr.  Christensen  stated  that  the  committee  rec- 
ommended that  the  Treasurer’s  report  be  ac- 
cepted with  note  of  the  $5,000  deficit  in  the  budget. 
Dr.  Frederick  H.  Haigler  moved  that  the  reference 
committee  report  be  accepted.  Seconded  by  Dr. 
Francis  Barrett.  Motion  carried. 

Dr.  Christensen  moved  that  the  report  of  the 
AMA  Delegate  be  accepted  with  one  exception, 
that  Wyoming  participation  in  a hospitality  room 
is  not  feasible  at  the  present  time.  Seconded  by 
Dr.  H.  E.  Stuckenhoff.  Motion  carried. 

Dr.  Christensen  moved  the  Rocky  Mountain 
Medical  Journal  report  be  approved  with  the 
recommendation  that  an  addendum  for  a modest 
subscription  increase  be  accepted.  Seconded  by 
Dr.  Paul  R.  Yedinak.  Motion  carried. 

Dr.  Christensen  moved  that  the  Executive  Sec- 
retary’s report,  the  Council  minutes,  Mr.  Byron 
Hirst’s  report,  the  AMEF  report,  etc.,  on  down  to 
the  Credentials  report.  Entertainment,  Orienta- 
tion, the  Program,  the  Rocky  Mountain  Medical 
Conference  and  the  Science  Fair  reports  as  in 
the  Packet  be  accepted.  Seconded  by  Dr.  Dan  B. 
Greer.  Motion  carried. 

Dr.  John  H.  Froyd,  for  the  Time  and  Place 
Committee,  announced  that  the  1964  meeting  would 
be  September  1 through  4 at  Jackson  Lake  Lodge. 

The  new  budget  was  presented  by  Mr.  Arthur 
R.  Abbey.  Dr.  H.  B.  Anderson  moved  the  report 
be  amended  to  include  expenses  for  the  President 
to  attend  the  AMA  annual  meeting,  in  addition 
to  the  $250  now  budgeted,  or  a total  of  $1,000.  It 
was  moved  by  Dr.  James  W.  Sampson  that  the 
budget  report  be  approved  as  amended.  Seconded 
by  Dr.  Henry  N.  Stephenson.  Motion  carried. 

President  Giovale  gave  the  President’s  Address, 
which  was  very  well  received  by  the  House  of 
Delegates  and  which  will  be  printed  in  the  Oc- 
tober issue  of  the  Rocky  Mountain  Medical  Jour- 
nal. 

Election  of  officers 

President  Giovale  called  for  the  election  of 
officers  and  Dr.  John  H.  Froyd,  reporting  for  the 
Nominating  Committee,  nominated  Dr.  Oscar  Rojo 
for  Treasurer.  After  President  Giovale  called  three 
times  for  further  nominations.  Dr.  Frank  J. 
Bertoncelj  moved  the  nominations  be  closed  and 
the  Secretary  cast  a unanimous  ballot  for  Dr.  Rojo. 
Motion  carried  and  Dr.  Oscar  Rojo  was  elected 
unanimously. 

Dr.  John  H.  Froyd  presented  the  names  of  Dr. 
Ray  K.  Christensen  and  Dr.  Laurence  W.  Greene 
for  Secretary.  After  President  Giovale  called  three 
times  for  further  nominations.  Dr.  Frederick  H. 


Haigler  moved  the  nominations  be  closed  and  a 
vote  be  taken.  Seconded  by  Dr.  Goode  R. 
Cheatham.  Motion  carried.  After  a secret  ballot 
was  taken.  President  Giovale  announced  that  Dr. 
Ray  K.  Christensen  had  been  elected  Secretary. 

Dr.  Froyd  presented  Dr.  Thomas  A.  Nicholas 
for  Vice  President.  After  President  Giovale  called 
three  times  for  further  nominations.  Dr.  Goode 
R.  Cheatham  moved  the  nominations  be  closed 
and  the  Secretary  cast  a unanimous  ballot  for  Dr. 
Thomas  A.  Nicholas  for  Vice  President.  Seconded 
by  Dr.  George  M.  Knapp.  Motion  carried. 

Dr.  Froyd  presented  Dr.  Howard  P.  Greaves 
for  President-elect.  After  President  Giovale 
called  three  times  for  further  nominations.  Dr. 
Paul  R.  Yedinak  moved  that  the  nominations  be 
closed  and  the  Secretary  cast  a unanimous  ballot 
for  Dr.  Howard  P.  Greaves  for  President-elect. 
Seconded  by  Dr.  R.  W.  Holmes.  Motion  carried. 

Dr.  Froyd  presented  the  name  of  Dr.  George 
M.  Knapp  for  Advisory  to  Selective  Service.  After 
President  Giovale  called  three  times  for  further 
nominations,  it  was  moved  by  Dr.  H.  E.  Stucken- 
hoff that  the  nominations  be  closed  and  the  Secre- 
tary cast  a unanimous  ballot  for  Dr.  Knapp  for 
Advisory  to  Selective  Service.  Seconded  by  Dr. 
Brendan  Phibbs.  Motion  carried. 

Dr.  Froyd  presented  the  following  two  names 
for  Blue  Cross  Trustees:  Dr.  Richard  N.  Winger 
and  Dr.  Harold  F.  Edwards.  After  calling  for 
further  nominations  three  times.  Dr.  James  W. 
Sampson,  after  being  recognized  by  the  Chair, 
stated,  “The  usual  motion.”  Seconded  by  Dr.  T.  L. 
Johnston.  Motion  carried. 

Dr.  Froyd,  reporting  for  the  Nominating  Com- 
mittee, presented  the  names  of  Dr.  Robert  V. 
Plehn,  Dr.  Harry  B.  Durham,  Dr.  John  R.  Bunch, 
Dr.  R.  L.  Fernau,  Dr.  Fenworth  M.  Downing  and 
Dr.  Louis  G.  Booth  for  Blue  Shield.  Dr.  James 
W.  Barber  nominated  Dr.  Paul  R.  Yedinak.  After 
a lengthy  discussion.  Dr.  H.  B.  Anderson  moved 
the  rules  be  suspended  and  four  names  be  selected 
from  the  seven.  Seconded  by  Dr.  Donald  Hunton. 
Motion  carried  unanimously.  The  four  selected 
were  Drs.  Yedinak,  Durham,  Fernau  and  Downing. 

Dr.  Froyd  presented  the  names  of  Dr.  Paul  R. 
Yedinak,  Dr.  O.  L.  Treloar,  and  Dr.  J.  Thomas 
Johnston  for  the  Rocky  Mountain  Medical  Con- 
ference Committee;  and  stated  that  Dr.  Yedinak 
had  been  nominated  to  fill  the  unexpired  term 
of  Dr.  Howard  P.  Greaves  and  the  other  two  for 
full  three-year  terms.  After  calling  for  further 
nominations  three  times.  Dr.  Stuckenhoff  made 
the  usual  motion.  Seconded  by  Dr.  Brendan  Phibbs. 
Motion  carried. 

Dr.  H.  B.  Anderson  moved  the  House  of  Dele- 
gates authorize  the  hiring  of  Arthur  R.  Abbey  as 
Executive  Secretary.  Seconded.  Motion  carried. 

Dr.  John  H.  Froyd  was  inducted  as  the  new 
President  of  the  Wyoming  State  Medical  Society. 

It  was  moved  and  seconded  that  the  usual 
resolution  regarding  the  speakers,  exhibitors,  and 
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the  Lodge  and  all  concerned  with  the  success  of 
the  convention  be  included  in  the  minutes: 

The  motion  carried  and  the  following  resolution 
was  adopted: 

WHEREAS,  The  Wyoming  State  Medical  Society  in  its 
Sixtieth  Annual  Meeting  assembled  at  Jackson  Lake  Lodge, 
Moran,  Wyoming,  on  August  27,  28,  29,  and  33,  1963,  has  en- 
joyed a most  successful  convention:  and 

WHEREAS,  The  Scientific  Program  has  been  of  extraor- 
dinarily high  quality,  with  outstanding  speakers  and  out- 
standing scientific  exhibits:  and 

WHEREAS,  The  hospitality  of  the  personnel  of  the  Jackson 
Lake  Lodge  has  been  shown  in  many  ways,  adding  to  the 
comfort  and  enjoyment  of  all  the  members  and  guests:  and 
WHEREAS,  The  commercial  exhibitors  have  contributed 
very  materially  to  the  success  of  the  convention  by  their 
cooperation  and  devotion  to  the  needs  of  the  physicians:  and 
WHEREAS,  Special  recognition  is  due  President  S.  J. 
Giovale  for  the  many  ways  his  leadership  and  efforts  have 
insured  the  success  of  the  meeting:  and 

WHEREAS,  Special  recognition  is  due  Arthur  R.  Abbey, 
Executive  Secretary,  for  his  attention  to  details,  efficiency 
and  customary  good  will:  and 

WHEREAS,  The  Wyoming  Division  of  the  American  Cancer 
Society,  the  Wyoming  Tuberculosis  and  Health  Association, 
the  Wyoming  Heart  Association,  the  Wyoming  Chapter  of  the 
Academy  of  General  Practice,  have  made  excellent  contribu- 
tions to  the  meetings  by  providing  speakers:  and 

WHEREAS,  Many  of  the  officers,  reference  committee 
Chairmen,  and  other  committee  members  of  the  Society  have 
worked  with  diligence  and  devotion  throughout  the  year  to 
make  possible  the  considerable  achievements  of  the  Society: 
and 

WHEREAS,  Our  Society  has  been  additionally  honored  by 
the  delegations  from  Colorado  and  Utah,  including  Dr.  Robert 
K.  Brown,  Vice  President  of  the  Colorado  Medical  Society, 
and  Dr.  John  F.  Waldo,  President  of  the  Utah  State  Medical 
Association:  and 

WHEREAS,  The  success  and  the  charm  of  the  convention 
is  greatly  enhanced  by  the  presence  and  valued  loyalty  of 
the  Ladies’  Auxiliary:  and  that  our  Society  was  honored  by 
the  presence  of  Mrs.  C.  Rodney  Stoltz,  President,  Woman’s 
Auxiliary  to  the  American  Medical  Association:  therefore,  be  it 
RESOLVED,  That  the  members  of  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society  assembled  take  this 
opportunity  to  unanimously  express  their  deep  appreciation 
for  all  of  the  matters  heretofore  contained. 

It  was  moved  by  Dr.  H.  B.  Anderson  and  sec- 
onded by  Dr.  Oscar  Rojo  that  the  1963  annual 
meeting  of  the  House  of  Delegates  of  the  Wyoming 
State  Medical  Society  stand  adjourned. 

Motion  carried. 


Dr.  Conger  appointed  Dean 

Dr.  John  J.  Conger 
has  been  appointed  as 
University  of  Colorado 
Vice  President  for  Med- 
ical Affairs  and  Dean 
of  the  School  of  Medi- 
cine in  a unanimous 
action  by  the  Univer- 
sity Board  of  Regents. 

Dr.  Conger,  profes- 
sionally a clinical  psy- 
chologist, becomes  the 
sixth  Dean  of  the 
School  of  Medicine,  suc- 
ceeding Dr.  Robert  J. 


Glaser,  who  resigned  June  30  to  become  President 
of  Affiliated  Hospitals  Center,  Boston. 

Dr.  Conger  becomes  the  chief  administrator 
of  the  university’s  academic  programs  in  medicine, 
nursing  and  related  fields  and  of  Colorado  General 
and  Colorado  Psychopathic  Hospitals  and  other 
facilities  at  the  University  of  Colorado  Medical 
Center  in  Denver. 

President  Joseph  R.  Smiley  told  the  Regents 
he  was  pleased  by  the  recommendation  of  the 
faculty  search  committee  and  expressed  sincere 
thanks  to  the  members  for  their  diligence,  their 
time  and  their  successful  efforts. 

Dr.  Conger  had  been  serving  as  Acting  Dean 
and  Director  of  the  Center  since  the  resignation 
of  Dr.  Glaser.  He  had  been  Associate  Dean  since 
1961  after  joining  the  CU  medical  faculty  in  1953 
as  Professor  and  Head  of  the  Division  of  Clinical 
Psychology. 

His  principal  areas  of  interest  as  a psychologist 
have  included  alcoholism,  child  development,  traf- 
fic safety,  driver  education,  accidents,  the  psycho- 
logical factors  in  gastric  ulcer  and  the  psychology 
of  medical  education  processes. 

Dr.  Conger  is  a former  President  of  the  Colo- 
rado Psychological  Association,  and  his  profes- 
sional affiliations  include  the  American  Associa- 
tion for  the  Advancement  of  Science,  Association 
of  American  Medical  Colleges,  American  Psycho- 
logical Association,  Midwestern  Psychological  As- 
sociation, and  the  Rocky  Mountain  Psychological 
Association. 

He  is  married  and  the  father  of  two  children. 

Department  of  Microbiology 

Dr.  David  W.  Talmage 
has  been  appointed  Pro- 
fessor and  Chairman  of 
the  Department  of  Mi- 
crobiology at  the  Uni- 
versity of  Colorado 
School  of  Medicine. 

A member  of  the  CU 
medical  faculty  since 
1959,  Dr.  Talmage  for- 
merly was  a teacher 
and  researcher  at  the 
Universities  of  Pitts- 
burgh and  Chicago.  He 
was  appointed  Profes- 
sor of  Medicine  here  in  1959,  and  the  following 
year  was  named  Professor  of  Microbiology.  His 
principal  areas  of  interest  are  immunology,  al- 
lergy and  infectious  diseases.  He  is  Editor  of  the 
Journal  of  Allergy  and  the  author  of  numerous 
scientific  papers  and  several  textbooks  in  his  fields 
of  specialization. 

As  head  of  the  CU  Department  of  Microbiology, 
Dr.  Talmage  succeeds  Dr.  Richard  Thompson, 
Chairman  since  1941,  who  becomes  Professor  of 
Microbiology  and  Lecturer  in  the  History  of  Med- 
icine. 
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Flying  Physicians  Association  names 

Colorado  Doctor  to  Board  of  Directors 

Walter  H.  Prockter,  M.D.,  Denver,  has  been 
named  a member  of  the  board  of  directors,  Flying 
Physicians  Association.  Dr.  Prockter  was  chosen 
for  the  post  during  the  association’s  eighth  annual 
meeting  which  was  held  recently  at  the  Hilton 
Inn  in  Aurora,  Illinois.  He  will  serve  in  the  post 
for  a period  of  two  years. 

The  association  was  founded  in  1955  to  promote 
aviation  safety,  and  to  assist  in  the  nation’s  Civil 
Defense  effort.  United  States  members  of  the 
international  organization  are  prepared  to  fly  any- 
where within  the  continental  limits  of  the  country 
to  provide  medical  aid  and  assistance  in  the  event 
of  a major  disaster.  Participation  in  the  medical 
assistance  program  is  entirely  voluntary,  and  the 
physicians  provide  their  own  planes  as  well  as  the 
necessary  supplies  and  equipment. 

Membership  is  open  to  all  duly  licensed  physi- 
cians who  are  members  of  medical  societies  ap- 
proved by  the  board  of  directors,  and  who  hold 
valid  pilot’s  certificates.  Presently  there  are  20 
physicians  from  Colorado  who  belong  to  the  asso- 
ciation. 

Fatal  accidents  with  seat  belts 
in  Colorado  during  1962 

There  were  16  accidents,  involving  27  cars,  in 
which  50  persons  were  riding.  Of  these  50  persons, 
25  were  fatally  injured,  and  25  had  various  de- 
grees of  injury,  of  which  six  could  be  considered 
as  slight.  Of  these  50  persons,  21  were  wearing 
seat  belts,  29  were  not.  Of  the  21  with  belts,  16 
were  drivers  of  whom  nine  survived,  and  five  were 
passengers,  of  whom  none  survived.  Thus,  47  per 
cent  of  those  with  belts  survived;  56  per  cent  of 
the  belted  drivers  survived,  and  none  of  the  belted 
passengers  survived.  Of  the  29  without  belts,  11 
were  drivers,  of  whom  seven  survived,  and  18 
were  passengers,  of  whom  nine  survived.  Thus, 
of  those  without  belts,  55  per  cent  survived;  64 
per  cent  of  the  non-belted  drivers  survived,  and 
50  per  cent  of  the  non-belted  passengers  survived. 

None  of  the  belted  passengers  survived;  in 
three  crashes,  the  impact  occurred  at  the  pas- 
sengers’ door  with  severe  penetration  of  the  pas- 
senger space;  one  was  a roll-over  in  a jeep;  one 
was  in  a burning  car.  In  all  these  cases,  all  the 
drivers  were  wearing  belts,  and  four  of  the  five 
survived.  Of  the  nine  drivers  with  belts  who  sur- 
vived, the  injuries  should  be  rated  three  slight; 
two  slight-to-moderate;  one  moderate;  two  mod- 
erate-to-severe;  one  severe.  (In  all  but  one,  the 
survivor  or  a medical  investigator  has  been  con- 
tacted.) There  were  five  one-car  accidents,  all  with 
a lone  driver,  in  none  of  which  alcohol  was  in- 
volved, so  far  as  is  known.  Two  cars  ran  into  loco- 
motives. Two  were  roll-overs  (left  doors  opened 
widely,  tore  off  in  one).  One  (the  driver  was  an 
epileptic)  hit  an  embankment  in  the  right  ditch. 


There  were  three  cases  of  two-car,  single-occu- 
pancy, head-on  crashes.  The  three  drivers  with 
belts  survived;  those  without  belts  died.  Only  four 
of  the  27  cars  rolled  over,  slightly  less  than  the 
national  average,  which  is  20  per  cent. 

While  the  people  without  belts  in  these  crashes 
had  a better  survival  percentage  than  those  with 
belts,  detailed  study  of  these  crashes  yields  the 
following  conclusions: 

1.  All  motorists  should  have  seat  belts,  and 
those  in  the  front  seats  should  have  shoulder  straps 
in  addition. 

2.  Cars  must  be  built  so  that  the  steering  shaft 
is  not  driven  backward  into  the  driver  when  the 
front  end  is  deformed  in  a crash. 

3.  Car  doors  must  have  stronger  latches.  Car 
frames  and  bodies  must  be  stronger  to  prevent 
penetration  in  crashes  from  the  sides. 

Horace  E.  Campbell,  M.D. 


m 

The  Physician  and  the  Department 

Of  Public  Welfare* 

G.  J.  Hathaway,  M.D. 

Department  of  Public  Welfare 
Santa  Fe,  New  Mexico 

Dear  Doctor  Hathaway: 

Via  telephone  conversation  with  my  secretary 
the  local  Department  of  Public  Welfare  informed 

me  that  one  of  my  patients,  Mrs.  I.- G. 

would  be  allowed  only  one  more  office  visit  for 
the  year  and  that  their  instructions  are  interpreted 
to  imply  that  no  additional  authorization  for  office 
visits  can  be  made.  It  is  my  understanding  that 
the  action  was  taken  by  the  governing  board  of 
the  department. 

I do  not  feel  that  under  these  circumstances  I 
am  obligated  to  cooperate  with  the  welfare  de- 
partment. There  is  no  way  in  which  a board  of 
any  kind  can  estimate  the  number  of  visits  needed 
by  one  individual  during  a year,  let  alone  try  to 
determine  on  a group  basis  that  only  so  many 
visits  will  be  authorized.  When  I treat  a welfare 
patient  I assume  that  that  patient  is  financially 
incapable  of  sustaining  himself  (and  I presume 
when  an  individual  is  placed  on  the  welfare  rolls 
that  the  investigation  proves  this  to  be  true).  In 

this  particular  case,  Mrs.  G. , having  only 

one  kidney,  suffers  from  nephrosclerosis,  albu- 
minuria and  hypertension  and  I will  most  assured- 
ly treat  her  systematically,  as  I would  any  patient 
with  the  ability  to  pay.  In  my  practice  I will  not 
be  limited  in  the  proper  management  of  these 
patients  by  regulations  of  the  welfare  department. 
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These  patients  need  treatment  and  will  be 
treated  by  me.  I will  not  in  the  future,  however, 
take  care  of  any  paper  work  for  the  welfare  de- 
partment. I will  treat  these  patients  without 
charge,  but  refuse  to  have  any  dealings  with  an 
agency  which  dictates  to  me  the  number  of  times 
a patient  can  be  seen,  etc.  I will  not  write  pre- 
scriptions on  a special  welfare  form,  nor  partici- 
pate in  this  program  in  any  way,  and  my  patients 
will  be  so  advised. 

My  feelings  in  this  matter  cannot  be  salved  by 
instructions  from  your  department  that  special 
dispensation  can  be  made  by  written  request  to 
your  department.  I do  not  feel  that  the  payment 
received  from  the  welfare  department  at  the  pres- 
ent time  compensates  me  for  the  expenses  and 
time  involved  in  the  treatment  of  my  patients. 
Since  I devote  as  much  time  to  one  patient  as  is 
needed,  regardless  of  ability  to  pay,  I cannot  af- 
ford to  sacrifice  more  time  for  clerical  work  re- 
garding treatment. 

I feel  personally  that  we  will  always  have 
individuals  who  are  incapable  of  financially  main- 
taining themselves  in  this  or  any  society  and  that 
they  should  be  taken  care  of.  As  a taxpayer  I 
share  this  responsibility.  I do  realize  that  certain 
procedures  must  be  followed,  however,  I do  not 
believe  these  people  can  be  herded  into  routines, 
with  orders  being  issued  indiscriminately  to  the 
physicians  assisting  with  the  care  of  these  unfor- 
tunate members  of  our  society.  This  is  the  way  of 
a welfare  state,  not  a democracy.  The  personnel 
of  your  local  office,  if  chosen  with  care,  should 
make  these  decisions  and  can  do  so  with  more 
dispatch  and  less  expense  than  the  present  round- 
about routine. 

Again  let  me  iterate  that  I will  take  care  of 
my  indigent  patients  without  cost,  but  I cannot, 
under  the  present  system,  cooperate  with  the  De- 
partment of  Public  Welfare. 

Very  truly  yours, 

J.  H.  Verhave,  M.D. 

Portales,  N.  M. 

•Under  this  same  heading  in  our  issue  of  July,  1963,  page  48, 
appeared  a comparable  letter  over  the  signature  of  Drs.  Fruit 
and  Hyslop  of  Roswell,  N.  M.  You  will  be  interested  in  this, 
another  good  American  stand  against  encroachment  of  govern- 
ment in  the  management  of  our  personal  business. 


As  Dr.  Budge  sees  the  year  ahead* 

I would  first  hke  to  express  my  gratitude  to 
you,  the  representatives  of  the  doctors  of  Utah,  for 


•Remarks  of  Dr.  Scott  M.  Budge  to  the  House  of  Delegates 
of  the  Utah  State  Medical  Association  upon  his  installation 
as  President  for  1963-64. 


the  trust  you  have  placed  in  me  by  electing  me 
to  this  position.  It  is  my  desire  to  be  able  to  serve 
with  the  same  dignity,  enthusiasm  and  success  that 
my  predecessor  has.  I’m  sure  I speak  for  the  entire 
House  of  Delegates  and  all  of  the  doctors  of  the 
state  in  thanking  Dr.  John  F.  Waldo  for  his  out- 
standing service  to  the  Association  and  to  the 
people  of  Utah. 

Much  has  been  accomplished  during  the  past 
year;  however,  there  is  still  much  to  do  as  we  are 
continually  confronted  with  new  challenges  and 
opportunities.  I would  like  to  take  a few  minutes 
at  this  time  to  point  out  the  areas  which  I feel 
will  require  a great  deal  of  work  and  where  the 
support  of  all  of  the  doctors  of  Utah  will  be  so 
vital. 

Possibly  the  greatest  and  definitely  the  most 
important  challenge  this  coming  year  will  be  an- 
other round  in  the  fight  against  “socialized  medi- 
cine.” From  all  appearance  the  King- Anderson 
Bill  (H.R.  3920)  will  not  come  up  for  hearings 
during  this  session,  so  we  can  rest  assured  it  will 
be  a major  issue  when  the  second  session  of  the 
88th  Congress  gets  underway  next  January.  In  the 
program  “Operation  Hometown”  we  have  been 
supplied  with  tools  with  which  to  fight,  but  it  will 
require  the  help  of  every  doctor  and  auxiliary 
member,  and  of  all  the  friends  we  can  urge  to 
support  us  in  our  campaign  to  preserve  freedom 
of  medicine.  I urge  each  society  in  the  state  to 
lay  the  groundwork  and  get  organized  now  for 
this  important  campaign. 

A second  area  where  much  can  be  done  to 
preserve  free  medicine  is  in  the  upcoming  elec- 
tions. All  of  you  can  seek  out  and  support  favor- 
able candidates  individually.  Those  who  feel  they 
can  we  would  urge  to  run  for  public  office,  par- 
ticularly the  state  legislature.  If  there  are  men 
in  public  office  who  favor  our  position,  whether 
Democrats  or  Republicans,  we  won’t  have  battles 
such  as  we  had  in  1963  and  anticipated  again  in 
1965. 

In  the  area  of  fees  and  fee  schedules  there  is 
still  much  to  be  done.  The  new  Industrial  Fee 
Schedule,  into  which  so  much  time  has  gone, 
should  be  ready  during  the  year.  We  also  hope 
to  come  out  with  a layman’s  interpretation  of  the 
most  commonly  used  procedures  in  our  Relative 
Value  Index.  This  will  be  of  great  assistance  to 
insurance  companies. 

Tied  in  closely  to  fees  and  problems  relating 
thereto  are  the  rising  hospital  costs  for  which  we 
receive  the  brunt  of  the  criticism.  We  can  assist 
the  hospitals  in  keeping  costs  at  a minimum  by 
watching  closely  the  length  of  time  we  require 
patients  to  stay  in  the  hospital  and  by  keeping 
special  drugs  and  other  services  which  add  up  in 
the  cost  column  to  a minimum.  Helping  the  hos- 
pitals in  this  way  will  be  a method  of  not  only 
abating  medical  costs  to  a degree  but  also  of 
creating  an  increasingly  more  favorable  image  of 
our  profession. 
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Also  in  connection  with  fees  I would  state  that 
over-charging  and  fee-splitting  cannot  and  will 
not  be  tolerated.  The  repercussions  that  can  come 
from  just  one  such  incident  can  destroy  the  effect 
of  all  favorable  public  relations  that  have  been 
developed  for  months  prior.  And  this  stigma  is 
cast  upon  us  as  a group  as  well  as  individually. 
Fair  and  equitable  fees  are  the  best  public  rela- 
tions tools  we  possess. 

In  the  area  of  our  private  practices  we  should 
always  be  on  guard  against  malpractice  suits.  To 
be  safe,  avoid  any  questionable  results  and  consult 
with  others  before  attempting  any  procedure  that 
could  result  in  a malpractice  suit.  Do  not  take  a 
chance. 

There  are  probably  other  areas  which  will 
require  considerable  work  during  the  coming  year 
also.  And  there  will  undoubtedly  be  situations 
arise  which  we  don’t  presently  anticipate.  I will 
welcome  your  calling  to  my  attention  other  mat- 
ters of  import  to  us. 

If  I might  borrow  the  title  from  our  TV  show, 
“Doctors  at  Work,”  which  incidentally  is  very 
successful,  I would  hope  that  we  will  be  just  that, 
not  only  in  our  medical  practice,  but  also  as  citi- 
zens of  this  great,  free  land.  We  should  be  “Doctors 
at  Work”  in  all  of  the  facets  of  life,  helping  to 
preserve  freedom  and  to  serve  our  fellow  men. 
I pledge  myself  to  this  task  and  sincerely  hope 
that  each  doctor  in  Utah  will  do  likewise. 


U.S.M.A.  Briefs 

Dr.  William  J.  Morginson  has  been  elected 
President  of  the  Pacific  Dermatalogic  Association. 
Dr.  Morginson  was  one  of  the  organizers  of  the 
association  in  1950.  He  is  currently  President  of 
the  Holy  Cross  Hospital  Medical  Staff  and  Presi- 
dent-elect of  the  Salt  Lake  Medical  Society. 

* * * * 

The  National  Tuberculosis  Association  has 
awarded  Dr.  Dorian  R.  Faber,  Lehi,  a fellowship 
for  research  in  tuberculosis  and  other  respiratory 
diseases.  Dr.  Faber  will  carry  out  special  duties 
during  the  coming  year  at  the  University  of  Cali- 
fornia Medical  School,  Los  Angeles. 

* * * * 

The  University  of  Utah  College  of  Medicine 
recently  received  initial  accreditation  by  the  Joint 
Commission  on  Accreditation  of  Hospitals  for  resi- 
dencies in  three  surgical  areas.  Residents  can  now 
train  in  chest,  brain  and  nervous  systems,  and  ear, 
nose  and  throat  surgery. 

The  ear,  nose  and  throat  residency  will  require 
five  years  and  will  be  directed  by  Dr.  David  A. 
Dolowitz.  The  neurological  surgery,  directed  by 
Dr.  Petter  L.  Lindstrom,  is  a five-year  training 
period,  and  the  chest  surgery  program,  directed 
by  Dr.  Walter  J.  Burdette,  is  a six-year  program. 


IN  MEMORIAM 

Dr.  John  Francis  Sharp,  85,  a noted  Salt  Lake 
physician  and  surgeon,  died  September  4,  1963. 
Dr.  Sharp  had  been  a member  of  the  LDS  Hos- 
pital staff  and  President  of  the  medical  staff  of 
the  Primary  Children’s  Hospital.  He  practiced 
medicine  in  Salt  Lake  for  40  years.  He  was  a 
veteran  of  World  War  I and  served  as  Utah  State 
medical  officer  for  the  Selective  Service  System 
during  World  War  II. 

Dr.  Sharp  was  educated  in  Salt  Lake  City 
schools  and  graduated  from  Westminster  College. 
He  received  his  medical  degree  and  interned  in 
New  York  City. 

He  was  born  May  2,  1878,  in  Salt  Lake  City 
and  married  Luella  Ferrin  in  1902.  He  is  survived 
by  four  sons,  three  daughters,  23  grandchildren, 
nine  great-grandchildren  and  a sister. 


New  Medico  Director 

The  appointment  of  Dr.  Earl  N.  Hillstrom,  of 
Reno,  Nevada,  a medical  consultant  to  CARE  for 
seven  years,  as  assistant  executive  director  of 
CARE  in  charge  of  MEDICO,  has  been  announced 
by  Frank  L.  Goffio,  Executive  Director  of  the 
overseas  aid  agency.  He  succeeds  Dr.  Peter  D. 
Commanduras,  who  in  1958  co-founded  MEDICO 
with  the  late  Dr.  Thomas  A.  Dooley. 

Dr.  Hillstrom,  a surgeon  for  the  past  14  years 
in  Reno,  will  administer  an  international  medical 
aid  program  that  brings  doctors  and  nurses  to 
over  500,000  patients  yearly  in  Asid,  Africa  and 
South  America.  MEDICO  also  provides  training 
in  modern  medical,  surgical  and  nursing  technics 
to  doctors  and  nurses  in  12  countries. 


Still  the  Best 

After  28  Years  —THE  ALL  NEJF 

DENVER 
NURSING 
HOME 


MRS.  GLADYS  ELLIS 
Administrator 

(DENVER  CONVALESCENT  CENTER) 

E.  14tli  and  Josephine  Phone:  388-9383 
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Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

'Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenaoetin ...  150  mg. 

spirin 200  mg. 

Caffeine 30  mg. 

‘Warning— may  be  habit  forming 
Emprazil-C’  Tablets  are  available  on  prescription  only. 
Dosage:  Adults  and  children  over  12  years  — 1 or  2 
tablets  — 3 times  daily  as  required.  Children  6 to  12 
years  — 1 tablet— 3 times  daily  as  required.  Cautjon: 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
clizine has  a low  incidence  of  antihistaminic 
drowsiness,  the  usual  precautions  should  be 
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New  hooks  received  are  acknowledged  in  this 
section.  Books  here  listed  are  available  for  lending 
jrom  the  Denver  Medical  Society  Library. 

An  Atlas  of  Head  and  Neck  Surgery:  By  John  M.  Lore,  M.D. 
Phila.,  1962,  Saunders.  490  p.  Price:  $25.00. 

Bilharziasis:  Ciba.  Boston,  1962,  Little.  433  p.  Price:  $11.50. 
Buerger’s  Disease;  a FoIIow-up  Study  of  World  War  II  Army 
Cases:  By  Michael  E.  DeBakey,  M.D.,  and  others.  Springfield, 
1963,  Thomas.  143  p.  Price:  $8.50. 

Carcinoma  of  the  Cervix:  By  John  B.  Graham,  M.D.,  and 
others.  Phila.,  1962,  Saunders.  487  p.  Price:  $14.00. 
Cardiovascular  Surgery:  By  Ormand  C.  Julian,  M.D.,  and 
others.  Chicago,  1962,  Year  Book.  335  p.  Price:  $9.50. 
Differentiation  Between  Normal  and  Abnormal  in  Electro- 
cardiography: By  Ernst  Simonson,  M.D.  St.  Louis,  1961,  Mosby. 
328  p.  Price:  $13.50. 

Diseases  of  the  Newborn:  By  Alexander  J.  Shaffer,  M.D. 

Phila.,  1360,  Saunders.  878  p.  Price:  $20.00. 

Dissemination  of  Cancer;  Prevention  and  Therapy:  By  Warren 
H.  Cole,  M.D.,  and  others.  N.  Y.,  1961,  Appleton.  462  p.  Price: 
$12.75. 

Handbook  of  Pediatrics:  By  Henry  K.  Silver,  M.D.,  and  others. 
5th  ed.  Los  Altos,  1963,  Lange.  602  p.  Price:  $4.00. 

Hare-lips  and  Their  Treatment:  By  A.  B.  LeMesurier,  M.D. 
Balt.,  1962,  Williams  and  Wilkins.  169  p.  Price:  $7.00. 
Heart-Lung  Bypass:  Principles  and  Techniques  of  Extra  Cor- 
poreal Circulation:  By  Pierre  M.  Galletti,  M.D.  N.  Y.,  1962, 
Grune.  391  p.  Price:  $14.50. 

The  Hemorrhagic  Disorders:  a Clinical  and  Therapeutic  Ap- 
proach: By  Mario  Stefanini,  M.D.,  and  William  Dameshek,  M.D. 
N.  Y.,  1962,  Grune.  614  p.  Price:  $21.50. 

Homosexuality:  Disease  or  Way  of  Life:  By  Edmund  Bergler, 
M.D.  N.  Y.,  1956,  Hill  and  Wang.  302  p.  Gift. 

Immunoassay  of  Hormones:  Ciba  Colloquia  on  Endocrinology. 
Boston,  1962,  Little.  V.  14.  491  p.  Price:  $10.75. 

Infectious  Diseases  of  Children:  By  Saul  Krugman,  M.D.,  and 
Robert  Ward,  M.D.  2nd  ed.  St.  Louis,  1960,  Mosby.  398  p. 
Price:  $13.00. 

International  Conference  on  Congenital  Malformations.  1st, 

London,  1960:  Edited  by  Morris  Fishbein.  Phila.,  1961,  Lippin- 
cott.  314  p.  Price:  $6.75. 

Intestinal  Biopsy:  Ciba.  Boston,  1962,  Little.  120  p.  Price:  $2.95. 
Laboratory  Manual  of  Pediatric  Micro-  and  Ultramicro-Bio- 
chemical Techniques:  Edited  by  Donough  O’Brien,  M.D.,  and 
Frank  A.  Ibbott,  F.I.M.L.T.  3rd  ed.  N.  Y.,  1962,  Hoeber.  340  p. 
Price:  $6.50. 

Medical  Physiology:  Edited  by  Philip  Bard,  M.D.  St.  Louis, 
1961,  Mosby.  1339  p.  Price:  $16.50. 

Medical  Terms,  Their  Origin  and  Construction:  By  Ffrangcon 
Roberts,  M.D.  3rd  ed.  Springfield,  1959,  Thomas.  92  p.  Price: 
$3.00. 

Metabolic  Effects  of  Anesthesia:  By  S.  H.  Ngai,  M.D.,  and  E.  M. 
Papper,  M.D.  Springfield,  1962,  Thomas.  89  p.  Price:  $5.75. 
Neoplasms  of  Bone  and  Related  Conditions:  By  Bradley  L. 
Coley,  M.D.  2d  ed.  N.  Y.,  1960,  Hoeber.  863  p.  Price:  $30.00. 
New  and  Nonofficial  Drugs:  A.M.A.  Phila.,  1963,  Lippincott. 
902  p.  Gift. 

Pediatric  Anesthesiology:  By  Morton  D.  Leigh,  M.D.,  and 
others.  N.  Y.,  1960,  Macmillan.  461  p.  Price:  $12.00. 

Pediatric  Diagnosis:  By  Morris  Green,  M.D.,  and  Julius  B. 
Richmond,  M.D.  2nd  ed.  Phila.,  1962,  Saunders.  541  p.  Price: 
$13.00. 

Problems  of  Psychiatry  and  Neurology:  Transactions  of  the 
Leningrad  Scientific  Society  of  Neurologists  and  Psychiatrists. 
Vol.  III.  N.  Y.,  1962,  Pergamon.  326  p.  Gift. 

Progress  in  Radiation  Therapy:  Edited  by  Franz  J.  Buschke, 
M.D.,  and  others.  Vols.  I and  H.  N.  Y.,  1958-1962,  Grune.  Price: 
$22.25. 

Problems  in  Surgery:  From  Surgical  Grand  Rounds  at  The 
New  York  Hospital — Cornell  Medical  Center:  By  Frank  Glenn, 
M.D.  St.  Louis,  1961,  Mosby,  512  p.  Price:  $16.50. 

Psychosomatic  Obstetrics,  Gynecology  and  Endocrinology: 
Edited  by  William  S.  Kroger,  M.D.  Springfield,  1962,  Thomas. 
820  p.  Price:  $19.50. 

Resuscitation  and  Artificial  Hypothermia:  By  V.  A.  Negovskii. 
Trans,  from  the  Russian  by  Basil  Haigh,  M.D.  N.  Y.,  1962, 
Consultants.  314  p.  Price:  $12.50. 


Resuscitation  of  the  Newborn  Infant:  Edited  by  Harold 
Abramson,  M.D.  St.  Louis,  1960,  Mosby.  274  p.  Price:  $10.00. 
Silent  Spring:  By  Rachel  Carson.  Boston,  1962,  Houghton,  368  p. 
Gift. 

The  Surgeon  and  the  Child:  By  Willis  J.  Potts,  M.D.  Phila., 
1959,  Saunders.  255  p.  Price:  $7.50. 

Surgery  of  the  Ambulatory  Child:  By  S.  Frank  Redo,  M.D. 
N.  Y.,  1961,  Appleton.  340  p.  Price:  $8.50. 

Thoracic  Diseases:  Emphasizing  Cardiopulmonary  Relation- 
ships: By  Eli  H.  Rubin,  M.D.,  and  Morris  Rubin,  M.D.  Phila., 

1961,  Saunders.  968  p.  Price:  $25.00. 

Three  Vesalian  Essays  to  Accompany  the  leones  Anatomicae  of 
1934:  By  Samuel  W.  Lambert  and  others.  N.  Y.,  1952,  Mac- 
millan. 128  p.  Gift. 

Toxicology  of  the  Eye:  By  Walter  M.  Grant,  M.D.  Springfield, 

1962,  Thomas.  641  p.  Price:  $16.50. 

Trifluoperazine,  Clinical  and  Pharmacological  Aspects:  By 
Henry  Brill,  M.D.  Phila.,  1958,  Lea  and  Febiger.  219  p.  Gift. 

Book  reviews 

Rehabilitation  of  a Child’s  Eyes.  Third  Edition  of  Scobee’s 
“Rehabilitation  of  a Child’s  Eyes”:  Rewritten  by  Herbert  M. 
Katzin  and  Geraldine  Wilson.  St.  Louis,  C.  V.  Mosby,  1961. 
107  p.  Price:  $3.75. 

This  book  is  written  primarily  for  parents  of 
children  with  strabismus.  Physicians  in  general 
practice  and  pediatrics  can  also  gain  from  it 
knowledge  and  understanding  of  how  the  eyes 
work  together  and  of  the  role  of  the  ophthalmolo- 
gist, parents,  and  orthoptic  technician  in  the  man- 
agement of  strabismus.  The  authors  state  the  basic 
goals  of  treatment  as  (1)  good  vision  in  each  eye, 

(2)  eyes  that  appear  cosmetically  straight,  and 

(3)  eyes  that  function  together  as  a team.  They 
indicate  that  the  possibility  of  attaining  these 
goals  is  enhanced  by  early  treatment,  a dual  pro- 
gram of  straightening  the  eyes,  and  re-education 
of  vision. 

The  book  is  divided  into  two  parts.  Part  one, 
“Orientation,”  explains  how  the  eyes  normally 
function  together  and  how  certain  etiological  fac- 
tors make  normal  coordination  difficult  or  im- 
possible. Understanding  will  require  re-reading 
and  frequent  reference  to  the  Glossary  for  many 
parents.  Part  two,  “Rehabilitation,”  is  an  excellent, 
easily  understood  explanation  of  the  methods  of 
treatment,  i.e.,  glasses,  surgery,  and  eye  exercises, 
and  the  reasons  and  goals  of  each. 

Many  ophthalmologists  will  maintain  that  the 
authors  over-emphasize  the  benefits  of  orthoptics. 
The  authors  do,  however,  restate  the  fact  that  eye 
exercises  or  visual  training  alone  cannot  straighten 
eyes  which  are  obviously  crossed,  even  with 
glasses. 

The  Third  Edition  is  better  organized  and  the 
material  is  presented  in  a more  logical  sequence 
than  in  previous  editions.  The  use  of  miotics  and 
the  reasons  for  patching  an  amblyopic  eye  (pie- 
optics)  are  also  explained  for  the  first  time. 

This  is  a worthwhile  book  to  recommend  to 
parents.  The  ophthalmologist  who  recommends  it 
will  be  wise  to  acquaint  himself  of  its  contents. 

Mitchell  B.  Rider,  M.D. 


Urology  in  Medical  Practice:  By  Frank  C.  Hamm,  M.D.,  M.S., 
F.A.C.S.,  and  Sidney  R.  Weinberg,  M.D.,  F.A.C.S.  2d  ed. 
Phila.,  Lippincott,  1962.  323  p.  Price:  $9.75. 

Drs.  Hamm  and  Weinberg,  who  are  known  for 
their  frequent  contributions  to  urology,  have 
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trimmed  the  fat  off  the  subject  and  put  together 
a large  amount  of  information  in  just  less  than 
300  pages.  By  the  same  token  the  taste  is  lost  and 
for  someone  looking  for  a fresh  and  absorbing 
approach  to  a familiar  subject,  I would  suggest 
he  search  elsewhere. 

The  photographs  are  excellent,  particularly 
those  taken  of  live  individuals  harboring  one  dis- 
ease or  another.  Because  of  these  pictures  and  the 
clear,  concise,  almost  dictionary  type  sentences, 
this  book  would  appeal  to  the  medical  student  who 
has  a lot  to  learn  and  a minimum  of  time  in  which 
to  learn  it.  The  fundamentals  are  there  and  he 
will  find  few,  if  any,  inaccuracies. 


Your  Child’s  Care.  lOflJ  Questions  and  Answers:  By  Harry  R. 
Litchfield,  M.D.,  F.A.C.P.,  and  Leon  H.  Dembo,  M.D.  Garden 
City,  N.  Y.,  Doubleday,  1960.  257  p.  Price:  $3.95. 

For  the  modern  parents,  this  is  a “streamlined” 
baby  book  designed  to  give  them  quick  and  con- 
venient answers  to  1001  questions  covering  all 
major  child  care  and  feeding  problems. 

The  questions  and  answers  are  divided  into 
sections  on  major  topics,  including  such  topics  as 
the  Rh  factor,  the  newborn  infant,  formula  prep- 
aration and  feeding,  breast  feeding,  vitamin  sup- 
plement, congenital  and  acquired  heart  diseases, 
growth  and  development,  immunization,  the  con- 
tagious diseases,  allergies,  and  behavior  problems. 


New  advances  and  discoveries  in  pediatrics  are 
discussed,  such  as  new  medicines  for  better  treat- 
ment, and  new  methods  and  technics  in  the  care 
and  treatment  of  the  major  children’s  diseases. 

For  the  physicians,  this  book  gives  a more 
simple  explanation  of  pediatric  problems  in  the 
language  of  the  layman  which  might  help  him  in 
the  direct  counseling  with  parents. 

Robert  W.  Collett,  M.D. 


Pediatric  Surgery:  By  Orvar  Swenson,  M.D.  2d  ed.  N.  Y., 
Appleton,  1962.  779  p.  Price:  $20.00. 

This  is  the  second  edition  of  one  of  the  text- 
books by  American  authors  on  the  subject  of 
pediatric  surgery.  It  differs  from  the  first  edition, 
published  in  1958,  primarily  by  the  addition  of 
two  new  chapters  dealing  with  the  heart-lung 
machine,  and  cardiac  lesions  amenable  to  open- 
heart  surgery. 

Like  the  field  with  which  it  deals,  the  book  is 
broad  in  scope,  and  in  only  767  pages  covers  the 
subject  remarkably  well.  Most  of  the  important 
pediatric  problems  of  the  neck,  chest,  heart,  ab- 
domen, and  genitourinary  tract  are  dealt  with. 
In  addition,  there  are  short  discussions  on  burns, 
fractures,  tumors,  plastic  surgery  and  common 
skin  lesions,  as  well  as  introductory  chapters  on 
anesthesia,  and  pre-  and  postoperative  manage- 
ment. 
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On  the  whole,  the  presentation  is  somewhat 
general,  informal  and  the  book  reads  easily.  It  is 
well  and  profusely  illustrated  with  a number  of 
excellent  photographs  and  informative  line  draw- 
ings. The  author  has  included  a modicum  of  his- 
torical background  and  statistical  data,  and  has 
used  essentially  no  detailed  case  analyses. 

As  with  many  single-author  works,  this  book 
is  a rather  personal  one.  Therein  lies  one  of  its 
great  strengths.  In  its  broad  scope,  it  reflects  the 
Catholic  interest  of  its  distinguished  author  in  the 
many  phases  of  pediatric  surgery.  The  sections  on 
the  diagnosis  and  management  of  urological  prob- 
lems of  childhood,  and  that  on  Hirschsprung’s  dis- 
ease are  particularly  valuable,  reflecting  the  fact 
that  these  are  two  of  the  areas  in  which  the  author 
has  made  some  of  his  own  most  important  orig- 
inal contributions. 

The  philosophic  approach  of  the  surgeon  dedi- 
cated to  children  is  apparent  everywhere  through- 
out the  book.  This  characteristic,  together  with 
a liberal  sprinkling  of  sage  comments  on  matters 
of  care  as  well  as  technic,  contribute  in  good 
measure  to  the  book’s  value.  For  example,  the 
discussions  of  anesthesia  and  pre-  and  postopera- 
tive management,  while  not  lengthy,  will  provide 
a good  deal  of  helpful  advice,  especially  to  the 


reader  who  may  have  had  limited  experience  with 
the  small  surgical  patient. 

For  those  interested  in  surgical  technic,  the 
descriptions  of  operative  methods  are  generally 
short,  but  lucid  and  informative.  In  some  in- 
stances, the  author  has  gone  into  more  detail  in 
describing  his  own  preferred  technics  which  in 
many  cases  are,  or  have  become,  standards  in 
pediatric  surgery. 

No  book  is  completely  free  of  weaknesses  and 
imperfections,  and  this  book  cannot  be  considered 
an  exception.  Among  some  of  the  admittedly  minor 
ones  are  noted  some  defects  of  editing  and  literary 
craftsmanship.  Of  more  major  consequence  is  a 
degree  of  unevenness  of  quality  which  will  be 
noted  by  some  readers.  This,  however,  must  not  be 
condemned  too  strongly.  As  noted  above,  this 
book  derives  a great  deal  of  its  vigor,  readability, 
and  more  importantly,  validity,  from  the  personal 
approach  of  its  author.  Inevitably,  in  a book  of 
this  type  compromises  must  be  made.  No  single 
author,  or  textbook,  can  cover  all  of  the  material 
to  the  satisfaction  of  all  readers. 

In  balance.  Pediatric  Surgery  will  be  found 
to  be  helpful  to  the  reader  who  wants  a general 
orientation  in  pediatric  surgery.  For  anyone  doing 
pediatric  surgery  this  book  should  be  regarded  as 
a standard  reference  work. 

Wm.  Carl  Bailey,  M.D. 
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Doctor... 
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Lupus  Erythematosus  Cont.  from  page  33 

Clinical  aspects 

Since  any  number  of  different  organs 
may  be  involved  in  the  presence  of  S.L.E., 
the  symptomatology  is  never  characteristic 
and  the  individual  case  may  vary  from  sub- 
acute symptoms  to  polymorphic  forms  of 
lupus.  Moore  enumerates  the  following  major 
clinical  manifestations  — arthritis  and/or 
arthralgia,  fever,  malaise  and  fatiguability, 
mucocutaneous  lesions,  ocular  lesions,  sple- 
nomegaly, serositis,  hemorrhagic  phenomena, 
convulsive  seizures,  psychoses,  cold  sensitiv- 
ity, photosensitivity,  subcutaneous  nodules, 
hematuria,  phlebothrombosis,  pneumonitis, 
hypersensitivity,  especially  to  drugs,  and  ver- 
rucous endocarditis.  It  is  known  that  penicil- 
lin and  sulfonomides  can  produce  exacerba- 
tion of  sub-clinical  cases  of  chronic  lupus. 

Of  constitutional  symptoms,  the  three 
mentioned  most  frequently  are  fever,  weight 
loss,  and  extreme  malaise,  with  initial  mani- 
festations characteristic  of  arthralgia  or  arth- 
ritis. 

Cutaneous  manifestations:  Of  45  patients 
reported  by  Bennett,  et  al.,  one-third  of  the 
patients  had  only  a typical  rash  over  cheeks, 
bridge  of  nose,  and  neck,  while  in  15  per 
cent  there  was  a blotchy,  erythematous,  scal- 
ing rash  on  other  parts  of  the  body.  Fifteen 
per  cent  of  the  patients  had  subcutaneous 
nodules,  predominately  located  over  the  dor- 
sum of  wrists  and  proximal  interphalangeal 
joints  of  the  hands.  The  latter  signs  were 
transient,  lasting  no  longer  than  48  hours. 

Reticuloendothelial  manifestations:  Re- 
cent case  reports  indicate  that  incidence  of 
splenomegaly  is  variable,  with  the  frequency 
ranging  from  41  per  cent  to  7 per  cent. 
Rabinowitz  and  Dameshek  have  reported  sev- 
eral cases  with  development  of  signs  of 
S.L.E.  following  splenectomy  for  “idiopathic” 
thrombocytopenic  purpura.  They  note  that 
the  spleen  in  these  patients  had  microscopic 
lesions  characteristic  of  S.L.E.  Lymphade- 
nopathy  and  hepatomegaly  are  also  frequent 
findings,  occurring  in  from  27  to  70  per  cent 
of  cases. 

Pulmonary  manifestations:  Pleurisy  fol- 
lowed by  effusion  has  been  reported  and  oc- 


casionally pleurisy  without  effusion.  Harvey, 
et  al.,  report  that  parenchymal  lesions  in  the 
lung  occurred  in  about  45  per  cent  of  their 
patients.  These  were  of  long-standing  dura- 
tion, producing  symptoms  of  non-productive 
cough  and  some  dyspnea,  having  a linear  and 
nodular  radiographic  pattern  and  responding 
only  to  steroids. 

Cardiac  manifestations:  The  typical  lesion 
of  non-bacterial  verrucous  endocarditis  of 
Libman  and  Sacks  was  initially  correlated 
with  S.L.E.  in  1932.  Myocarditis,  character- 
ized by  cardiac  enlargement,  gallop  rhythm, 
and  changes  in  the  electrocardiogram,  is  ob- 
served some  time  in  the  clinical  course  of 
approximately  50  per  cent  of  patients.  Peri- 
carditis characterized  by  a friction  rub,  with 
or  without  effusion,  is  commonly  found  in 
association  with  the  myocarditis. 

Gastrointestinal  manifestations:  Reifen- 
stein,  Reifenstein,  and  Reifenstein  believe 
peritonitis  to  be  a cause  of  gastrointestinal 
symptoms  because  it  was  found  in  72  per 
cent  of  their  patients  on  whom  autopsy  was 
performed.  Symptoms  of  nausea  and  vomit- 
ing are  rather  common  as  is  diffuse  abdom- 
inal pain. 

Genitourinary  manifestations:  Menstrual 
irregularity  and  amenorrhea  are  frequent 
findings.  Muehrcke  and  his  coworkers,  in 
their  review  of  lupus  nephritis,  state  that 
renal  failure  is  the  principle  cause  of  death 
in  S.L.E.  with  more  than  75  per  cent  of  their 
patients  showing  histological  evidence  of 
nephritis  at  autopsy.  Urinary  findings  are 
hematuria,  pyuria,  proteinuria,  and  casts.  Al- 
terations in  glomerular  capillaries  were  first 
observed  by  Baehr,  Klemperer,  and  Schifrin 
with  mention  of  the  “wire-loop”  lesion  as 
being  characteristic  of  S.L.E. 

Nervous  system  manifestations:  Neuro- 
logical and  mental  disturbances  such  as  con- 
vulsions and  psychoses  occasionally  present 
themselves  as  a major  if  not  initial  symptom, 
occurring  in  10  to  30  per  cent  of  these  pa- 
tients. 

Hematological  manifestations:  In  the  se- 
ries of  108  cases  reviewed  by  Armas-Cruz, 
et  al.,  anemia  occurred  in  60  per  cent  of  the 
patients.  However,  the  anemia  was  of  the 
acute  hemolytic  type  in  only  three.  Hemo- 
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lytic  anemia  of  the  acquired  type  is  thought 
to  be  caused  by  an  auto-immune  process  due 
to  circulating  globulin  factors.  A positive  di- 
rect Coombs’  test  is  usually  present.  McCombs 
and  Patterson  found  seven  cases  of  frank 
hemolytic  anemia  in  their  77  patients.  Dacie 
has  discussed  the  mode  of  action  of  ACTH 
and  steroids.  He  believes  that  aside  from  a 
direct  effect  on  bone  marrow  or  reticulo- 
cytes, the  hormones  probably  act  by  dimin- 
ishing the  rate  of  antibody  formation,  and 
by  interfering  with  interaction  between  anti- 
body and  antigen,  or  by  restraining  processes 
such  as  erythrophagocytosis  by  which  anti- 
body damaged  erythrocytes  are  disposed. 

Immunological  manifestations:  Over  a pe- 
riod of  years,  it  is  estimated  that  40  to  50 
per  cent  of  patients  with  false-positive  sero- 
logical tests  for  syphilis  will  develop  some 
form  of  dysgammaglobinemia  and/or  mani- 
festations of  diseases  associated  with  this. 

Diagnosis 

A clinical  diagnosis  of  S.L.E.  is  sometimes 
impossible  to  prove  and  the  physician  must 
have  a high  index  of  suspicion.  Various  clin- 
ical symptom-complexes  such  as  polyserosi- 
tis, fever  of  undetermined  etiology,  long- 
standing ecchymosis  without  obvious  local 
cause,  unexplained  dyspnea,  anemia  with 
normal  or  decreased  white  count  without  ap- 
parent cause,  “lupus  hair,”  and  proteinuria 
are  many  findings  that  may  be  of  value  in 
suspecting  atypical  cases  of  S.L.E. 

Most  authors  have  concluded  that  discov- 
ery of  the  L.E.  cell  phenomenon,  which  is 
rather  characteristic  in  S.L.E.,  has  been  a 
diagnostic  milestone.  The  test  may  be  posi- 
tive in  100  per  cent  of  cases,  according  to 
some  authors,  while  others  have  found  it  in 
60  to  90  per  cent.  In  92  cases  cited  by  Armas- 
Cruz,  it  was  present  in  83.  Repeat  examina- 
tions must  be  performed  if  the  initial  test 
is  negative.  A positive  test  has  been  reported 
in  disorders  such  as  military  tuberculosis, 
rheumatoid  arthritis,  chronic  nephritis,  he- 
patic cirrhosis,  leukemia,  pernicious  anemia, 
epilepsy,  multiple  myeloma,  and  herpetiform 
dermatitis.  In  reviewing  these,  however,  it 
is  thought  that  most  did  not  show  the  typical 
L.E.  cell.  The  principle  iatrogenic  L.E.  phe- 
nomenon that  has  been  reported  throughout 


the  years  is  the  hydralazine  syndrome  where 
typical  L.E.  cells  are  found,  and  symptoms 
typical  of  systemic  lupus  develop  and  disap- 
pear after  the  withdrawal  of  the  drug.  In 
addition  to  the  L.E.  cell  test,  the  desoxyribo- 
nucleic precipitation  test,  a recent  develop- 
ment, is  a specific  test  for  S.L.E. 

T reatment  and  prognosis 

Prior  to  the  introduction  of  steroid  ther- 
apy for  S.L.E.  14  years  ago,  lupus  was  con- 
sidered a progressive  disease  with  exacerba- 
tions and  remissions,  invariably  fatal.  Now 
it  is  recognized  that  in  20  to  30  per  cent  of 
these  patients,  there  is  spontaneous  remission 
of  signs  and  symptoms.  The  ultimate  out- 
come of  the  disease  can  be  altered  by  the 
use  of  steroids.  In  three  of  McCombs  and 
Patterson’s  seven  cases,  the  hemolytic  anemia 
responded  to  corticosteroid  therapy.  Four  of 
the  patients  died,  but  in  each  case  other 
factors  may  have  contributed.  Ziff,  Esserman, 
and  McEwen  suggested  that  a combination 
of  antimalarial  drugs,  such  as  chloroquin,  in 
use  with  steroids  may  permit  reduction  in 
the  maintenance  dose  of  steroids.  Damashek 
and  Schwartz  reported  great  improvement 
in  some  patients  with  auto-immune  hemo- 
lytic anemia  and  S.L.E.  with  use  of  6-Mer- 
captopurine.  Eisen,  et  al,  and  Lee  have  also 
reported  clinical  improvement  following  this 
type  of  therapy.  Of  basic  importance  is  avoid- 
ance of  exposure  to  excessive  sunlight  as  it 
may  cause  exacerbations  of  the  disease. 

The  disease  in  general  runs  a more  ful- 
minating course  in  men  than  women.  The 
outlook  is  grave  when  diagnosis  is  established 
before  the  age  of  21.  After  45,  it  tends  to  be 
more  benign.  The  most  serious  finding  is 
renal  involvement  since  it  does  not  respond 
to  therapy. 

Summary 

A case  of  systemic  lupus  erythematosus 
with  the  initial  manifestation  of  acute  ac- 
quired hemolytic  anemia  has  been  presented, 
management  and  response  to  corticosteroid 
therapy  discussed.  At  present,  nine  months 
after  acute  hemolytic  anemia  developed,  the 
patient  appears  to  be  in  a clinical  remission. 
Discussion  of  the  symptomatology,  diagnosis, 
treatment,  and  prognosis  has  been  present- 
ed. • 
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in  visceral 
motor  disorders . . . 

EASIER  MANAGEMENT 


When  emotional  disturbance  is  a signifi- 
cant factor  in  dysfunction  of  gastrointes- 
tinal tone,  motility  and  secretion,  Pro- 
Banthine  with  Phenobarbital  provides  the 
dual  activity  that  leads  to  easier  manage- 
ment of  both  the  patient  and  his  problem: 

Pro-Banthine  (propantheline  bro- 
mide) to  neutrahze  the  effect  of  excitatory 
impulses  at  visceral  end  organs,  and 

Phenobarbital  to  moderate  emo- 
tional incitement  centrally. 

Pro-Banthine  with  Phenobarbital  is 
indicated  when  a mild  to  a moderate  psy- 
chic element  is  a factor  in : Peptic  ulcer  • 
Biliary  dyskinesia  • Pylorospasm  • Intes- 


tinal hypermotility  • Spastic  colon  • 
Gastritis  • Other  dysfunctions  of  the 
gastrointestinal  tract. 

Dosage:  One  tablet  four  times  a day. 

Urinary  hesitancy,  xerostomia,  mydriasis 
and,  theoretically,  a curare-like  action 
might  occur  with  Pro-Banthine  (brand  of 
propanthehne  bromide).  It  is  contraindi- 
cated in  the  presence  of  glaucoma  or 
severe  cardiac  disease.  The  usual  precau- 
tions with  regard  to  phenobarbital  should 
be  taken. 

e.  D.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


PRO-BANTHINE' 

with  Phenobarbital 


Each  tablet  contains ; 
propantheline  bromide  . . 15  mg. 

phenobarbital  15  mg. 

(W aming : May  be  habit  forming) 


*•  •••***»^** 
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”What  type  of  drug 

is  both  a tranquilizer 
and  a 

muscle  relaxant?" 


^ 




"a  tranquilaxant!’ 


TRANCOPAL 

. . brand  of 

chiormezanone 
is  a tranquilaxant 


As  a tranquilizer,  Trancopal  (chlormezanone- 
Winthrop)  “is  effective  in  the  symptomatic  treat- 
ment of  anxiety.”^  Its  trariquiiizing  properties  are 
similar  to  those  of  other  mild  tranquilizers.  Further^ 
more,  it  relieves  tension  of  both  mind  and  muscle 
without  interfering  with  normal  activity  or  alertness. 

The  muscle  relaxant  properties  of  this  drug  pro- 
vide an  extra  dimension  of  effectiveness . . . relaxing 
the  spasm  which  so  frequently  accompanies  psycho- 
genic disorders.  Hence,  the  total  therapeutic  effect 
of  this  true  “tranquilaxant”  is  to  produce  a relaxed 
mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent  of  pa- 
tients develop  side  effects  with  Trancopal  (chlor- 
mezanone-Winthrop),  such  as  occasional  drowsiness, 


dizziness,  flushing,  nausea,  depression,  weakness 
and  drug  rash.  If  severe,  medication  should  be  dis- 
continued. In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of 
treatment.  There  are  no  known  con  traindications. 

Available:  200  mg.  Caplets®  (green  colored,  scored). 
100  mg.  Caplets  (peach  colored,  scored),  each  in 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four 
times  daily;  in  some  patients  100  mg.  three  or  four 
times  daily  suffices.  Children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four  times  daily. 

Reference:  1.  A.M.A.  Council  t—/ 

on  Drugs:  J, A.M.A.  183:469  Wmfhrop 
(Feb.  9)  1963.  winthrop  laboratories 

New  York,  H.  Y. 
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MEMBERSHIP 


DIRECTORY 


The  1 964  edition  of  the  Rocky  Mountain  Medical  Directory  will  be  sent  to 
all  active  members  in  the  six  Rocky  Mountain  states  in  February.  It  will 
feature  a complete  roster  of  the  six-state  membership  including  name, 
address,  phone  number,  specialty  and  type  of  practice. 


U)UL  ipjuL  JbiL  libJtsbdL  afthsidtUfJ? 

The  Executive  Office  is  making  every  effort  to  update  the  1 963  edition  and 
assure  complete  accuracy  in  the  new  publication  based  upon  information 
brought  to  its  attention  since  March  1 , 1 963.  You  can  help  by  immediately 
(before  December  31,1 963)  notifying  the  Executive  Office  of  any  changes 
in  your  listing  during  the  past  year.  The  postcard  below  is  for  your 
convenience  in  giving  us  information  exactly  as  you  wish  it  to  appear  in 

the  1 964  Directory. 


TEAR  OUT  AND  MAIL  THIS  CARD  NOW  ! ! ! 
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EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning  each  member  in  good  standing  as 
of  January  31,  1964,  of  the  six  State  Medical  Societies  and 
Associations  is  presented  in  the  following  sequence: 

Surname,  Given  Name  or  Initials;  Professional  Address; 
Professional  Telephone  Number;  City  or  Town  (with  post  office 
zone  numbers,  if  zone  numbers  ore  reported  to  the  Editors); 
Symbol  indicating  specialty;  Symbol  or  words  in  parentheses 
( ) indicating  Field  of  Proctice. 


Symbols  or  words  in  parentheses  ( ) indicates  the  member's 

Field  of  Practice  as  follows: 

(PP)  Engaged  in  PRIVATE  PRACTICE  of  medicine  (either  full- 
time or  part-time). 

(Intern)  Engaged  full-time  in  internship. 

(PG)  Engaged  fuil-time  in  postgraduate  study. 

(Research)  Engaged  full-time  in  scientific  research. 


SYMBOLS — Symbols  indicate  limitation  of  practice  to  a 
specialty,  or  special  interest  without  limitation  of  practice, 
according  to  the  following  list  as  used  and  recognized  by  the 
American  Medical  Association  in  its  Directories.  Physicians 
retired  from  practice  will  be  indicated  by  "Ret."  Each  member 
is  accorded  the  privilege  of  designating  his  own  special  interest 
or  limitation  of  practice  by  these  symbols,  but  only  one  such 
symbol  may  be  listed  by  any  member. 


(Armed  Forces)  On  full-time  Active  Duty  with  the  Medical 
Department  of  the  United  States  Army,  Navy,  Air  Force, 
Marine  Corps,  or  Coast  Guard. 

(PH)  Engaged  full-time  in  one  of  the  state,  district,  county,  or 
city  public  heolth  departments,  not,  however,  with  the 
United  States  Public  Health  Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United  States 
Public  Health  Service. 


— Allergy 
— Otology, 

Laryngology, 
Rhinology 
— Anesthesiology 
— Bacteriology 
— Cardiovascular 
Disease 
— Clinical  Pathology 


Ob 
ObG 

Oph 
Or 
P 

Path 
Path-CP 


— Obstetrics 
— Obstetrics  and 
Gynecology 
— Ophthalmology 
— Orthopedic  Surgery 
— Psychiatry 
— Pathology 
— Pathology  and 

Clinical  Pathology 


A 

ALR 


Anes 

Bact 

C 

CP 

D 

G 

GE 

GP 

HAd 

I* 

ind 

N 

NS 

OALR 


•The  asterisk  indicates  that  practice  is  limited  to  that 
specialty;  the  symbol  without  an  asterisk  indicates  special 
attention  to,  and  interest  in,  that  specialty  without  limitation 
of  practice.  Symbol  for  Internal  Medicine  and  for  Public  Health 
is  used  only  when  the  member  stated  that  he  limits  his  practice. 


— Dermatology 

Pd 

— Pediatrics 

— Gynecology 

PH* 

— Public  Health 

— Gastroenterology 

PL 

— Plastic  Surgery 

— General  Practice 

PM 

— Physical  Medicine 

— Hospital  Adminis- 

PN 

— Psychiatry  and 

tration 

Neurology 

— Internal  Medicine 

Pr 

— Proctology 

— Industrial  Practice 

Pul 

— Pulmonary  Diseases 

— Neurology 

R 

— Roentgenology, 

— Neurologicol  Surgery 

Radiology 

— Ophthalmology, 

S 

— Surgery 

Otology,  Laryn- 

TS 

— ^Thoracic  Surgery 

gology,  Rhinology 

U 

— Urology 

(Gov)  Engaged  full-time  in  a federal  governmental  medical 
activity  other  than  the  Armed  Forces  ond  the  U.  S.  Public 
Health  Service;  includes  the  Veterans  Administration,  Indian 
Service,  etc. 

(Med.  Schaol)  Engaged  full-time  on  the  faculty  of  a medical 
school. 

(Student  Health  Service)  Engaged  full-time  by  the  established 
Student  Health  Service  of  a university  or  other  institution 
of  higher  learning. 

(School  Heolth  Service)  Engaged  full-time  by  the  health  service 
of  a primary  or  secondary  public  school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 

(Ind)  Engaged  full-time  in  industrial  medicine  or  surgery  by  an 
industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated  hospital. 

(Student)  Member  of  local  chapter  of  the  Student  A.MA. 

(Non-M.D  ) Non-physicians  engaged  in  medical  teaching  or  in 
the  practice  of  professions  closely  allied  to  medicine. 


Extra  Directories  Are  for  Sale  While  They  Last 

One  Directory  is  mailed  free  of  charge  to  each  member  of  the  six  par- 
ticipating state  medical  societies  as  a service  of  the  Journal.  Other  persons 
having  legitimate  need  for  the  Directory  may  purchase  copies  at  $5.00  each. 
A member  may  purchase  one  additional  copy  for  his  personal  use  at  $3.00, 
but  will  be  billed  $5.00  per  copy  for  any  additional  or  subsequent  orders. 


PLaJ 

Please  correct  and  add  my  listing  to  the  1964  Rocky  Mountain  Medical  Directory  as  follows: 


Tel. 

Name  No. 


Office 

Address 

Cify  & Zone 

State 

Specialty 

Field  of 
Practice 

One  only.  If  limited  exclusively, 
indicate  by  asterisk* 

One  only.  See  listing. 

C^orrection-f 


If  there  are  any  corrections  or  additions  to  your  listing  os  it  is  now  carried  in  the  1963  Directory,  return 
this  card  no  later  than  December  31,  1963,  which  is  the  cut-off  date  for  changes.  Please  sign  below 
to  indicate  that  you  have  verified  the  above  changes. 


Signature 


Important  news  in  cardiac  therapy 

Two  new  clinical  reports  document 
successful  long-term  treatment  of 
ischemic  heart  disease  with 
Persantin,  brand  of  dipyridamole 


See  next 
3 pages 


study  1. 

Griep,A,H,:  Long-term  Therapy  of  Ischemic  Heart 
Disease  With  Ora!  Dipyridamole: 

A Report  of  Fifty  Cases,  Angiology  1 4:484, 1 963. 


Persantinf  brand  of  dipyridamole,  25  mg.ti.d.  or 
q.i.d.,was  administered  continuously  for  6 months  to 
50  patients  with  well  authenticated  ischemic  heart 
disease  with  angina  pectoris  and  ECG  abnormalities. 
Results  were  evaluated  on  a monthly  basis. 


Persantin' 


brand  of  dipyridamole 


“.long-term  oral  therapy  with  dipyridamole  was  of 
benefit  in  80  per  cent  of  the  patients... 

“relief  [of  angina]  came  slowly  and  was  usually 
maximal  after  three  to  six  months  of  continuous  treatment” 


% of  patients 
responding 
each  month  to 
dipyridamole 


Steady,  month-by-month  improvemenit  with 
Persanttn*brand  of  dipyridamole,  refutes 
possibir%  of  “placebo  response*’,  reflects  gradual 
improvement  in  underlying  pathology. 
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study  2. 

Wirecki,M.;  Dipyridamole  (Persantin®):  Evaluation 
of  Long-Term  Therapy  in  Angina  Pectoris. 
Current  Therapeutic  Research  5:472, 1 963. 


In  40  ambulatory  patients  with  myocardial  ischemia, 
angina  pectoris,  and  abnormal  ECG  findings, 
Persantinf  brand  of  dipyridamole,  25  mg.  t.i.d.,  was 
administered  continuously  for  3 months. 


Geigy 

After  3 months,  32  of  40  patients  showed: 

“ .reduction  or  abolition  of  acute  anginal  attacks... 

“complete  or  almost  complete  disappearance 
of  ECG  abnormalities... 

“marked  increase  in  walking  distance  without  anginal  symptoms 


% of  patients 


80 


In  75%  of 
patients: 
anginal  attacks 
eliminated 


60 


40 


In  65%  of  patients: 
ECG  normal 
or  improved 


n 80%  of  patients: 

4-fold  or  greater 
increase  in  maximal 
walking  distance 
before  anginal  symptoms 


brand  of  dipyridamole 


How  long-term  therapy  provides  clinical 
benefits  reported  on  previous  pages 


1.  By  increasing  energy  yield 

of  the  hypoxic  myocardial  cell,  by  direct  action 
upon  the  sarcosomes  (heart  mitochondria).'’® 

2.  By  improving 

collateral  coronary  circulation. 

Prolonged  oral  administration  of  dipyridamole  to 
animals  with  experimentally  induced  stenosis  of  a 
major  coronary  artery  resulted  in  superior 
development  of  collateral  coronary  anastomoses 
and  longer  survival  compared  with  controls.®’® 

When  given  for  prolonged  periods  and  in  adequate 
dosage,  dipyridamole  improves  the  coronary  flow 
deficit  of  the  ischemic  myocardium  while  support- 
ing cardiac  metabolism  during  the  period  of  repair. 
Clinically,  this  is  manifested  as  steady  improvement 
-anginal  attacks  diminish  in  frequency  and  inten- 
sity, as  do  other  manifestations’ of  insufficiency 
(dyspnea,  fatigue,  and,  in  many  instances,  abnormal 
electrocardiographic  findings). 

Availability: 

Tablets  of  25  mg.,  bottles  of  100  and  1000. 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Prescribing  summary:  Persantinf  brand  of  di- 
pyridamole, is  indicated  in  coronary  and  myocardial 
insufficiency,  in  a dosage  of  2 to  6 tablets  daily  in 
divided  doses  before  meals  for  several  weeks.  Side 
effects  (headache,  dizziness,  nausea,  flushing,  weak- 
ness, syncope,  mild  gastrointestinal  distress)  are 
minimal  and  transient  The  drug  is  not  recom- 
mended in  the  acute  phase  of  myocardial  infarction, 
and  should  be  used  cautiously  in  hypotension. 


References;  1.Kunz,W.;Schm!d,W.,and  Siess,M.: 
Arznei m ittel-Forsch.1 2:1 098,1 962.  2.Siess,  M.: 
Arzneimittel-Forsch.1 2:683,1 962.  3.Laudahn,G.: 
Experientia  17:415,1961. 4.Lamprecht,W.:  27th 
Congress  of  the  German  Society  for  Circulation 
Research,Bad  Nauheim, 1961.  5.Hockerts,T.,and 
Bdgelmann,G.;  Arzneimittel-Forsch. 9:47,1 959. 

6. Vineberg,A.M,,etal.:  Canad.M.A.J.87;336,1962. 

7. Chari,S.R.,etal.;  Presented  at  the  Internationa! 
Congress  of  Chest  Physicians, New  Delhi, 1963. 

8. Neuhaus,G.,etal.:  Presented  at  the  Fourth  World 
Congress  of  Cardiology, Mexico  City,1962. 9.Asada, 
S.,etal.:  Japanese  Circ.J.26:849,1962. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York,  Distributors 


Association  of  American  Medical  Colleges 

The  Association  of  American  Medical  Colleges  has  announced  that  Smith  Kline 
& French  Foreign  Fellowships  for  Medical  Students  will  be  awarded  again  next 
year.  The  fellowships  provide  approximately  30  students  with  the  opportunity  to 
assist  and  observe  physicians  for  at  least  10  weeks,  at  rural  stations  in  remote  and 
underdeveloped  areas  of  Latin  America,  Asia,  Africa,  and  Oceania.  Dr.  Ward 
Darley,  Executive  Director  of  the  Association,  stated  that  the  Association  is  now 
accepting  applications  from  junior  and  senior  medical  students  for  the  fellowships 
and  that  application  forms  and  brochures  have  been  sent  to  all  medical  school  deans. 
The  closing  date  for  submitting  applications  is  December  31,  1963. 

The  Fellows  gain  firsthand  experience  with  diseases  not  common  in  the  United 
States,  and  they  are  exposed  to  unusual  clinical  and  preventive  health  problems 
in  societies  and  cultures  different  from  their  own.  In  Afghanistan,  Peru,  Borneo, 
Uganda,  and  other  countries  desperately  in  need  of  medical  aid,  students  have 
made  significant  contributions  to  international  medicine  and  to  better  understanding 
between  peoples.  During  the  past  four  years,  123  students  have  worked  in  40 
foreign  countries  on  grants  totaling  $200,000  provided  by  the  Philadelphia  pharma- 
ceutical firm  of  Smith  Kline  & French  Laboratories.  Fellowship  grants  cover  travel 
and  living  expenses. 

Students  should  contact  their  deans  for  instructions  and  application  forms. 
For  additional  information,  write  to  SK&F  Foreign  Fellowships,  AAMC  head- 
quarters, 2530  Ridge  Ave.,  Evanston,  Illinois. 


QnAWUL— 

YOUR  HOME  . . . YOUR  CAR  . . . YOUR  PERSONAL  BELONGINGS. 

Wfiy  not  insure  the  thing 
that  makes  all  these  possible? 

Insure  YOUR  INCOME  to  the  Fullest 

WHY  TAKE  A CHANCE?  MAKE  SURE  YOU'LL  HAVE  A SUBSTITUTE  INCOME 
TO  CARRY  YOU  THROUGH  PERIODS  OF  SICKNESS  OR  INJURY. 

ENROLL  TODAY  IN  YOUR  COLORADO  MEDICAL  SOCIETY 
DISABILITY  INSURANCE  PROGRAM 


I VINCENT  ANDERSON 
I 208  Roilway  Exchange  Bldg. 

I 17th  and  Champa  Sts. 

I Denver  2,  Colo.  Assoeiotion  Group  Dept. 

I I AM  INTERESTED  IN  LEARNING  MORE  ABOUT  THE 
I DISABILITY  INSURANCE  PROGRAM  OF  COLORADO 
{ MEDICAL  SOCIETY. 

} NAME 

I STREET 

I CITY ZONE.. 

1 STATE...... 

I 6-63 


Clip  and  Mail  Today! 


Mutual 1 

OF  OMAHA 


MUTUAL  OF  OMAHA  INSURANCE  COMPANY 

HOME  OFFICE  — OMAHA,  NEBRASKA 


THE  GREATEST  NAME 
IN  HEALTH  INSURANCE 
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Digitalis 

in  its  completeness 


Each  pill  is 


equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable* 

Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass, 


James  E.  Mogan,  c.l.u. 

Special  Agent 

NEW  YORK  LIFE  INSURANCE  COMPANY 


Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 

210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 


COCKS-CUARK 
ENGRAVING  CO. 

photoenoravers 

DE5I0NERJ 


ZZOO  ARAPAHOE  $T. 
DENVER  Z, COLORADO 


PROMPT  SERVICE 
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ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

March  2^  3^  4 and  5^  1964 
Palmer  House^  Chicago 

Lectures  T eaching  Demonstrations 

Medical  Color  T elecasts  Film  Lectures 

Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 

should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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SAVE!  SAVE!  SAVE! 

Family  Life  Insurance  Plan 

officially  endorsed  by 

COLORADO  MEDICAL  SOCIETY 

For  Its  Members 

^SUBSTANTIAL  SAVINGS  IN  COST 
PHELPS  TO  CREATE  AN  ADEQUATE  LIFE 
INSURANCE  ESTATE 

^CAN  BE  USED  FOR  FUNDING  PARTNERSHIP 
AGREEMENTS 

^ UP  TO  $40,000  ON  MEMBER 
5,000  ON  WIFE 
2,500  ON  CHILDREN 

Administrator : UDRY  INSURANCE  AGENCY, INC. 

Phone  222-4624 
618  Midland  Savings  Bldg. 

444  ITth  St.,  Denver,  Colorado  80202 


/^onditfon 

^PERFECT! 


...  in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Broohridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


68 


Rocky  Mountain  Medical  Journal 


m 


for  fast  and  long- lasting  cough  control 


V 


Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Hydrocodone  bitartrate  . . 5 mg.  ( 

(Warning:  May  be  habit-forming)  / 6.5  mg. 
Homatropine  methylbromide  1.5  mg.  j 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride  . . . . 10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 


in  a highly  palatable,  cherry-flavored  vehicle 
(methylparaben  0,13%  and  propylparaben  0.02% 
as  preservatives) 

INDICATIONS;  Fof  both  productive  and  nonpro- 
ductive cough.  For  relief  of  symptoms  in  trache- 
itis, bronchitis,  pneumonia,  pharyngitis,  bronchial 
asthma,  pertussis,  and  allied  conditions;  cough 


associated  with  allergy;  in  general,  whenever 
cough  medication  is  indicated. 

DOSAGE:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6 to  12 
years,  Vz  teaspoonful;  3 to  6 years,  % teaspoon- 
ful; 1 to  3 years,  10  drops;  6 months  to  1 year, 
5 drops;  after  meals  apd  at  bedtime.  On  oral 
Rx  where  state  laws  permit.  U.S.  Pat.  2,630,400. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  HCI 
and  in  patients  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arterio- 
sclerosis. In  these  patients  use  should  not  ex- 
ceed three  days.  Hycomine  Syrup  is  generally  well 
tolerated  but  in  some  patients  drowsiness,  dizzi- 


ness or  nausea  may  occur.  May  be  habit-forming. 

Literature  on  request 

ENDO  UBORATORIES  Richmond  Hill  18,  New  York 


why  does 
150  mg. 


do  more  than 
250  mg. 


of  other 
tetracyclines? 


Because  it  has  up  to  3'/2  times  the  in  vitro  antibacterial  activity'. . .combined  with 
lower  rate  of  decay  in  serum,  slower  renal  clearance. . .a  favorable  depot  effect,  result- 
ing from  protein  binding. . .all  providing  rapid,  higher  and  sustained  in  vivo  activity  with 
as  much  as  2 days’  extra  activity. 


DECLOMYCIN 

DEMETHYLCHLOBTETRACYCLINE  HCl 

Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young 
and  aged— the  acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive 
Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diar- 
rhea, vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction 
(making  avoidance  of  direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce 
I impaired  renal  function.  Cepsuies,  150  mg.  and  75  mg.  of  demethylchlortetracyciine 

HCL  Average  Aduit  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1.  Sweeney,  W.  M.;  Dornbush 
A.  C.,  and  Hardy,  S.  M.:  Demethylchlortetracyciine  and  Tetracycline  Compared.  Relative  in  vitro’ 
Activity  and  Comparative  Serum  Concentrations  During  7 Days  of  Continuous  Therapy.  Amer  J 
Med.  Sci.  243:296  (Mar.)  1962. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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HIRSCHFELD’S 

Sp  eer  at  Acoma  • Denver  • 534-0631 


r Discriminating  Doctors 
everywhere  specify 

sxeelcase: 

Custom  Line 
Office  Furniture 

Doctors  ore  enthusiostic  about  their  offices  being 
furnished  with  the  New  Custom  Line  Office  Furni- 
ture. Let  us  show  you  how  you  con  "individual- 
ize" your  office. 

Stop  in  soon  — or  phone  and  our  representative  wiii  caii 


COMPLETE  OFFICE  PLANNING 


A DIVISION  Of  THf  A.  B.  HIRSCHFBLD  PRESS 


Newton  Optical 
Company 

Cotering  to  Medical  Profession  Patronage 


309  1 6th  Street 
Denver  2 


Telephone 
KE  4-8714 


a partner  in  the  project 
to  help  keep  America 

powerful 


PUBLIC  SERVICE  COMPANY  OF  COLORADO 

AN  INVESTOR-OWNED  UTILITY— ON  THE  MOVE 


ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


We  are  your 
local  distributors 
of  Westinghouse 
and  Profexray  X-ray 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals. 


SYMBOL  OF  ACCURACY  AND  DEPENDABILITY 

TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  • Denver  4,  Colorado  • MA  3-0258 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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WANT  ADS 


OFFICE  SPACE  for  1 to  5 physicians  in  Medical 
Building  adjacent  to  downtown  Colorado  Springs. 
?3.25/sq.  ft.  of  rental.  Reply  to  Box  5-9-TF,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  5-9-TP 


WANTED:  General  Practitioner  with  special  interest 
in  Ob-Gyn  or  Internal  Medicine  for  association  with 
well  established  clinic  in  Colorado.  Reply  to  Box 
7-2-TF,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colo.  7-2-TP 


OPHTHALMOLOGIST  AVAILABLE  for  Locum  Tenens. 

Reply  to  Box  No.  7-1-TF,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  7-1-TF 


OFFICE  SUITE  AVAILABLE  in  established  medical 
building  in  Centennial  Acres  area  (Littleton-Engle- 
wood).  3 examination  rooms.  X-ray,  lab,  private  of- 
fice, large  waiting  room,  ample  parking,  a,ir-condi- 
tioned,  background  music,  all  utilities  and  janitorial 
services  provided.  For  further  information,  write  to 
5025  So.  Federal  Blvd.,  or  call  935-4689.  10-5-TF 


GENERAL  PRACTITIONER — to  associate  with  estab- 
lished G.P.  in  Southern  Wyoming.  Modern  Clinic 
building,  fully  equipped.  Salary,  partnership  after 
first  year.  Reply  Box  10-6-2,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  80218.  10-6-2 


WANTED;  Internist  to  replace  only  such  specialist  in 
university  town  of  18,000,  Wyoming.  Long  estab- 
lished six-man  medical  group.  Reply  to  Box  8-5-TP, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver,  Colorado  80218.  8-5-TF 


PART  OR  FULL  TIME  GP  OR  INTERNIST.  Complete 
office,  including  100  milliamp  X-ray  and  laboratory 
facilities.  Centrally  located  with  proximity  to  great- 
er Denver  area.  Excellent  parking.  This  should  inter- 
est physician  starting  practice  or  one  desiring  use 
of  a second  office.  Reply  to  Box  11-5-1,  Rocky  Moun- 
tain Medical  Journal,  1809  E.  18th  Avenue,  Denver, 
Colorado  80218.  11-5-1 


OFFICES  FOR  RENT — Two  medical  suites  available 
in  established  medical  building  in  southwest  Denver. 
Air  conditioned,  laboratory,  3 examining  rooms,  pri- 
vate office,  large  waiting  room,  and  X-ray  room.  All 
utilities  furnished,  ample  parking.  For  information, 
write  to  2210  So.  Federal  Blvd.,  or  call  935-4689. 

10-4-TF 


STAFF  PHYSICIAN,  immediate  opening.  Rehab,  cen- 
ter, pediatrics,  medicine,  assisting  in  surgery.  235- 
bed  hospital  located  17  miles  east  of  Porterville, 
Calif.,  in  recreational  area  of  Sierra  foothills.  Starting 
salary  $998.00/1,048.00,  depending  upon  qualifications. 
Furnished  2-3  bedroom  house  Included.  Vacation,  re- 
tirement plan,  Social  Security.  Eligibility  Calif, 
licensure  requirement.  Contact:  Medical  Director, 
Tulare-Kings  Counties  Hospital,  Springville,  Calif. 

11-1-2 


YOUNG  INTERNIST  wanted  to  join  Southwest  Denver 
Medical  Group,  established  in  this  location  for  8 
years.  Must  be  board  eligible.  Contact;  Harold  L. 
Kayser,  M.D.,  1930  South  Federal  Blvd.,  Denver  19, 
Colorado.  Telephone:  934-5591.  9-1-5 


Oculist  Prescription  s Guild  Dispensing 

Service  Exclusively  s Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

? 1140  Spruce  Street 

) Boulder,  Colorado 


FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  > Denver  2,  Colorado 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

F ree  Delivery  in  Lakewood 
and  Vicinity 


Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark  A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 
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WANTED:  PSYCHIATRISTS  AND  GENERAL  PRAC- 
TITIONERS INTERESTED  IN  PSYCHIATRY. 
SMALL,  MODERN  HOSPITAL  WITH  CONGENIAL 
STAFF.  LOCATED  IN  ARKANSAS  VALLEY.  WARM, 
DRY  CLIMATE  CLOSE  TO  MOUNTAINS.  GENERAL 
PRACTITIONERS  WILL  RECEIVE  ORIENTATION. 
SALARY  UP  TO  $16,965  DEPENDING  ON  QUALIFI- 
CATIONS. LIBERAL  FRINGE  BENEFITS.  LICENSE 
IN  ANY  STATE  REQUIRED.  QUARTERS  AVAIL- 
ABLE. WRITE  CHIEF  OF  STAFF,  VA  HOSPITAL, 
FORT  LYON,  COLORADO.  11-4-2 


OFFICE  FOR  RENT — 868  sq.  ft.  suite  available  in 
Mile  High  Medical  Arts  Building,  1955  Pennsylvania, 
Denver.  Air  conditioned,  accoustical  celling,  labora- 
tory, 3 examining  rooms,  nurses  station.  Large  storage 
space.  Private  office  and  ample  vsraiting  room  for  part 
or  full  time  rent.  Convenient  to  downtown  hospitals. 
Adequate  parking  facilities.  For  further  information, 
call  SKyline  6-9485.  9-5-3 


HEALTH  OFFICER— For  Pueblo  City-County  Health 
Department.  Salary  range  $16,500-$19,000.  This  is  an 
established  health  unit  with  headquarters  in  Pueblo. 
Colorado.  Requires  physician  with  M.P.H.  Please  con- 
tact Dalton  Roberts,  Adm.  Officer,  Colorado  State 
Dept,  of  Public  Health,  4210  E.  11th  Ave.,  Denver, 
Colo.  10-3-2 


PHYSICIAN’S  SUITE — ALBANY,  OREGON.  Ideally 
located  in  this  attractive  and  prosperous  city.  This 
suite  is  available  in  an  established  5-unit  Medical- 
Dental  Building.  Partial  expense  sharing  a possibil- 
ity, if  desired.  Contact:  W.  C.  Roley,  M.D.,  2680 

Greenway  Drive,  N.E.,  Salem,  Oregon.  11-6-3 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TP 


$2,000  GROSS  INCOME  MONTHLY — Unusual  oppor- 
tunity for  general  practitioner  in  well-established 
Denver  location  with  great  potential  for  industrial 
medicine.  Present  physician  changing  location  to  limit 
practice.  Completely  equipped  offices  with  x-ray  and 
laboratory  facilities  available  for  rent  with  remaining 
general  practitioner  sharing  all  personnel  and  mainte- 
nance expense.  Will  offer  most  attractive  rental  terms 
on  percentage  basis  of  gross  practice.  Large  part  of 
already  established  practice  will  be  referred  to  the 
new  physician.  Call  or  write  to  3405  Downing  St., 
Denver  80205.  623-6171.  9-4-TF 


ANESTHESIOLOGY — Applications  invited  for  resi- 
dencies in  an  active  and  approved  program  of 
anesthesiology.  Openings  January  and  July  1964. 
Department  of  6 full-time  anesthesiologists.  Eligibil- 
ity for  Illinois  licensure  required.  Beginning  stipend 
$500  monthly.  Contact  Dr.  Wm.  A.  DeWitt,  Department 
of  Anesthesiology,  St.  Joseph  Hospital,  Joliet,  Illinois. 

11-7-3 


CHIEF  MEDICAL  SERVICE:  Opening  will  be  avail- 
able for  Board  Certified  Internist  as  Chief,  Medical 
Service,  November  1,  1963.  Service  consists  of  105 
beds,  and  includes  three  staff  physicians  in  addition 
to  chief.  215-bed  fully  accredited  General  Hospital, 
with  services  in  Medicine,  Pulmonary  Disease,  General 
Surgery,  Urology,  Orthopedics,  Radiology  and  Path- 
ology. Highest  quality  institutional  practice;  research 
opportunities:  regular  hours,  magnificent  desert  and 
mountain  environment  and  unsurpassed  year-round 
climate.  Housing  at  modest  rental  on  hospital 
grounds.  Federal  benefits  include  retirement,  life  and 
health  insurance,  disability  protection,  sick  and  an- 
nual leave.  U.  S.  citizenship  and  licensure  in  any 
state  or  territory  required.  Salary  dependent  on 
qualifications  and  experience.  Apply  to  Personnel 
Officer,  Veterans  Administration  Hospital,  Fort  Bay- 
ard, New  Mexico.  11-2-1 


DOCTOR,  general  PRACTICE,  needed  for  resort 
community,  4500  population,  drawing  area  popula- 
tion of  10,000;  complete,  well  equipped  offices,  recently 
redecorated,  reasonable  rent;  records  complete  from 
former  doctors.  Contact  Earl  Pitcock,  734  Manitou 
Avenue,  Manitou  Springs,  Colorado.  11-3-TF 


American  Board  of  Obstetrics  and  Gynecology 

The  next  scheduled  Part  I (written)  Examination  of  this  Board  will  be  held 
at  various  examining  centers  in  the  United  States,  Canada,  and  military  bases  outside 
of  the  continental  United  States  on  Friday,  December  13,  1963,  at  2:00  p.m.  Candidates 
eligible  to  take  this  examination  will  be  notified  on  or  about  November  1,  where  to 
appear  for  examination. 

SPECIAL  NOTICE 

PART  I EXAMINATION  (written),  commencing  in  1965,  will  be 
conducted  in  July  at  designated  centers  in  the  United  States  and 
Canada.  Requirements,  application,  procedure,  fees,  etc.,  will  be 
published  in  the  1964  Bulletin. 

Candidates  whose  residency  will  be  completed  on  or  before  June 
30,  1965,  will  be  eligible  to  make  application  to  take  the  examination 
in  July,  1965. 

The  1963  Bulletin  of  this  Board  is  now  available  and  prospective  applicants  are 
urged  to  request  this  brochure  and  thoroughly  familiarize  themselves  with  the 
current  rules  and  regulations  before  making  application.  Bulletins  may  be  obtained 
by  writing  to — Robert  L.  Faulkner,  M.D.,  Executive  Secretary  and  Treasurer, 
American  Board  of  Obstetrics  and  Gynecology,  2105  Adelbert  Road,  Cleveland  6, 
Ohio. 

Diplomates  of  this  Board  are  requested  to  inform  the  Secretary’s  office  of  any 
change  in  address. 


jor  November^  1963 
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Chest  physicians  announce 
1964  essay  contest 

The  American  College  of  Chest  Physicians  of- 
fers three  cash  awards  to  be  given  annually  for 
the  best  essay  prepared  by  undergraduate  medical 
students  on  any  phase  of  the  diagnosis  and/or 
treatment  of  chest  diseases  (heart  or  lungs). 

The  first  prize  will  be  $500;  second  prize,  $300; 
and  third  prize,  $200.  Each  winner  will  also  re- 
ceive a certificate  of  merit.  A trophy  inscribed 
with  the  name  of  the  winner  and  the  name  of  his 
school  will  be  presented  to  the  winner’s  school. 

Since  these  essay  contests  were  initiated  in 
1950,  cash  prizes  totaling  more  than  $11,000  have 
been  awarded  to  students  in  many  parts  of  the 
world. 

The  winners  will  be  announced  at  the  30th 
Annual  Meeting  of  the  American  College  of  Chest 
Physicians,  to  be  held  in  San  Francisco,  June  18-22, 
1964. 

The  official  application  form,  sample  copies  of 
the  journal,  and  additional  information  may  be 
secured  by  writing  Mr.  Murray  Kornfeld,  Execu- 
tive Director,  American  College  of  Chest  Physi- 
cians, 112  East  Chestnut  Street,  Chicago,  Illinois 
60611,  U.S.A. 


Curtailment  of  new  drug  research 

The  drug  manufacturers  have  been  increasing 
their  research  and  development  expenditures 
steadily  year  after  year  by  an  average  of  15  per 
cent.  The  forecast  for  1962  had  been  for  the  same 
increase.  However,  when  the  year  was  over,  the 
increase  amounted  to  only  6 per  cent.  Why  was  it 
cut  to  less  than  half?  Why  a sudden  slow  down  in 
research?  The  answer  is  in  one  word — govern- 
ment. As  PMA  President  Austin  Smith,  M.D., 
commented  in  a masterpiece  of  understatement, 
“Some  curtailment  of  research  activities  and  a 
more  cautious  attitude  toward  investment  in  new 
programs  has  developed  in  connection  with  passage 
of  the  1962  drug  amendments.” — Editorial  in  West- 
ern Pharmacy,  September  1963. 
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John  W.  Myers,  m.d.,  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
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CLINICAL 

MEETING 

PORTLAND,  OREGON  DECEMBER  1-4.  19B3 


For  the  first  time  in  34  years,  the  American  Medical  Association  returns  to  Portland — America’s  newest  convention 
city— with  a four-day  program  of  compelling  interest  to  every  physician  regardless  of  specialty. 

Symposiums,  lectures,  discussions,  original  research  exhibits — all  presented  by  America’s  leading  clinicians  and  practi- 
tioners— provide  a comprehensive  yet  compact  curriculum  in  postgraduate  education  for  the  busy  practicing  physician. 

Top  Programs  with  Top  Participants:  ■ Genes,  Chromosomes  and  Immune  Mechanisms  ■ Breast  Cancer  ■ Tissue 
Transplants  ■ Surgical  Aspects  of  Infection  ■ Renal  Physiology  ■ Problems  of  Adolescent  Patients  ■ Heart  and  Blood 
Vessel  Surgery  ■ Clinical  Approach  to  Anticoagulants,  Metabolic  Obesity,  Anemia  and  Edema  ■ Pulmoneury  Disease 
AND — Special  Programs  for  All  Specialties  ■ Closed  Circuit  Live  TV  ■ Motion  Picture  Programs 
Complete  scientific  program  and  forms  for  advance  registration  and  hotel  accommodations  — 

JAMA  October  26 

IF  ITS  NEW- IF  IT'S  IMPORTANT- IT'S  IN  PORTLAND 


TO  ASSURE  YOUR  AMA  ACCOMMODATIONS  AT  THE 
17th  CLINICAL  MEETING  FILL  IN  THE  COUPON  BELOW: 

Circulation  and  Records  Dept. 

American  Medical  Association 

535  North  Dearborn  Street,  Chicago,  Illinois  60610 


FOR  ADVANCE  REGISTRATION  OF  PHYSICIANS 

This  coupon  must  be  returned  before  November  18, 1963  to  receive  your  advance  registration  identification  card 
for  Portland,  Oregon.  Your  card  will  be  sent  to  you  on  November  21  unless  you  request  an  earlier  mailing  date. 


' . .■  ' 


Name  (PLEASE  PRINT), 

Address 


(EACH  PHYSICIAN  MUST  REGISTER  IN  HIS  OWN  NAMQ 


STREET 


CITY 


ZONE 


STATE 


I am  a Member  of  the  AMA  thru  the. 


-State  Medical  Association  or  in  the  following  government 
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Helps  to  make  the  epileptic’s  life  more  meaningful 


With  modern,  intelligent  therapy,  epilepsy  has  an  excellent  prognosis.  “Well  over 
90  per  cent  of  the  patients  can  be  adequately  controlled  so  that  they  can  lead  a 
normal  life  and  take  a useful  and  respectable  position  in  society.”i 
Diphenylhydantoin  sodium  is  generally  regarded  as  the  standard  in  anticonvulsant 
medication  because  of  its  effectiveness  in  controlling  grand  mal  and  psychomotor 
seizures.2'^°  It  possesses  a wide  margin  of  safety,  and  the  incidence  of  side  effects 
is  minimal.'^  With  this  agent,  oversedation  is  not  a problem.^  Moreover,  its  use  is 
often  accompanied  by  improvement  in  the  patient’s  memory,  intellectual  per- 
formance, and  emotional  stability. 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions: 
Toxic  effects  are  infrequent;  allergic  phenomena  such  as  polyarthropathy,  fever, 
skin  eruptions,  and  acute  generalized  morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with  hepatitis,  and  further  dosage 
is  contraindicated.  Eruptions  then  usually  subside.  Though  mild  and  rarely  an 
indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents, 
and  young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling 
of  unsteadiness.  All  usually  subside  with  continued  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  agranulocytopenia,  and  pancytopenia  have  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combination  with  diplopia  and 
ataxia  indicates  dosage  should  be  reduced.  Periodic  examination  of  the  blood 
is  advisable. 

DILANTIN  (diphenylhydantoin  sodium)  t$  available  in  Kapseals  of  0.03  Gm.  and 
0.1  Gm.,  bottles  of  100  and  1000. 

REFERENCES:  (1)  Maltby,  G.  L.:  J.  Main0  M.A.  48:257,  1957.  (2)  Roseman,  E.:  Neurology  11:912, 
1961.  (3)  Bray,  P,  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H,;  Druckman,  R.,  & Kellaway,  P,:  Con- 
vulsive Disorders  of  Children,  Philadelphia,  W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley, 
J.  W.:  M.  Clin,  North  America  42:317,  1958.  (6)  Livlngston»  S.:  The  Diagnosis  and  Treatment  of  Con' 
vulsive  Disorders  in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (8)  Merritt,  H.  H,:  Brit,  M.  J.  1:666,  1958.  (9)  Carter,  C.  H.:  Arch.  Neurol.  & Psy- 
chiat,  79:136,  1958.  (10)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  F,:  Epileptic  Seizures, 
Baltimore,  The  WiMiams  & Wilkins  Company,  1956,  pp.  37-48. 

(11)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of  | j ,■ 

Therapeutics,  ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187.  l 
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Colorado;  Douglas  W.  Macomber,  M.D.,  Scien- 
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Colds  haven’t  changed- 
but  relief  has 

with  nTi  NASAL  SPRAY 


nTz  Nasal  Spray  gives  on-the-spot 
relief  for  stopped-up  noses  instantly. 
Recommended  by  doctors  for  10  years, 
it  provides  not  one,  but  three  powerful 
ways  to  fast  relief. 

In  a carefully  balanced  formula, 
nTz  contains: 

Neo-Synephrine®  HCI  to  shrink 
swollen  nasal  tissues  and 
provide  enough  space  for  breathing 

Thenfadil®  HCI  to  work  against  any 
local  allergic  factor 
Zephiran®  Cl  to  speed  the  formula 
through  all  the  nasal  passages. 
nTz  Nasal  Spray  won’t  sting, 
won’t  irritate.  Good  for  stopped-up 
noses  caused  by  allergy 
and  for  sinusitis,  too.  Best  used 
twice  within  five  minutes. 

nTz  supplied  in  leakproof, 
pocket-size  squeeze  bottles 
and  in  bottles  with  dropper. 

Sold  only  in  drugstores. 


Winthrop  Laboratories, 
New  York  18,  N.  Y. 


W/rr^rop 


nTz,  Neo-Syntphrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyidlamine)  and  Zephiran 
(brand  of  benzalkonium,  as  chloride,  refined), 
trademarks  reg,  U.  S.  Pat,  Off. 
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it’s  a long  walk  from  gate  6 . . . 

It’s  a long  walk  from  almost  anywhere  for  anyone  suffering 
the  excruciating,  itching  discomfort  of  pruritus  vulvae. 
ARISTOCORT  Triamcinolone  Acetonide  Cream  is 
highly  active  against  the  embarrassing  and  intolerable 
irritation  of  pruritus  ani  and  vulvae.  Sparing  application 
to  the  affected  area— 3 to  4 times  daily— usually 
provides  rapid  relief.  And  when  excoriation  of  the  area 
has  led  to  infection,  the  choice  of  NEO-ARISTOCORT 
Neomycin  Sulfate-Triamcinolone  Acetonide  will 
assure  activity  against  a wide  range  of  skin  pathogens. 

A possible  side  effect  may  be  local  skin  sensitization 
due  to  neomycin.  Contraindications  (both  forms) : 
tuberculosis  of  the  skin,  herpes  simplex,  and 
chicken  pox.  Prescribe  tubes  of  5 or  15  Gm. 

Also  available  in  V2  lb.  jars. 

A 1^1  TOPICAL  CREAM  0.1% 

JLS  W wA  I AND  OINTMENT  0.1% 

Triamcinolone  Acetonide 

CREAM  0.1%  AND 
OINTMENT  0.1% 


Aristocorf 


Neomycin  Sulfate  (0.5%) —Triamcinolone  Acetonide  (0.1%) 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

232-3 


The  one  tranquilizer  that 


BELONGS 
IN  EVERY 
PRACTICE 


it’s  versatile:  The  years  have  proved  that  ‘Miltown’  (meprobamate)  is  the  one  tran- 
quilizer that  is  helpful  in  almost  every  aspect  of  daily  practice.  Virtually 
any  of  your  patients,  regardless  of  age,  can  be  given  the  drug  with 
confidence,  either  as  a primary  treatment  or  as  an  adjunct  to  other  therapy. 
Outstanding  record  of  safety:  Over  eight  years  of  clinical  use  among  millions 
of  patients  throughout  the  world  — plus  more  than  1500  published  reports 
covering  the  use  of  the  drug  in  almost  every  field  of  medicine  — support 
your  prescriptions  for  ‘Miltown’  (meprobamate).  This  is  why  it  “belongs 
in  every  practice.” 

dependable:  ‘Miltown’  (meprobamate)  is  an  established  drug.  There  are  no  surprises 
in  store  for  you  or  your  patient.  You  can  depend  on  it  to  help  your 
patients  through  periods  of  emotional  distress  — and  to  help  maintain 
their  emotional  stability. 

easy  to  use:  Because  ‘Miltown’  (meprobamate)  is  compatible  with  almost  any  other 
kind  of  drug  therapy,  you’ll  find  it  fits  in  easily  with  any  program  of  treat- 
ment you  are  now  using.  It  will  not,  therefore,  complicate  treatment  of 
patients  seen  in  clinical  practice. 


BRIEF  SUMMARY:  Indications:  Anxiety  and  tension  states,  and  all  conditions  in  which 
anxiety  and  tension  are  symptoms.  Side  Effects;  Slight  drowsiness  may  occur  and,  rarely, 
allergic  or  idiosyncratic  reactions,  generally  developing  after  1-4  doses  of  the  drug.  Contra- 
indications: Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subse- 
quent use.  Precautions : Should  administration  of  meprobamate  cause  drowsiness  or  visual 
disturbances,  the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other 
activity  requiring  alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of 
excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in 
small  quantities,  to  patients  with  suicidal  tendencies.  Massive  overdosage  may  produce 
lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw 
gradually  after  prolonged  use  at  high  dosage.  Complete  product  information  available  to 
physicians  on  request. 

USUAL  ADULT  DOSAGE:  1 or  2 400  mg.  tablets  t.i.d. 

SUPPLIED:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 


The  insomniac 


The  girl  with  dermatosis 


Premenstrual  tension 


The  tense,  nervous  patient  The  heart-disease  patient 


Tension  headache 


The  woman  in  menopause 


The  agitated  senile  patient 


The  alcoholic 


The  surgical  patient 


Anxious  depression 


The  problem  child 


the  original  brand  of 
meprobamate 


The  G.I.  patient 


#. 

WALLACE  LABORATORIES 
Cranbury,  N.J. 


(magnesium-alumlnum  hydroxide  gef)- 
Practically  standard  treatment,  now,  for  bleeding  ulcer.  Why  is  Maafox  Included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients. started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation —three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  It  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuts  of  Suspension.) , 


o 

RORER 


mood,  milk  nod  Maalox 


WILLIAM  H.  RORER.  INC.,  FORT  WASHINGTON,  PA. 


there  is 
nothing 
"new"  about 
Thorazine' 

brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, SK&F)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects — and  side  effects — are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  SK&F).  This  is 
why  it  remains  the  first  choice  in  many 
conditions — and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 


SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 


RECOGNIZE  I 
THIS  PATIENT? 
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I When  you  recognize  signs  of  depression  and 
I anxiety  and  associate  them  with  an 
organic  condition—add  'Deprol'  to  your  therapy. 

T yp/cal  conditions  in  which  'Deproi'  should  be  considered 
for  control  of  the  associated  depression  and  anxiety: 


cardiovascular  disorders  ■ arthritis  ■ cancer  ■ menopause  ■ alcoholism 
: ■ obesity  ■ asthma,  hay  fever  and  related  allergies  m chronic  infectious  diseases 

■ dermatoses  ■ G.l.  disorders,  and  many  other  organic  disturbances. 


When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation  with 
no  somatic  disorder-start  the  patient  on  'Deprol'. 

Typical  situations  in  which  'DeproT  is  indicated: 


fear  of  cancer  or  other  life-threatening  disease  ■ pre-  and  post-operative  fears 

■ postpartum  despondency  ■ family  problems  ■ death  of  a loved  one  ■ loss  of  work 

■ retirement  problems  ■ financial  worries,  and  many  other  stressful  situations. 


meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg 


BRIEF  SUMMARY:  Indications:  Depression,  especially  or 


or  alcohol  addiction.  Withdraw  gradually  after  prolonged 
use  at  high  dosage.  Complete  product  information  avail- 
able in  the  product  package,  or  to  physicians  upon 
request. 


when  accompanied  by  anxiety,  tension,  agitation,  rumina- 
tion or  insomnia.  Side  Effects:  Slight  drowsiness  and, 
rarely,  allergic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care  in 
patients  with  suicidal  tendencies.  Consider  possibility  of 
dependence,  particularly  in  patients  with  history  of  drug 


USUAL  ADULT  DOSAGE:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with  establishment 
of  relief,  may  be  reduced  gradually  to  maintenance  levels. 


SUPPLIED:  Light-pink,  scored  tablets.  Bottles  of  50, 


WALLACE  LABORATORIES N.  J. 
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No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  anaigesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  therapeutically  correct. . , 

economically  sound . . .to  specify 


Each  tablet  contains: 

Codeine  Phosphate* ; 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

Perazi)’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin 150  mg. 

spirin 200  mg. 

Caffeine  . 30  mg. 

*Warnihg  — may  be  habit  forming 
Emprazil-C’  Tablets  are  available  on  prescription  only. 
Dosage:  Adults  and  children  over  12  years— 1 or  2 
tablets  — 3 times  daily  as  required.  Children  6 to  12 
years  — 1 tablet  — 3 times  daily  as  required.  Caution; 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
clizine has  a low  incidence  of  antihistamlnic 
drowsiness,  the  usual  precautions  should  be 
observed.  Supplied:  Bottles  of  100  tablets. 

Also  available  without  codeine  as 
‘EMPRAZIL’®  TABLETS 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML, 

S BURROUGHS  WELLCOME  & CO  (U.S.A.)  INC. 

Tuckahoe,  N.  Y, 


2 

new  works 


mm  skmm 

FROM  mHOERS 


A New  Book!  ATOMIC  ENERGY 
ENCYCLOPEDIA 
IN  THE  LIFE  SCIENCES 

Edited  by  C.  VJ.  Shilling 

Covers  Applications  and  Effects  of  Atomic 
Energy  in  the  Fields  of  Medicine,  Biology,  and 
Agriculture.  Every  Item  Verified  by  Experts  of 
the  U.S.  Atomic  Energy  Comm. 

This  is  the  information  you’ll  find  in  this  authoritative 
new  information  source:  the  effects  of  atomic  radiation 
on  living  material;  the  uses  of  radiation  and  radioiso- 
topes in  medicine,  agriculture  and  biology;  scores  of 
other  peaceful  uses  of  atomic  energy.  Topics  range  from 
treatment  of  cardiac  disease  with  radioactive  isotope 
iodine-131  to  methods  of  radioactive  waste  disposal. 
More  than  1200  alphabetically-arranged  entries  give 
you  precise  information  on  topics  with  wide  application 
to  clinical  practice  and  research  as  well  as  on  topics  of 
general,  scientific,  educational  and  historic  interest. 

Dr.  Shilling  and  his  distinguished  contributors  have 
combined  the  features  of  a dictionary  with  those  of  an 
encyclopedia.  You’ll  find  definitions  for  hundreds  of 
technical  terms  (absorption  coefficient — acute  radiation 
syndrome — cascade  shower — Cerenkov  radiation — mev — 
phantom — strontium  unit — zeuto — neutron  therapy — etc.) 
as  well  as  articles  of  a page  or  more  on  such  subjects  as 
Recovery  from  Irradiation — Treatment  of  Radiation  Ill- 
ness— Blast  Biological  Damage — Radioactive  Dosimetry 
— etc. 

More  than  260  helpful  illustrations  portray  a diver- 
sity of  topics:  Example  of  radioactive  contamination  of 
the  food  chain  — Cutaway  drawing  of  a medical  research 
reactor — Types  of  cell  damage  associated  with  irradiation 
— Schematic  representation  of  the  optical  systems  of  the 
light  and  electron  microscopes — Typical  device  for  linear 
scanning  of  the  entire  body — etc. 

In  addition — 98  tables  list  such  information  as:  Col- 
loidal and  Large  Particle  Radioisotopes  for  Medical  Uses 
— Gastrointestinal  Absorption  of  Radioisotopes — Maxi- 
mum Permissible  Total  Body  Burdens  for  Four  Radio- 
nuclides— etc. 

Here  is  a volume  you  will  turn  to  for  precise  answers 
to  specific  queries,  as  well  as  for  fascinating  browsing  in 
rare  leisure  moments. 


Editor  and  Major  Contributor.  Charles  Wesley  Shilling,  M.D., 
D.Sc.,  Consultant  to  the  United  States  Atomic  Knergy  Commission; 
Deputy  Director,  Division  of  Biology  and  Medicine,  USAEC,  1955-60. 
With  the  Assistance  of  Miriam  Teed  Shilling,  M.A.  Prepared  under 
the  auspices  of  the  Division  of  Technical  Information,  USAEC. 
474  pages,  7^"  x 1034^^.  with  268  illustrations,  98  tables.  About 
S 10.50.  New — Ready  January! 


A New  Book! 

Gellis  end  Kogon's 
CURRENT  PEDIATRIC  THERAPY 


Specific  Details  of  Over  300  Treatments 
Tailored  to  the  Special  Needs  of  Young  Patients 


A New  Biennial  VolumelThis,  uniquely  helpful  Current 
Pediatric  Therapy  Volume  brings  you  the  same  type  of 
specific  therapeutic  recommendations  that  users  of 
Current  Therapy  have  enjoyed  for  some  15  years — but 
keyed  directly  to  the  treatment  needs  of  children.  Dr. 
Sydney  S.  Gellis  and  Dr.  Benjamin  M.  Kagan  have 
edited  this  new  work,  which  will  be  revised  every  two 
years.  Contributions  by  over  200  leading  authorities 
pinpoint  therapeutic  details  for  more  than  300  diseases 
— from  Kwashiorkor  and  Protein  Deficiency  to  Infantile 
Cortical  Hyperostosis. 

All  discussions  are  approached  from  the  pediatric 
point  of  view,  with  dosages,  diets,  prescriptions,  etc., 
written  for  infants  and  children,  and  broken  down, 
where  necessary,  into  age  or  weight  groups.  You  will 
find  specific  advice  on:  selection  of  proper  antimicrobial 
agents  for  various  types  of  pneumonia;  use  of  methicillin 
and  oxacillin  in  staphylococcic  empyema;  new  dosage 
schedule  for  digitalis  preparations  administered  to  infants; 
detailed  instructions  fof  steroid  therapy  in  leukemia;  etc. 

Whether  you  need  a diet  for  a phenylketonuric  child, 
help  on  deciding  the  proper  dosage  of  antiepileptic 
medication,  or  late  information  on  immunization 
schedules,  you’ll  find  it  spelled  out  in  Current  Pediatric 
Therapy. 


A Biennial  Volume.  By  248  Leading  Authorities.  Edited  by  Sydney  S. 
Gellis,  M.D.,  Professor  of  Pediatrics  and  Chairman  of  the  Depart- 
ment of  Pediatrics,  Boston  University  School  of  Medicine;  Director 
of  Pediatrics,  Boston  City  Hospital;  and  Benjamin  M.  Kagan,  M.D., 
Director,  Department  of  Pediatrics,  Cedars  of  Lebanon  Hospital, 
Los  Angeles;  Clinical  Professor  of  Pediatrics.  University  of  California, 
Los  Angeles.  About  815  pages,  1}^"  x 1034^^*  About  816.00. 

New — Ready  January. 196  U 


To  Ordor  Moil  Coupon  Below! 

I 1 

W.  B.  SAUNDERS  COMPANY 

West  Washington  Square,  Philadelphia  5,  Pa. 

Please  send  when  ready  and  bill  me: 

□ Atomic  Energy  Encyclopedia . . About  $10.50 
I I Current  Pediatric  Therapy About  $16.00 

Name 


Address-- 


SJG  12-63 


a MESSAGE 

of  friendship; 


To  our  faithful  old  friends. 

To  our  new  cherished  friends,  and 
To  those  whose  friendship 
We  hope  to  earn,  we  extend  the 

Greetings  of  the  Season 
Merry  Christmas  to  you,  and 

A Happy  New  Year 


GEO.  BERBER!  & SONS,  INC. 

Julius  Berbert,  President 

1717  Logan  Sfreet  Denver,  Colorado  80203 

Telephone  255-0408 

1903-1963 — Our  60th  Anniversary 
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rains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 


numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’ (carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Sonuf  Compound  ^ 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

SomifCompoiuid^Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

©©WALLACE  LABORATORIES / Cranbury.  N.J. 


CSO>9193 


This  announcement  is  neither  an  offer  to  sell  nor  a solicitation  of  an  offer  to 
buy  these  securities.  The  offering  is  made  only  by  the  prospectus. 


MERIDIAN  FUND,  INC. 

MERIDIAN  FUND,  INC.,  is  an  open-end  investment  company  estab- 
lished primarily  for  use  either  alone  or  in  conjunction  with  pension 
insurance  or  pension  annuities  under  systematic  investment  and  retire- 
ment plans. 


Shares  of  the  Fund  are  intended  to  be  sold  primarily  to  doctors  and 
other  professional  persons  who  are  members  of  a professional  association 
which  has  approved  the  offering  of  Meridian  Plans  to  its  members. 


A copy  of  the  prospectus  may  be  obtained  from  J.  Merle  Lemley,  President, 
Professional  Planning  Corporation,  National  Distributor,  10395  W.  Colfax — • 
Suite  350 — Denver  15,  Colorado.  Phone  238-0063. 
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Because  it  is  more  resistant  to  disintegration,  has  a lower  renal  clearance  rate  than  earlier 
tetracyclines' ..  . a favorable  depot  effect  resulting  from  protein  binding  and  greater  mg. 
potency... all  giving  higher,  sustained  in  vivo  activity  which  continues  long  after  the' 
last  dose. la 

DECLOMYCm 

DEMETHYLCHLORTETRACYCLINE  HCl 

Effective^  a wide  range  of  everyday  infections-respiratory,  urinary  tract  and  others-in  the  young  and  aged-the  acutely 
or  chronically  ill-wnen  the  offending  organisms  are  tetracycline-sensitive.  Side  Effects  typical  of  tetracyclines  wh^h 
may  occur:  glossitis,  stomatitis,  p root i is,  nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organ- 
isms. Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  rlac- 
tion.  Reduce  dosage  in  impaired  renal  function.  Capsules,  150  mg.  and  75  mg.  of  demethvlchlortetri^cvrhnp  Hn 
Average  Adu/(  Da//y  Dosage:  150  mg.  q.i  d.  or  300  mg.  b.i.d.  1.  Kunia  C.  M.,-  Dornbush  A. Trnd  Fin^ 
tion  and  Excretion  of  Four  Tetracycline  Analogues  in  Normal  Young  Men.  J.  Clin.  Invest.  38:1950  (Nov.)  1959. 

LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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For  comprehensive  control  of  the  whole  pain  complex ••• 

helps  the  whole  patient 

Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3.  Its  tranquilaxant  component  — chlor- 
mezanone  — 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain 
complex,  helps  the  whole  patient  — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily;  the  dosage  suggested  for  children 
from  5 to  12  years  is  1 tablet  three  or  four  times  daily.  Reactions  to  Trancogesic  have  been  minor  — gastric 
distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may  be  reversed  by  a reduc- 
tion in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contraindicated  in  persons  known  or 
suspected  to  have  an  idiosyncrasy  to  acetylsalicylic  acid.  Winthrop  Laboratories,  New  York  18,  N.  Y. 


TRAlMCOGESir 

CHLORMEZAIMONE  with  ASPIRIN 

*TRAOEMARK  too  MG.  300  MG. 


Wn^mp 
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sustained  relief  for  10  to  12 


Smooths  out  emotional  peaks  and  valleys' 


‘Meprospan’-400  brand  of  meprobamate  contains  400 
mg.  in  sustained-release  form.  One  capsule  smooths 
out  the  anxious  patient’s  emotional  peaks  and  valleys 
for  10  to  12  hours  — and  provides  these  other  advan- 
tages: 

1.  Especially  suitable  for  maintenance  therapy. 
Patients  whose  anxiety  has  diminished  to  a mild 
or  moderate  level  still  require  a certain  amount  of 
tranquilization  throughout  the  day.  Sustained-re- 
lease action  is  ideally  suited  to  this  type  of  patient. 

2.  Simpler  dosage  schedule.  Since  one  capsule  of 
‘Meprospan’-400  (meprobamate,  sustained  release) 
acts  10  to  12  hours,  the  patient  enjoys  a much 
simpler  dosage  schedule  than  with  tablets  — and 
is  less  likely  to  forget  to  take  the  medicine. 

Side  Effects;  Rarely,  skin  reactions.  May  increase 
effects  of  excessive  alcohol.  Use  with  care  in  patients 

CHe-9188 


with  suicidal  tendencies.  Massive  overdosage  may 
produce  coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence  in  patients 
with  history  of  drug  or  alcohol  addiction. 

Available ; ‘ M eprospan’ -400  (meprobamate,  sustained  release) 
contains  meprobamate  400  mg.  ‘M eprospan’ -200  (meproba- 
mate, sustained  release)  contains  meprobamate  200  mg.  Both 
potencies  in  bottles  of  30.  Usual  dosage : One  400  mg.  capsule 
or  two  200  mg.  capsules  at  breakfast;  repeat  with  evening  meal. 


Meprospan-400 

meprobamate  400  mg. 

sustained  release 

WALLACE  LABORATORIES /Cran&ury,  N.J. 


trauma  (fractures) 


proven 

proteolytic 

enzyme 


therapy" 
for 

faster  healing 
in  fractures 

These  objective  benefits 
with  enzyme  therapy: 

The  rapid  reduction  in  swelling  permits 
more  accurate  immobilization  of  bones 
and  possibly  better  approximation  of  the 
bone  fragments.^ 


For  best  results,  adequate  dosage  is  important. 
ORENZYME,  two  tablets  q.i.d.;  dosage  may  be 
reduced  to  one  tablet  q.i.d.  once  symptoms  be- 
gin to  disappear.  For  severe  conditions,  paren- 
teral trypsin  and  Orenzyme  concurrently. 
PARENZYME  AQUEOUS  [trypsin],!  ml.  injected 
intramuscularly  (deep  intraglufeally)  onceortwice 
daily  for  several  days,  followed  by  Orenzyme, 
one  tablet  four  times  daily  as  indicated  for 
maintenance. 


Indications:  Traumatic  wounds,  ocular  inflammation, 
thrombophlebitis,  phlebitis,  ulceration  (varicose, 
diabetic,  decubitus);  also  helps  liquefy  tenacious 
bronchial  mucous  secretions. 

ORENZYME® 

Composition:  Each  tablet  contains  trypsin  68%, 
chymotrypsin  30%  and  ribonuclease  2%,  equivalent 
in  proteolytic  activity  to  20  mg.  of  crystalline  tryp- 
sin, enteric  coated  to  insure  release  in  the  intestinal 
tract. 

Side  Effects:  Side  effects  with  Orenzyme  are  rare. 
If  they  occur,  discontinuation  of  the  drug  is  recom- 
mended. 

Supplied:  Bottles  of  48  and  500  red,  enteric  coated 
tablets. 


PARENZYME®  AQUEOUS  [trypsin] 

Side  Effects  and  Precautions : Side  effects  with 
Parenzyme  [trypsin]  are  rare.  Prolonged  use  occa- 
sionally causes  itching  and  rash  which  may  be  re- 
lieved by  antihistaminics.  Local  pain  and  induration 
at  the  site  of  injection  may  occur.  The  usual  pre- 
cautions should  be  observed  as  for  the  injection  of 
any  protein  material.  As  a precaution,  patients 
should  be  observed  for  about  15  minutes  following 
an  injection  of  trypsin.  Epinephrine  Injection,  U.S.P. 

1:1000  should  be  on  hand  for  any  systemic  reactions. 

Supplied:  (1)  In  sterile  multiple  dose  vial  contain- 
ing lyophilized  trypsin  62,500  Units,  N.F.  (25  mg.), 
plus  5 ml.  vial  of  aqueous  diluent.  (2)  In  sterile 
single  dose  vial  containing  lyophilized  trypsin, 

12,500  Units,  N.F.  (5  mg.),  plus  1 ml.  vial  of  aqueous 
diluent. 

Compatibilities:  There  are  no  known  incompatibili- 
ties for  Parenzyme  [trypsin]  or  Orenzyme.  Other 
medications  may  be  given  with  these  preparations, 
if  indicated.  In  infection,  appropriate  antibiotic 
therapy  should  be  used  concurrently. 

References:  1.  Hopen,  J.  M.,  and  Campagna,  F.  N.:  J.  Philadelphia  Gen. 
Hosp.  5:20,  1954.  2.  Lichtman,  A.  L.:  Delaware  M.  J.  33:11,  1961.  3.  Licht- 
man,  A.  L. : Ann.  New  York  Acad.  Sc.  68:196,  1957.  4.  Golden,  H.  T. : Clin. 
Med.  2:583,  1955.  5.  Stuteville,  O.  H..  et  a!.:  Am.  J.  Surg.  96:787,  1958. 
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Your  recommendation  of  Coricidin  assures  responsible 
treatment  of  common  colds.  For  added  decongestant 
action,  recommend  Coricidin  “D”  Decongestant! ablets. 


Each  CORICIDm  Tablet  contains: 
CHLOR-TRIMETON®  (chlorphen- 
iramine maleate,  Schering)  2 mg., 
aspirin  0.23  Gm.,  phenacetin 
0.16  Gm.,  caffeine  0.03  Gm. 


Each  CORICIDIN  "D"  Tablet  contains 
phenylephrine  10  mg.  in  addition 
to  the  above  ingredients. 


CORICIDIN  Tablets,  brand  of  antihista- 
minic-antlpyretlc-analgesfc  compound 


S-161 


Empty  capsules  are  filled  by  the  finest 
precision  machinery  available  . . . but 
no  machine  is  perfect.  That’s  why  all 
Lilly  Pulvules®  (filled  capsules)  are 
given  the  ''thirty -minute  checkup”  to 
be  certain  that  uniformity  is  main- 
tained. At  least  once  every  thirty  min- 
utes ten  filled  capsules  are  taken  from 


each  machine  and  carefully  weighed 
on  a prescription  balance.  In  addition, 
the  checks  are  double-checked  at  least 
four  times  each  day  . . . another  of 
the  many  stringent  controls  which  as- 
sure you  that  the  Lilly  products  you 
prescribe  provide  quality  that  merits 
the  full  measure  of  your  confidence. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Shortage  of  Physicians 
— Hotv  Real,  and 
Where  are  We  Headed? 


■ ECENTLY  I took  my  six-year-old  son  to  his 
first  basketball  game,  the  quarter-finals  of 
the  National  A.A.U.  tournament.  On  our  re- 
turn home,  his  mother  asked  him,  “How  was 
the  crowd?”  “Not  much  at  the  game,”  he 

replied,  “but  it 
sure  was  crowd- 
ed in  the  bath- 
room!” 

Estimates  of 
crowds,  of  overages  and  shortages  of  people, 
vary  with  the  observer.  It  has  been  said  that 
we  have  a shortage  of  physicians  in  the 
United  States.  We  are  warned  that  in  a few 
years  we  face  an  even  greater  shortage.  It  is 
feared  that  we  shall  not  have  enough  doctors 
for  our  needs.  We  have  heard  this  prediction 
so  often  that  we  tend  to  accept  it  as  a funda- 
mental truth.  The  origin  of  the  observation 
is  forgotten. 

Statistical  analysis  shows  that  the  number 
of  graduates  of  our  medical  schools  is  not 
increasing  proportionately  with  the  increase 
of  our  population.  However,  we  need  other 
information  to  make  an  accurate  estimate  of 
the  situation.  There  are  fewer  farmers  every 
day,  but  we  continue  to  produce  a surplus  of 
food.  Yes,  there  are  considerations  other  than 
statistical.  With  modern  drugs,  methods,  and 
facilities  a doctor  can  take  care  of  more  pa- 
tients than  he  could  30  years  ago.  The  dura- 
tion of  medical  and  surgical  illness  has  been 
reduced  as  much  as  ten-fold.  Serious  medical 
problems  of  yesterday  may  now  require  only 
a few  visits  of  the  doctor.  Moreover,  the  aid 
of  paramedical  personnel  steadily  increases, 
replacing  duties  once  performed  by  the  phy- 
sician. 


There  are  problems  of  distribution — geo- 
graphical problems  of  distribution,  there  be- 
ing too  many  doctors  in  one  area  and  too  few 
in  another;  professional  problems  of  distribu- 
tion as  is  evident  by  the  fact  that  20  per  cent 
of  recent  graduating  classes  have  been  at- 
tracted into  research  and  other  non-practicing 
positions — a much  greater  percentage  than 
has  produced  in  the  past  the  medical  leader- 
ship of  the  world. 

And  finally,  the  medical  needs  of  the 
country  must  be  accurately  determined.  This 
is  the  great  imponderable!  Many  people  treat 
their  own  colds  and  apply  their  own  band- 
aids.  Is  this  proof  of  shortage  of  physicians? 
Can  medical  need  of  the  nation  be  deter- 
mined by  individual  questionnaire  inquiring 
of  persons  if  there  be  untreated  ailments  in 
the  family?  Is  there  really  a significant  num- 
ber of  Americans  without  adequate  medical 
care? 

The  true  measure  of  the  need  of  America 
is  very  important.  It  is  a basic  consideration 
in  determining  the  amount  of  government 
expenditure  and  supervision  (if  any)  which 
needs  to  be  introduced  into  the  free  enter- 
prise system  of  the  practice  of  medicine. 

“How  was  the  crowd?”  Is  there  a shortage 
of  doctors?  Is  there  a shortage  of  facilities 
for  producing  future  physicians?  These  are 
basic  questions  which  must  be  answered  by 
experienced  persons  from  the  most  advan- 
tageous positions.  The  practicing  physicians 
of  America  are  some  of  these  persons.  Doctor, 
what  is  your  opinion? 

Carl  H.  McLauthlin,  M.D. 
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V y E HAVE  TWO  IDEOLOGIES  regarding  medical 
education.  Many  professional  educators  are 
primarily  interested  in  federal  funds  for  re- 
search grants  and  publication  of  more  papers. 
Education  of  students  to  care  for  the  sick  at 

times  appears  sec- 


Conference on 
Medical  Education 


ondary.  Practicing 
physicians,  as  a 
group,  believe  that 
medical  education 
should  not  be  beholden  to  federal  regulation, 
that  private  enterprise  is  doing  a good  job, 
and  our  prime  objective  is  to  teach  students 
to  be  good  doctors.  Much  teaching  of  students 
is  by  full-time  professors  and  directed  toward 
institutional  work  and  research.  Physicians 
in  private  practice  should  play  a greater  role 
in  teaching  and  inspiring  students  toward 
general  practice  and  the  care  of  sick  people. 
Some  of  our  colleagues  take  teaching  assign- 
ments too  casually.  The  Annual  Congress  on 
Medical  Education  and  Licensure  in  Chicago 
a few  months  ago  pointed  up  this  unfortunate 
situation. 


Dr.  J.  L.  Caughey,  Jr.,  Assistant  Dean  at 
Western  Reserve,  stated  that  physicians  in 
practice  often  are  too  busy  to  meet  and  to 
teach  students;  professors  are  so  busy  in  re- 
search, traveling,  and  speaking  that  they  have 
insufficient  time  for  teaching.  He  believes 
that  private  practitioners  in  some  areas  do  a 
better  job  than  the  professors.  Tracing  the 
history  and  philosophy  of  the  schism  between 
town  and  gown.  Dr.  Caughey  blames  much  of 
it  on  overemphasis  on  research  in  modern 
medical  schools.  Dr.  Robert  H.  Alway,  Dean 
of  Stanford  Medical  School,  gave  a talk  which 
started  on  cloud  nine  and  never  once  touched 
ground.  Dr.  Bland  Cannon  was  strong  in 
criticism  of  medical  schools  for  not  using 
more  part-time  teachers.  Everett  C.  Hughes 
discussed  in  general  the  desires  and  educa- 
tional needs  of  society.  He  believes  that  mod- 
ern educational  patterns  are  two  or  three 
generations  out-of-date  for  most  major  pro- 
fessions, that  teachers  are  working  from  mod- 
els either  50  years  out-of-date  or  that  never 
existed.  Many  of  his  remarks  were  contro- 
versial, but  nevertheless  interesting. 

The  problem  of  grants  was  discussed.  Un- 
fortunately, schools  receiving  grants  some- 


times become  slaves  to  limited  objectives  and 
neglect  other  duties.  Dr.  J.  Walter  Wilson 
of  Brown  University  talked  about  learning 
of  today  for  the  doctors  of  tomorrow.  If  he 
knew  what  he  was  trying  to  tell  us,  he  was 
pretty  much  alone.  Dr.  John  A.  D.  Cooper  of 
Northwestern  University  gave  an  informative 
and  exciting  paper.  He  discussed  new  con- 
cepts and  approach  to  teaching,  showing  that 
the  really  bright  students  are  spending  too 
much  time  in  school.  Obviously  the  number 
of  medical  graduates  could  be  increased  by 
cutting  the  time  they  spend  in  school.  This 
would  reduce  the  need  for  so  many  new 
medical  schools.  Dr.  Kerr  White  of  Vermont 
University  discussed  the  possibility  of  having 
degrees  other  than  M.D.  for  certain  require- 
ments in  the  field  of  medicine.  Some  doctors 
are  interested  in  repealing  basic  science  laws 
because  “they  have  outlived  their  usefulness.” 
They  believe  that  continued  surveillance  and 
retesting  is  more  important  than  initial  li- 
censing. Re-examination  after  three  to  five 
years  of  practice  was  also  presented  as  a 
workable  control  of  standards. 

Perhaps  two-thirds  of  the  discussions  at 
the  Congress  were  oriented  toward  free  en- 
terprise with  state  and  local  control  of  re- 
gional problems.  This  reflects  a change  in  at- 
titude of  some  medical  school  administrators. 
They  would  like  to  see  greater  interest  and 
attendance  at  these  meetings  by  private  prac- 
titioners and  especially  in  selection  of  speak- 
ers, for  their  voices  and  attendance  would 
help  change  and  direct  the  best  training  for 
doctors  of  the  future. 

We  believe  it  is  a privilege  and  the  duty 
of  every  physician  to  spend  part  of  his  time 
in  educating  young  doctors,  either  in  medical 
school  or  in  intern  and  resident  training  pro- 
grams. There  are  two  reasons  for  this  feeling: 
One,  he  will  be  a better  doctor  and  will  better 
keep  abreast  of  changes  and  progress  in  diag- 
nosis and  treatment  of  disease;  two,  he  will 
inspire  young  doctors  better  to  take  care  of 
the  sick.  These  factors  will  improve  public 
relations,  blunt  federal  interference  in  medi- 
cine— and  bureaucrats  who  believe  in  social- 
ization of  medicine  will  decline! 

Myron  C.  Waddell,  M.D.,  Chairman, 
Council  on  Scientific  Education, 
Colorado  Medical  Society. 
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External  cardiac  massage* 


David  L.  Cowen,  M.D.,  Denver 


Correct  use  of  external  cardiac  massage 
for  ventricular  fibrillation,  plus  knowledge 
of  operation  of  counter-shock  machines 
are  essential  if  lives  are  to  be  saved. 

Active  resuscitation  of  the  human  with 
spontaneous  ventricular  fibrillation  has  been 
a recent  event  on  the  medical  scene.  The  basic 
research  for  this  technic  has  been  long  and 
tedious.  In  1875  Boehm^  squeezed  the  chest  of 
a cat  and  reported  that  a flow  of  blood  re- 
sulted. Subsequently,  it  has  been  noted  that 
direct  cardiac  pressure,  as  well  as  pressure 
on  the  chest,  could  produce  some  circulation. 
Gurvich  and  Yuniev,  two  Russian  investi- 
gators, found  in  1943  that  a capacitator  dis- 
charge sent  through  the  chest  of  a fibrillating 
dog  would  be  followed  by  resumption  of 
cardiac  function.^  In  their  experience  this 
was  true  only  if  such  a shock  were  applied 
not  later  than  one  to  one  and  one-half  minutes 
after  the  onset  of  induced  ventricular  fibril- 
lation. This  group  reported,  however,  that 
this  time  limitation  might  be  extended  to 
as  long  as  eight  minutes  by  the  rhythmical 
application  of  pressure  on  the  thorax  in  the 
region  of  the  heart.^>^ 

In  1947  Beck^  reported  the  first  successful 
application  of  alternating  current  to  a fibril- 
lating human  heart  using  direct  cardiac  mas- 
sage and  alternating  current  countershock. 
This  was  followed  in  1956  by  the  report  of 
Zoll  and  his  group®'®,  who  successfully  de- 
fibrillated  a human  heart  without  resorting 
to  thoracotomy.  In  1960  Kouwenhoven^  ® suc- 

•Presented  to  the  Denver  County  Medical  Society  on  Nov.  5, 
1962.  Dr.  Cowen  is  on  the  staff  of  Denver  General  Hospital. 


cinctly  tied  this  accumulated  knowledge  to- 
gether by  describing  an  organized  method  of 
external  cardiac  massage,  maintained  respira- 
tion, and  external  defibrillation  as  an  effec- 
tive clinical  means  of  maintaining  viability 
during  ventricular  fibrillation  or  other  forms 
of  ineffective  cardiac  action  in  the  human.  It 
is  the  purpose  of  this  paper  to  present  three 
cases  so  managed  successfully. 

CASE  REPORTS 

Case  1:  The  first  patient,  a 27 -year-old  Spanish 
American  male,  entered  the  Denver  General  Hos- 
pital emergency  room  because  of  anterior  chest 
pain  which  began  three  hours  before  while  he 
was  shoveling  snow.  He  ignored  this  chest  pain, 
continued  shoveling  for  approximately  one-half 
hour,  until  the  pain  became  so  severe  that  he  con- 
sulted his  physician  who  gave  him  an  injection  of 
Demerol  and  directed  him  to  Denver  General  Hos- 
pital. 

No  history  of  previous  congenital  or  acquired 
heart  diseases  was"  elicited;  nor  was  diabetes, 
venereal  disease,  tuberculosis,  hypertension,  lupus 
erythematosus  or  myocardial  infarction  present  in 
the  patient  or  his  family.  In  1954,  during  a hos- 
pitalization for  a psychoneurotic  reaction,  the  fol- 
lowing laboratory  data  were  normal;  complete 
blood  count,  urinalysis,  cephalin  flocculation. 
Blood  pressure  was  recorded  in  1954  as  110/80. 

Upon  arrival  in  the  emergency  room,  the  pa- 
tient was  found  to  have  a blood  pressure  of  120/80. 
Slight  arcus  senilis  was  present.  The  heart  was 
of  normal  size  without  murmurs.  The  rest  of  the 
physical  examination  was  unremarkable.  Ten 
minutes  later  the  patient  was  noted  by  the  medical 
resident  to  be  cyanotic,  gasping,  without  palpable 
peripheral  pulse  or  audible  heart  tones.  External 
cardiac  massage  was  instituted  immediately;  an 
electrocardiogram  taken  within  five  minutes 
showed  ventricular  fibrillation.  An  endotracheal 
tube  was  passed  and  artificial  respiration  main- 
tained. During  this  period,  a peripheral  blood  pres- 
sure was  90/0  in  synchrony  with  a cardiac  mas- 
sage rate  of  80  to  90  per  minute.  Fifteen  minutes 
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after  discovery  of  a moribund  patient,  the  first 
25  hundredths  second,  350  volt  countershock  was 
applied.  Over  the  next  ten  minutes,  two  350  volt, 
two  450,  and  one  550  volt  countershocks  were  ap- 
plied while  maintaining  massage  and  artificial 
respiration. 

At  the  550  volt  level,  cardiac  standstill  occurred. 
There  was  then  resumption  of  more  nearly  normal 
contractility.  The  total  resuscitation  time  was  25 
minutes.  Five  minutes  later  a sinus  rhythm  was 
established.  Two  hundred  mg.  of  quinidine  were 
administered  intravenously,  which  quieted  a rim 
of  ventricular  tachycardia.  Two  hundred  milli- 
grams were  then  administered  intramuscularly 
every  four  hours  until  oral  medication  was  possible. 
Progressive  electrocardiographic  changes  of  a di- 
aphragmatic myocardial  infarction  were  noted. 
Heparin  was  administered  and  the  patient  was 
transferred  to  the  medical  intensive-therapy  ward. 
Post-fibrillation,  the  patient  had  eight  hours  of 
restlessness  and  irrationality  and  approximately 
20  hours  of  oliguria. 

The  diagnosis  of  acute  myocardial  infarction 
was  substantiated  by  a serum  transaminase  of  592 
on  the  day  of  infarction  which  fell  to  140  the  day 
following  infarction,  and  thence  to  normal  levels. 
Lupus  erythematosis,  diabetes  mellitus,  hypothy- 
roidism, and  anemia;  the  more  commonly  recog- 
nized causes  of  premature  infarction;  were  ruled 
out  by  a hematocrit  of  47  per  cent,  negative  LE 
preps,  normal  glucose  tolerance  curve,  PBI  of  7.9 
and  uptake  of  35  per  cent  at  24  hours.  The 
patient  did  have  a serum  cholesterol  of  435  mg 
per  cent. 

Twenty-seven  days  following  admission,  the 
patient  was  discharged  from  the  hospital.  Eleven 
months  later,  the  patient  is  asymptomatic  on  long- 
term anticoagulant  therapy  (Warfarin  Sodium) 
and  a low  cholesterol,  reducing  diet. 

Case  2;  The  second  patient  was  a 47-year-old 
Spanish  lady  leather  dyer,  who  experienced  severe 
crushing  chest  pain  while  working.  She  arrived 
in  the  emergency  room  cyanotic  without  pulse, 
respiration,  or  blood  pressure.  Massage  was  insti- 
tuted, electrocardiogram  was  obtained,  trachea 
entubated,  and  one  350  volt  countershock  was  ad- 
ministered. Sinus  rhythm  was  obtained.  The  pa- 
tient was  unconscious  for  18  hours,  disoriented  for 
two  days,  and  on  Levophed  for  blood  pressure  sup- 
port for  three  days. 

Past  history  reveals  that  prior  to  infarction  the 
patient  had  a ten-year  history  of  hypertension  of 
mild  degree  (160/100).  Prior  to  and  following  in- 
farction, the  patient  had  regular  menstrual  periods. 
Laboratory  data  demonstrated  an  anterior  wall 
infarction.  The  acuteness  of  this  infarction  is  sub- 
stantiated by  serum  transaminase  of  84  on  the  day 
of  infarction  and  320,  53  and  40  on  the  three  days 
subsequent  to  infarction.  A diabetic  type  glucose 
tolerance  curve  is  the  only  other  laboratory  abnor- 
mality in  this  patient. 

Twenty-eight  days  post-infarction,  the  patient 


was  discharged  from  the  hospital.  She  is  now  three 
months  post-infarction  on  long  term  anticoagulant 
therapy  (Warfarin  Sodium)  and  is  returning  to 
her  previous  employment. 

Case  3; The  third  patient  was  a 51 -year-old 
Caucasian  carpenter  who  experienced  acute  severe 
upper  abdominal,  lower  chest  pain  while  using  a 
jack  hammer.  He  stopped  work,  told  a fellow 
worker  that  he  had  ruptured  his  ulcer  again,  and 
collapsed.  Upon  entrance  to  the  emergency  room, 
he  was  deeply  cyanotic,  apneic  without  pulse  or 
blood  pressure. 

Cardiac  massage  was  instituted,  trachea  en- 
tubated, electrocardiogram  obtained.  Numerous 
external  countershocks  were  applied,  finally  at 
the  650  volt  level,  ventricular  rhythm  was  estab- 
lished, followed  in  5-10  minutes  by  sinus  rhythm. 
Thirty  minutes  later,  the  patient  converted  to  fib- 
rillation again,  and  the  above  procedure  was  re- 
peated. Five  minutes  later,  he  again  fibrillated  and 
was  returned  to  sinus  rhythm  yet  a third  time. 
The  electrocardiogram  following  the  third  suc- 
cessful defibrillation  showed  an  ectopic  ventricular 
focus.  This  was  quieted  with  500  mg.  of  IV  procaine 
amide. 

The  patient  regained  consciousness  45  minutes 
after  arrival  on  the  medical  floor  three  hours 
after  emergency  room  admission.  He  required 
Levophed  drip  for  blood  pressure  support  for  three 
days  and  has  been  maintained  on  200  mg.  of  quini- 
dine orally  every  six  hours. 

Electrocardiogram  revealed  acute  anterior  wall 
injury,  which  progressed  to  anterior  infarction. 
Serum  transaminase  on  admission  was  1,000  units; 
440  units  the  day  following;  40  units  on  the  fifth 
hospital  day.  No  other  laboratory  abnormality  has 
been  demonstrated.  The  patient  was  discharged 
doing  well  on  his  thirty-second  hospital  day  on 
long  term  anticoagulant  therapy  (Warfarin  So- 
dium). 

Therapy  discussion 

External  cardiac  massage,  although  occa- 
sionally a life-saving  measure,  is  not  a pro- 
cedure to  be  taken  lightly.  It  requires  a fair 
amount  of  practice  on  the  part  of  the  physi- 
cian before  an  adequate  blood  flow  can  be 
obtained.  It  also  carries  a considerable  mor- 
bidity and  potential  mortality.  Baringer^”  re- 
ported 44  autopsied  cases  of  patients  who  had 
been  given  external  cardiac  massage:  33  per 
cent  had  rib  fractures,  4 per  cent  had  hemo- 
pericardium,  9 per  cent  hemothorax,  11  per 
cent  blood  in  the  abdomen,  5 per  cent  had 
large  liver  lacerations,  and  15  per  cent  had 
bone  marrow  emboli.  It  is  the  feeling  of 
Baringer  that  these  complications  can  be  re- 
duced when  the  operator  gains  familiarity 
and  skill  in  the  technic. 
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It  is,  therefore,  imperative  that  this  tech- 
nic be  mastered  carefully,  so  as  to  give  the 
patient  the  best  possible  blood  flow  with  the 
least  possible  traumatic  complications.  Facil- 
ity in  the  passage  of  endotracheal  catheters, 
ability  in  electrocardiogram  interpretation, 
and  knowledge  of  countershock  machines  and 
technics  are  skills  essential  to  a successful 
resuscitation  team. 

Summary 

Three  cases  of  myocardial  infarction  with 
ventricular  fibrillation  and  successful  resus- 
citation have  been  presented.  Rapid  diagnosis, 
readily  available  equipment,  and  the  institu- 
tion of  previously  planned  resuscitative 
measures  can  be  life-saving.  The  value  and 
dangers  of  these  procedures  were  highlighted 
in  this  presentation.  • 

The  author  wishes  to  express  his  gratitude  to  Dr.  Byron  E. 
Pollock  for  his  valuable  advice  with  this  paper. 
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Pediatric  premedication  for 
tonsillectomy  with  propiomazine* 


E.  H.  Rowen,  M.D.,  Miles  City,  Montana 


Psychosedative  cover  permits  surgery 
with  minimal  physiologic  stress  and 
psychic  sequelae. 

One  might  expect  some  apprehension  to  an- 
esthesia, since  the  pituitary-adrenal  axis  is 
activated,  plasma  steroids  and  epinephrine 
are  increased,  and  the  proper  mechanisms  are 
set  in  motion  to  support  the  organism  in  time 
of  stress.  However,  the  fight  against  the  an- 
esthetic, which  is  a physiological  as  well  as 
a physical  struggle,  usually  leads  to  an  un- 
desirable end  result:  (1)  the  desired  plane  of 
anesthesia  is  attained  only  with  difficulty 
and  after  a long  period  of  time;  (2)  more  an- 
esthetic is  needed  to  induce  and  to  maintain 

♦Eight  references  of  use  of  propiomazine  in  these  conditions 
have  been  deleted  because  of  space  limitations. 


this  desired  plane;  and  (3)  consequently  there 
is  a greater  depression  of  vital  functions. 
Narcotics,  barbiturates  and  belladonna  alka- 
loids can  obviate  the  struggle  against  anes- 
thesia, but  only  at  the  expense  of  adding  to 
the  ultimate  depression  in  another  way  — ■ 
through  their  own  ability  to  depress. 

In  children,  adequate  premedication  can 
prevent  the  psychic  shock  which  ensues  at 
the  prospect  of  anesthesia.  It  is  important 
to  realize  that  more  is  at  stake  than  simply 
making  the  child  comfortable,  quiet,  coopera- 
tive, and  ensuring  that  he  does  not  fight  the 
anesthetic.  Premedicant  programs  that  are 
themselves  reasonably  safe  can  be  regarded 
as  constituting  a prophylactic  “psychoseda- 
tive cover”  under  which  pediatric  surgery 
can  be  carried  out  with  minimal  physiologic 
stress  and  psychic  sequelae. 
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The  present-day  approach  to  premedica- 
tion is  through  selective  suppression  of  cen- 
tral sympathetic  function  without  sacrifice 
of  circulatory  and  respiratory  integrity.  The 
phenothiazine  type  of  sedative  has  been  found 
capable  of  such  selective  suppression  to  a 
considerable  degree,  and  in  this  respect  it 
differs  from  other  compounds  which  cause  a 
more  or  less  general  depression  of  all  central 
nervous  system  function.  This  agent  must 
be  supplemented  by  some  narcotic  if  there  is 
appreciable  pain,  because  it  is  not  analgesic. 
Scopolamine  or  atropine  is  usually  added,  to 
promote  some  degree  of  amnesia  and  to  help 
prevent  excessive  accumulation  of  mucus 
during  surgery. 

Preanesthetic  medication 

Promethazine  hydrochloride*  has  become 
a favorite  psychosedative  agent,  particularly 
in  preanesthetic  medication  for  pediatric  sur- 
gery where  a deeper  level  of  sedation  is  de- 
sired. Rather  profound  sedation  can  be  in- 
duced in  children  by  promethazine  without 
disturbing  hemostasis,  and  the  compound 
has  less  tendency  to  cause  circulatory  or  re- 
spiratory instability  than  phenothiazine  de- 
rivatives. At  our  clinic,  promethazine  has 
been  used  in  children  for  several  years,  and 
we  have  obtained  excellent  preoperative 
sedation  with  very  few  adverse  reactions. 
Our  experience  with  the  compound  has  paral- 
leled those  of  Sadove  and  Frye^,  Vlatten^, 
Piserchia®,  and  Stuebner  and  Sadove^,  who 
have  reported  that  children  prepared  for  sur- 
gery with  combinations  of  promethazine, 
meperidine  and  scopolamine  are  in  better 
condition  than  those  premedicated  with  other 
drugs. 

Reports  on  propiomazine  hydrochloride, t 
a compound  closely  allied  to  promethazine 
but  considered  its  superior  in  several  re- 
spects, prompted  us  to  substitute  it  in  some 
children  being  prepared  for  tonsillectomy.  It 
differs  from  promethazine  hydrochloride  in 
that  a propionyl  group  has  been  added  in  the 
number  2 position  in  the  phenothiazine  ring. 
The  addition  of  such  a group  has  increased 
rapidity  of  onset®  and  relative  potency,  but 
has  reduced  the  period  of  activity.  The  dose 

•Phenergan®  Wyeth  Laboratories. 
tLargon®,  Wyeth  Laboratories. 


is  consequently  lower,  and  the  agent  can  be 
given  intramuscularly  with  full  expectancy 
that  its  action  will  become  evident  at  about 
the  same  time  as  that  of  meperidine  and  will 
be  nearly  the  same  in  duration.  The  pharma- 
cologic properties  are  otherwise  verj^-  similar, 
except  that  propiomazine  has  greater  poten- 
tiating effect  upon  central  nervous  system 
depressants  and  has  less  antihistaminic  ac- 
tion.® Brunson  and  colleagues  have  found  that 
both  propiomazine-promazine  and  prometh- 
azine-promazine combinations  are  more  ef- 
fective in  protecting  animals  from  experi- 
mental shock  than  are  other  phenothiazine 
derivatives.’’  Dobkin  has  reported  that  pro- 
piomazine, promazine,  and  prothipendyl  are 
the  compounds  which  most  greatly  prolong 
thiopental  anesthesia.® 

Most  clinical  trials  of  propiomazine  have 
been  either  in  obstetrics  and  surgery  or  in 
treatment  of  tension  states  incidental  to  psy- 
chic disturbances  of  varied  origin.*  There 
has  been  no  published  report  on  its  trial  as 
a preanesthetic  sedative  for  pediatric  sur- 
gery, although  an  excellent  study  evaluating 
its  potentialities  for  general  preanesthetic 
medication  has  been  exhibited.® 

Scope  and  method  of  present  study 

Over  a seven-month  period,  84  tonsillecto- 
mies and  adenoidectomies  were  performed 
on  children  under  the  psychosedative  cover 
of  propiomazine.  Submucous  resections  were 
additionally  performed  on  about  one-fourth 
of  the  group.  The  children  ranged  in  age 
from  2 to  12  years;  23  were  from  2 to  4 years 
of  age,  29  from  4 to  6,  and  32  from  7 to  12. 
For  several,  surgery  was  carried  out  under 
local  anesthesia,  but  for  the  majority  it  was 
done  under  general  inhalation  anesthesia.  In 
older  children  endotracheal  intubation  with 
ether  was  used. 

Preliminary  experience  had  indicated  that 
10  mg.  propiomazine  would  be  sufficient  to 
provide  desired  degree  of  sedation  for  pa- 
tients from  2 to  4 years  of  age,  15  mg.  for 
children  from  4 to  6,  and  25  mg.  for  those 
from  7 to  12.  All  children  from  2 to  6 were 
also  given  1/200  gr.  scopolamine.  For  children 
from  7 to  12,  the  scopolamine  was  increased 
to  1/150  gr.  and  25  mg.  meperidine  was  added. 
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Patients  prepared  for  operation  under  local 
anesthetics  or  for  surgery  that  included  sub- 
mucous resection  usually  required  meperi- 
dine, and  older  patients  occasionally  received 
50  mg.  rather  than  25  mg.  All  medications 
were  administered  together,  in  a single  intra- 
muscular injection,  one-half  to  one  hour  pre- 
operatively. 

Sedation,  analgesia,  and  amnesia  were 
rated  separately,  each  condition  being  eval- 
uated as  good,  fair,  or  poor.  If  the  child  was 
either  asleep  or  sleepy  when  he  arrived  in 
the  operating  room  but  could  be  awakened 
without  difficulty — if  he  was  quiet,  seem- 
ingly not  disturbed  by  his  surroundings  and 
gave  no  resistance  to  administration  of  the 
anesthetic — sedation  was  good.  If  he  was 
awake  and  alert  to  his  situation,  but  remained 
sufficiently  calm  and  cooperative  so  that  the 
anesthetic  could  be  administered  without 
problem,  sedation  was  fair.  If  induction  could 
not  be  carried  out  without  struggle  or  physi- 
cal restraint,  the  result  was  deemed  poor. 
Analgesia  was  good,  fair,  or  poor  according 
to  whether  there  was  complaint  of  no  pain, 
very  little  pain,  or  much  pain,  during  the  pre- 
induction period.  While  this  was  recognized 
as  somewhat  arbitrary  and  dependent  upon 
the  child’s  mental  state,  all  evaluations  were 
supported  as  far  as  possible  by  objective  ob- 
servation of  the  child’s  behavior.  Amnesia 
was  good  if  the  child  did  not  recall  any  part 
of  the  experience.  Where  some  vague  mem- 
ory of  the  operating  room  and  administration 


of  the  anesthesia  remained,  amnesia  was  fair. 
It  was  poor  if  there  was  little  or  no  suppres- 
sion of  memory. 

Results  and  discussion 

In  the  total  group,  83  per  cent  had  good 
sedation,  87  per  cent  had  good  analgesia,  and 
87  per  cent  had  good  amnesia  (Table  1).  The 
percentages  with  poor  sedation,  analgesia  or 
amnesia  were  low,  5,  2 and  7 per  cent,  re- 
spectively. This  is  a better  than  average 
performance,  in  our  experience,  for  any  pre- 
medication or  combination  of  premedicants 
given  to  children  of  this  age  group. 

The  degree  of  psychic  sedation  obtained, 
which  can  only  be  surmised  from  the  tabular 
data,  was  impressive.  In  less  than  one-half 
hour  following  administration,  propiomazine 
produces  a nearly  complete  state  of  psychic 
relaxation,  so  profound  that  the  children 
have  little  interest  in  what  goes  on  about 
them.  Many  drowse,  but  can  be  reawakened 
to  cooperate  when  it  becomes  necessary.  Very 
few  offer  any  resistance  to  going  ahead  with 
the  procedure. 

One  question  arising  from  the  tabular  data 
is  whether  we  underestimated  the  dose  of 
propiomazine  for  the  younger  children.  The 
table  shows  that  the  higher  doses  of  pro- 
piomazine, combined  with  meperidine,  have 
produced  good  sedation  in  a larger  propor- 
tion of  the  older  children,  suggesting  that 
somewhat  higher  doses  might  also  have  been 


TABLE  1 

Evaluation  of  pediatric  premedication  for  tonsillectomy  with  propiomazine, 

meperidine,  and  scopolamine. 


Age 

Group 

(yrs.) 

No. 

in 

Group 

Sedation 

(%) 

Analgesia 

(%) 

Amnesia 

(.%>) 

Propio- 

mazine 

(mg.) 

Dose 

Meperi- 

dine 

(mg.) 

Scopol- 

amme 

(gr.) 

Good 

Fair 

Poor 

Good 

Fair 

Poor 

Good 

Fair 

Poor 

2-4 

23 

65 

22 

13 

91 

9 

83 

17 

10 

1/200 

4-6 

29 

79 

17 

4 

86 

7 

7 

79 

21 

15 

1/200 

7-12 

32 

100 

84 

16 

.... 

97 

3 

25 

25 

1/150 

Total 

84 

83 

12 

5 

87 

11 

2 

87 

6 

7 
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employed  to  advantage  in  the  younger  groups. 
Good  analgesia,  on  the  other  hand,  was  ob- 
tained more  frequently  in  the  younger  chil- 
dren, even  without  the  use  of  meperidine. 

The  regimen  has  several  advantages  over 
others  previously  followed.  With  propioma- 
zine,  it  takes  less  time  to  produce  anesthesia, 
thereby  eliminating  considerable  amounts  of 
anesthetic  agent.  For  tonsillectomies  at  least, 
the  required  level  of  anesthesia  is  easier  to 
reach  and  maintain.  Though  children  some- 
times wake  up  and  cry  a little,  they  do  not 
struggle  as  they  did  when  tranquilization  was 
less  adequate.  Other  patients  of  the  same  age 
range  and  undergoing  the  same  procedure 
at  this  hospital  under  a program  not  employ- 
ing propiomazine  have  required  about  twice 
the  time  to  get  ready  for  operation,  have 
needed  much  more  of  the  anesthetics,  and 
their  throats  have  not  been  sufficiently  dry. 

The  rapid,  short  action  of  propiomazine  is 
also  an  advantage,  particularly  in  a hospital 
which  operates  on  a schedule  in  which  chil- 
dren are  admitted  early  in  the  morning  and 
scheduled  for  surgery  in  a short  time.  At  our 
hospital,  children  are  admitted  at  6:00  a.m., 
and  induction  of  anesthesia  for  tonsillectomy 
is  begun  at  7:00  a.m.  There  is  less  of  an  ordeal 
for  parents  when  their  child  is  sleepy  and 
can  be  taken  promptly  to  the  operating  room. 

Compared  with  promethazine,  which  is 
the  compound  we  used  previously,  propi- 
omazine affords  an  even  less  traumatic  ex- 
perience. There  is  rarely  struggle  against 
induction,  less  anesthetic  is  usually  needed, 
and  there  is  less  memory  of  the  event,  few 
children  remembering  having  had  their  ton- 
sils out.  Nausea  and  vomiting  are  suppressed, 
but  probably  not  to  a greater  extent  than 
with  promethazine. 

No  side  effects  from  propiomazine  were 
noted.  There  were,  however,  two  scopolamine 
reactions  in  children  in  the  2 to  4-year-old 
group.  Care  must  be  taken  with  the  dose  of 
scopolamine  used  in  younger  children.  In 
both  patients,  the  reaction  terminated  spon- 
taneously within  a few  hours. 

Summary 

Eighty-four  children  were  prepared  for 
tonsillectomy  and  adenoidectomy  by  pre- 


medication consisting  of  10  to  25  mg.  propi- 
omazine, 1/200  to  1/150  gr.  scopolamine  and, 
in  the  children  7 to  12  years  of  age,  25  mg. 
meperidine.  The  medications  were  admin- 
istered in  a single  intramuscular  injection 
one-half  to  one  hour  before  surgery.  Seda- 
tion, analgesia  and  amnesia  were  evaluated 
separately  as  good,  fair,  or  poor.  The  results 
were  compared  with  previous  experiences 
with  other  premedicant  programs,  particu- 
larly with  that  using  promethazine. 

Most  patients  were  well  sedated  (83  per 
cent)  and  had  good  analgesia  and  amnesia 
(87  per  cent).  Psychic  sedation  was  attained 
in  less  than  one-half  hour,  and  seemed  more 
profound  than  with  any  previously  used  psy- 
chosedative agent,  allowing  an  unhampered 
induction  of  anesthesia,  ease  in  reaching  and 
maintaining  an  optimal  anesthetic  level,  and 
a reduction  in  the  anesthetic  requirement. 
The  rapid,  short  action  of  propiomazine  per- 
mits scheduling  of  surgery  an  hour  after 
children  are  admitted.  The  traumatic  nature 
of  the  experience  is  blunted,  and  few  chil- 
dren back  in  their  rooms  realize  that  the 
operation  has  already  been  performed.  No 
side  effects  were  encountered,  but  two  chil- 
dren in  the  youngest  group  had  rather 
marked  scopolamine  reactions.  On  the  basis 
of  the  results,  propiomazine  seems  to  have 
definite  advantages  for  pediatric  premedica- 
tion, but  somewhat  larger  doses  should  prob- 
ably be  used,  especially  where  analgesia  has 
reduced  pain,  thus  allowing  more  attention 
to  the  immediate  situation.  • 
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Renal  salvage  after  unilateral  ligation 


Wilfred  A.  Friedman,  M.D.,  Santa  Fe,  New  Mexico 


Two  cases  are  presented  showing  that 
there  is  good  restoration  of  renal  function 
after  31  and  65  days  of  total 
ureteral  occlusion.  j 

Successful  restoration  of  renal  function 
after  unilateral  ureteral  ligation  diminishes 
in  proportion  to  the  duration  of  occlusion. 
Factors  other  than  time  are  involved.  These 
include  infection,  preligation  renal  status, 
and  extent  of  renal  lymphatics.^  Animal  ex- 
perimental data  lead  us  to  a pessiministic 
outlook  after  a brief  period  of  complete  oc- 
clusion. After  40  days  of  obstruction  a dog 
kidney  recovers  less  than  10  per  cent  of  its 
clearance  ability 

Recent  experimental  data  on  dogs  indi- 
cate a loss  of  70  per  cent  function  after  30 
days  of  ligation.^  This  single  figure  is  based 
on  averages  from  many  dogs.  An  individual 
dog  may  have  recovered  much  more  or  much 
less  than  the  average;  e.g.,  in  ligations  of 
five  to  15  days  the  weights  of  kidneys  after 
recovery  from  ligation  varied  from  100  to  27 
per  cent  of  preligation  weight.  The  problem 
of  applying  statistics  to  an  individual  case 
arises.  Results  obtained  on  reported  cases 
suggest  that  man  has  a greater  recovery  abil- 
ity than  the  experimental  dog.^’^-®  Useful 
function  after  as  much  as  60  days  has  been 
reported."^ 

The  following  two  cases  are  examples  of 
good  restoration  of  function  after  31  days 
and  65  days  of  total  occlusion. 

CASE  REPORTS 

Case  1 : A 32-year-old  white  woman  had  had 
a total  hysterectomy.  A preoperative  intravenous 
pyelogram  was  normal.  During  the  postoperative 
period  she  developed  right  costovertebral  angle 
pain  and  fever.  She  was  treated  with  antibiotics, 


and  symptoms  subsided.  She  remained  asympto- 
matic until  the  31st  postoperative  day  when  she 
developed  sudden  and  profuse  vaginal  discharge 
of  clear  yellowish  fluid. 

An  intravenous  pyelogram  on  the  35th  postoper- 
ative day  revealed  a normal  right  renal  shadow 
but  no  function.  The  left  renal  system  was  normal 
(Fig.  1).  The  following  day,  cystoscopic  examina- 
tion revealed  edema  and  erythema  of  the  trigone. 
Ureteral  orifices  could  not  be  recognized  nor  could 
a vesico-vaginal  fistula  be  found.  Indigo  carmen 
given  intravenously  appeared  from  the  left  ure- 
teral orifice  in  eight  minutes.  Visualization  to  20 
minutes  failed  to  reveal  dye  from  any  other  site 
in  the  bladder. 


Fig.l 
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Fig.  2 


Fig.  3 


The  following  day  at  exploratory  operation  the 
ureter  was  found  disconnected  from  the  bladder 
and  had  been  sutured  into  the  stump  of  the  vagina. 
A neo-uretero-cystostomy  was  performed.  An  ex- 
cretory urogram  12  weeks  after  the  corrective 
surgery  showed  prompt  function  of  the  right  kid- 
ney with  mild  caliectasis  and  ureterectasis  (Fig.  2). 


Comment 

This  case  represents  a good  return  of  renal 
function  after  31  days  of  total  occlusion  and  an 
additional  six  days  of  partial  occlusion. 

Case  2:  A 39-year-old  pregnant  woman  had 
had  appendectomy  two  months  previously,  with 
uneventful  recovery.  Seven  weeks  later  she  de- 
veloped right  lower  quadrant  pain,  nausea,  vomit- 
ing, dysuria,  right  costovertebral  angle  tender- 
ness and  low-grade  fever.  Exploratory  laporatomy 
revealed  a gangrenous  ovarian  cyst,  which  was 
removed.  The  patient  showed  some  improvement 
but  tenderness  in  right  costovertebral  angle  per- 
sisted. An  excretory  urogram  one  week  after  this 
second  surgical  procedure  revealed  a normal  left 
renal  system  but  no  function  on  the  right  (Fig.  3). 
That  day  a right  retrograde  study  revealed  total 
obstruction  at  S-1  (Fig.  4).  The  right  ureter  was 
explored  and  a catgut  suture  through  the  peri- 
toneum tightly  encircled  the  ureter  at  level  S-1. 
Suture  was  removed  and  a ureteral  splint  placed. 


Fig.  4 
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Fig.  5 

Because  two  previous  surgical  procedures  were 
involved,  suture  material  was  checked  against 
operative  reports.  Catgut  was  used  extensively  at 
the  appendectomy  and  silk  throughout  the  removal 
of  the  ovarian  cyst.  This  accurately  timed  the 
interval  of  ligation  at  65  days. 

During  the  postoperative  period,  she  improved 
slowly  and  was  discharged  on  the  14th  day.  Four 
days  later  she  had  a miscarriage. 

An  excretory  urogram  18  weeks  postoperative 
showed  slight  delay  in  function  on  the  right  and 
moderate  dilation  of  all  structures  with  clubbing 
of  the  calyces  (Fig.  5).  Another  excretory  uro- 
gram at  nine  months  showed  further  improvement 
but  not  a complete  return  to  normal  (Fig.  6). 

Comment 

This  is  a case  of  good  return  of  renal  function 
65  days  after  total  occlusion. 


Fig.  6 


Conclusion 

Two  cases  of  complete  unilateral  ligation 
for  31  and  65  days  are  reported.  In  both  cases 
there  was  good  return  of  function. 

These  cases  and  others  like  them  suggest 
the  widely  held  pessimistic  outlook  on  pro- 
longed ureteral  ligation  should  be  abandoned. 
Prompt  restoration  of  drainage  after  pro- 
longed periods  may  be  followed  by  good  re- 
nal recovery.  • 
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Tumors  of  the  head  and  neck  region 


The  physician  should  be  ever  mindful 
of  possible  tumor  in  every  complaint 
above  the  clavicles.  Early  diagnosis 
followed  by  decisive  therapy — the  first 
time — will  contribute  to  further 
improvement  in  survival  rate. 

This  paper  will  deal  with  the  etiology,  diag- 
nosis, and  management  of  common  tumors 
arising  in  the  head  and  neck,  a region  popu- 
larly designated  to  exclude  the  cranial  con- 
tents and  spinal  cord.  Due  to  the  close  prox- 
imity in  small  volume  of  vital  and  ancillary 
structures,  widely  varied  clinical  settings  oc- 
cur in  these  mucosal-lined  passages  and  ad- 
jacent soft  parts.  The  main  objective  of  this 
presentation  will  be  the  demonstration  of 
methods  of  early  diagnosis  based  on  recogni- 
tion of  symptoms  and  signs  of  head  and  neck 
neoplasms,  their  natural  history  and  a 
complete  knowledge  of  regional  anatomy. 
Through  these  facts  and  a discussion  of  mod- 
ern therapeutic  methods  and  results,  it  is 
hoped  that  undue  pessimism  and  uncertainty 
about  the  nature  of  these  neoplasms  will  be 
dispelled. 

Etiology 

Much  has  been  written  concerning  the 
cause  of  cancer  involving  head  and  neck 
mucosa  but,  until  recently,  few  facts  had  been 
presented  on  the  etiology  of  extramucosal 
tumors.  Due  to  accumulating  evidence  re- 
garding association  between  irradiation  ther- 
apy in  benign  diseases  of  infancy  and  subse- 
quent thyroid  cancer,^  few  physicians  today 
advise  such  treatment  unless  life  threatening 
circumstances  arise. 

Tobacco  in  all  its  forms  has  long  been  one 
of  the  factors  implicated  in  oropharyngeal 
carcinogenesis,  while  a recent  clinical  study 
points  up  the  extremely  high  incidence  of 
alcoholism  in  patients  with  tumors  located 
here.“  Since  the  great  majority  of  persons 


William  R.  Nelson,  M.D.,  Denver 

imbibing  heavily  in  alcohol  are  also  smokers 
with  nutritional  defects,  differential  etiology 
of  cancer  production  in  these  instances  be- 
comes extremely  complex.  Scandinavian 
workers  have  for  many  years  noted  relation- 
ships between  dietary  deficiencies  and  pro- 
duction of  laryngopharyngeal  cancer,  females 
in  these  northern  lands  being  affected  as 
often  as  males. ^ The  cause  of  this  strange 
sex  incidence  is  undoubtedly  due  in  great 
part  to  the  Plummer- Vinson  (or  Paterson- 
Kelly)  syndrome  of  sideropenic  dysphagia, 
quite  common  in  lower  economic  groups  of 
poor  nutritional  status.  Among  Orientals, 
nasopharyngeal  cancer  is  commonplace,  but 
no  acceptable  theory  of  pathogenesis  has  been 
proposed.  Chronic  irritation  from  sharp  or 
broken  teeth  may  play  a role  in  oral  cancer 
causation,  but  the  fact  remains  that  many 
victims  of  this  scourge  are  edentulous!  Simi- 
larly dental  plate  trauma  has  long  been  a 
popular  factor  in  theories  of  oral  cancer  caus- 
ation, but  premalignant  leukoplakic  changes 
often  subside  under  such  devices!  Much  re- 
mains to  be  learned  in  this  fertile  field  for 
cancer  epidemiologists. 

Pathology 

Squamous  cell  carcinoma  is  by  far  the 
most  common  cancer  type  arising  in  mouth 
and  laryngopharynx,  minor  salivary  gland 
adenocarcinomas  occupying  a role  of  sec- 
ondary importance.  In  the  lymphoid  tissue  of 
Waldeyer’s  ring  lymphosarcoma  may  take  or- 
igin, while  its  primary  development  within 
cervical  lymph  nodes  is  of  equal  significance.^ 
The  nasopharynx  harbors  both  squamous  car- 
cinoma and  lymphosarcoma,  while  the  radio- 
sensitive “lymphoepithelioma”  (actually  a 
squamous  carcinoma  with  abundant  lymphoid 
elements)  can  be  seen  in  any  pharyngeal  area. 
To  understand  the  lymphatic  spread  of  tu- 
mors from  these  mucosal  regions  a detailed 
study  of  the  potential  pathways  is  a sine  qua 
non  (Fig.  1).  The  majority  of  deep  cervical 
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channels  extend  throughout  the  length  of  the 
carotid  sheath,  the  nodes  themselves  having 
a very  orderly  distribution.  (Note  that  the 
term  “gland”  is  not  used  in  relation  to  lym- 
phatic structures  because  of  the  confusion  as- 
sociated with  true  glands  of  the  neck,  the 
salivary  and  thyroid  structures.)  By  far  the 
most  common  site  of  metastasis  from  these 
mucosal  neoplasms  is  the  upper  jugular 
lymph  node  region,  sometimes  designated  the 
“post-digastric  area.”  (The  “tonsil  node”  lies 
in  this  location.)  (Fig.  2.)  It  is  extremely  rare 
for  such  tumors  to  spread  to  the  lower  neck 
without  first  involving  the  upper  jugular 
chain  or  the  upper  spinal  accessory  group 
(this  latter  being  the  classic  site  of  metastasis 
from  the  nasopharynx) . Submental  nodes 
are  of  primary  interest  in  relation  to  lip 
cancer  while  the  submaxillary  group  may  be 
the  site  of  metastases  from  any  anterior  oral 
lesions.  Not  uncommonly  lymphosarcoma  of 
the  upper  neck  takes  origin  from  a primary 
pharyngeal  lesion,  a differential  diagnosis 
being  essential  between  primary  nodal 
lymphosarcoma  and  that  same  neoplasm  in 
metastatic  form.  Patients  with  cancer  of  the 
oral  cavity  and  laryngopharynx  seldom  de- 
velop evidence  of  spread  below  the  clavicles 
until  quite  late  in  the  course  of  their  disease, 
death  ensuing  from  local  effects,  i.e.,  obstruc- 
tion to  swallowing  or  breathing,  hemorrhage 
from  necrosis  involving  large  vessels,  or  over- 
whelming infection.  It  is  for  this  reason  that 
radical  surgery  may  be  curative  even  in  ad- 
vanced stages  of  tumor  development.  Squa- 
mous cell  carcinoma  arising  in  a branchial 
cleft  cyst  is  one  of  the  rarest  phenomena  in 
the  cancer  field,  for  in  nearly  every  instance 
of  “primary  squamous  cell  carcinoma  of  the 
neck”  a true  primary  of  the  mucosal  passages 
eventually  becomes  manifest. 


Fig.  1.  The  orderly  pattern  of  deep  cervical  lym- 
phatics. (From  Martin,  H.:  Cancer  of  the  Head  and 
Neck:  A Monograph  for  the  Physician.)  Am.  Can- 
cer Soc.,  Inc.,  1949. 


Fig.  2.  Characteristic  sites  of  metastases  from 
squamous  carcinomas  of  head  and  neck  mucosa. 


History  and  clinical  course 

Malignant  squamous  cell  lesions  of  the 
oral  cavity  may  take  origin  as  painful  ulcera- 
tions or  symptomless  nodules  while  minor 
salivary  gland  tumors  almost  invariably  bear 
intact  mucosal  surfaces.  Insidious  naso- 
pharyngeal tumors  seldom  produce  the  classic 
signals  of  unilateral  fullness  in  the  ear,  ob- 
struction to  breathing,  excessive  nasal  dis- 
charge or  epistaxis,  until  far-advanced.  In  the 
posterior  oral  cavity  and  laryngopharynx 
sore  throat  frequently  heralds  the  early 
stages  of  neoplasia,  but  a feeling  of  “lump 
in  the  throat”  or  indefinite  fullness  on  swal- 
lowing may  warn  of  their  presence.  Any  adult 
with  two  or  more  weeks  of  these  complaints 
should  certainly  be  a cancer  suspect.  In  para- 
nasal sinus  tumors,  infection  is  often  mim- 
icked, the  most  deadly  “inflammatory”  lesion 
being  “unilateral  sinusitis,”  a rare  clinical 
setting  when  cancer  is  not  actually  its  cause. 

Unfortunately,  lymph  node  metastases 
often  appear  in  these  tumors  before  the  pa- 
tient is  cognizant  of  trouble  in  the  primary 
site.  In  the  presence  of  necrosis  in  secondary 
masses,  chronic  infection  is  a popular  label 
and  antibiotic  or  antituberculosis  therapy  is 
sometimes  instituted  prior  to  thorough  mu- 
cosal examination.  Lateral  neck  masses  in 
middle-aged  males  should  be  called  meta- 
static squamous  carcinoma  from  the  head  and 
neck  mucosa  until  proved  otherwise,  unless 
the  supraclavicular  region  is  alone  involved. 
(Here  metastatic  cancer  from  within  the 
thorax  or  abdomen  is  more  likely.)  Carotid 
body  tumors  manifest  themselves  as  firm, 
smooth  masses  in  the  area  of  the  carotid  bi- 
furcation.® Men  and  women  are  equally  af- 
flicted by  this  uncommon  neoplasm.  Primary 
tumors  of  the  major  salivary  glands  must  be 
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differentiated  from  these  metastatic  masses, 
the  parotid  being  the  most  common  site,  fol- 
lowed by  the  submaxillary  and  the  rarely 
affected  sublingual  gland.  Malignant  neo- 
plasms of  the  nasopharynx  often  spread  to 
the  upper  spinal  accessory  lymph  nodes 
while  the  primary  is  still  extremely  small. 
In  four  out  of  five  cases,  cervical  metastases 
are  present  when  the  patient  is  first  seen  and, 
in  more  than  half  the  instances,  the  primary 
tumor  produces  no  symptoms  at  the  time  of 
initial  examination.  The  anatomic  distribu- 
tion of  head  and  neck  tumor  formation  varies 
considerably  from  one  collected  series  to  an- 
other and  certainly  from  one  country  to 
another,  due  to  environmental  and  racial 
factors. 

Diagnosis 

Following  the  taking  of  an  adequate  his- 
tory, a thorough  and  systematic  examination 
of  the  head  and  neck  is  essential  in  these 
cancer  suspects.  All  accessible  node  bearing 
regions  must  be  both  palpated  and  visualized, 
and  the  oral  cavity  carefully  scrutinized  to 
bring  every  crevice  and  sulcus  into  view. 
Here  the  gloved  finger  is  vitally  important, 
and  no  examination  is  adequate  without  its 
utilization.  The  more  inaccessible  laryngo- 
pharynx  must  be  viewed  with  a warmed 
laryngeal  mirror  adequately  placed  (many 
times  without  the  necessity  of  anesthesia) 
against  the  soft  palate.  In  the  case  of  the 
nasopharynx,  local  anesthetic  agents  may  be 
required  to  allow  for  comfortable  palate  re- 
traction, a welcome  aid  in  adequate  visualiza- 
tion. In  these  deeper  regions  of  the  pharynx 
palpation  is  also  vital  in  picking  up  small, 
nodular,  and  otherwise  mirror-escaping  le- 
sions. 

Abnormal  areas  discerned  here  must  be 
biopsied  without  delay,  the  technic  being 
quite  simple  and  readily  carried  out  as  an 
office  procedure.  One  of  the  misleading  diag- 
noses often  gained  is  “chronic  inflammation,” 
neoplastic  tissue  having  escaped  sampling  be- 
cause of  its  surface  coating  of  inflammatory 
tissue.  “Punch  biopsy”  is  for  this  reason  a 
readily  applicable  modality  (Fig.  3) . It  should 
go  without  saying  that  masses  in  the  neck 
must  never  be  biopsied  until  adequate  exam- 
ination has  been  made  of  the  oral  cavity  and 


laryngopharynx  to  rule  out  a primary  lesion. 
Helpful  when  no  primary  tumor  can  be  found, 
aspiration  biopsy  (Fig.  4)  has  become  an 
important  tool  in  the  diagnosis  of  metastatic 


Fig.  3.  Punch  biopsy  instrument  as  used  in  diag- 
nosis of  lesion  of  buccal  mucosa. 


Fig.  4.  Aspiration  biopsy  technique  for  diagnosis 
of  cervical  mass. 


nodular  disease  since  node  excisions  are 
thereby  obviated.  Radical  neck  dissection  is 
definitely  more  difficult  and  less  curative 
when  the  field  of  surgery  has  been  marred 
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by  neck  excision.  If  all  other  procedures  fail 
in  making  the  diagnosis  and,  if  aspiration 
biopsy  material  is  indeterminant,  node  re- 
moval may  become  necessary  in  order  to  un- 
cover the  true  nature  of  the  disease  process. 

T reatment 

The  discovery  of  x-ray  and  radium  for  a 
time  revolutionized  the  treatment  of  head 
and  neck  tumors  after  such  surgical  pioneers 
as  Crile  had  established  the  basic  principles 
of  the  operative  attack  in  the  pre-antibiotic 
and  pre-transfusion  era.^  More  recently  a re- 
birth and  extension  of  the  surgical  attack, 
made  possible  through  modern  supportive 
methods,  has  resulted  in  improvements  in 
survival  rates.®  Nevertheless,  skillfully  ad- 
ministered irradiation  remains  an  essential 
tool  in  selected  instances.  Radical  neck  dis- 
section, including  removal  of  all  lymphatic 
tissues  superficial  to  the  deep  layer  of  the 
deep  cervical  fascia,  has  become  a routine 
procedure  when  metastases  are  present  and, 
in  many  cases  without  palpable  masses, 
where  lymph  node  spread  is  thought  likely. 
The  carotid  vessels,  the  vagus,  phrenic,  lin- 
gual and  hypoglossal  nerves  and  the  brachial 
plexus  are  ordinarily  preserved  in  this  pro- 
cedure while  the  spinal  accessory  nerve  is 
frequently  sacrificed.®  Removal  of  one  jugu- 
lar vein  rarely  results  in  serious  complica- 
tions, but  excision  of  both  may  produce  tran- 
sient though  very  marked  elevations  in  the 
spinal  fluid  pressure.  Bilateral  simultaneous 
radical  neck  dissection  had  become  an  es- 
sential part  of  this  modern  approach  where 
less  effective,  staged  procedures  were  once 
employed  (Fig.  5).  Oftentimes  a neck  dis- 
section is  combined  with  removal  of  the  pri- 
mary lesion  (with  or  without  a portion  of  the 
mandible).  Replacement  of  involved  carotid 
vessels  by  teflon  grafts  has  rendered  the  at- 
tack upon  locally  advanced  tumors  even  more 
complete.®  Reconstruction  of  the  pharyngo- 
esophagus  may  be  necessary  when  defects 
cannot  be  closed  primarily,  immediate  or  de- 
layed technics  being  applicable  according  to 
the  extent  and  location  of  the  tumor.  Readily 
learned  by  patients  undergoing  simple  laryn- 
gectomy, esophageal  speech  may  be  difficult 
when  more  extensive  procedures  have  been 
performed. 


Fig.  5.  Postoperative  appearance  of  patient  two 
years  after  simultaneous  bilateral  radical  neck  dis- 
section, total  laryngectomy. 


In  cancer  of  the  nasopharynx,  x-ray  ther- 
apy is  still  the  treatment  of  choice  because 
of  surgical  inaccessibility.  Lymphosarcomas 
and  “lymphoepitheliomas,”  being  ordinarily 
radio-sensitive,  are  treated  with  x-ray  al- 
though certain  localized  instances  of  primary 
upper  cervical  lymphoma  lend  themselves  to 
radical  surgery.  In  some  medical  centers,  the 
insertion  of  low  intensity  radium  needles  into 
primary  oral  tumors  has  given  good  survival 
statistics  and  extremely  good  functional  re- 
sults, but  necrosis  of  bone,  always  a fearful 
complication  when  interstitial  irradiation  is 
administered  in  close  proximity  to  the  man- 
dible or  maxilla,  may  result.  External  irradi- 
ation of  squamous  cell  cancer  in  lymph  nodes 
is  rarely  successful  and  radical  neck  dissec- 
tion is  here  the  treatment  of  choice.  Early 
lesions  must  be  attacked  radically  and  with- 
out delay,  the  best  chance  of  cure  lying  in 
the  hands  of  the  first  physician  treating  a 
given  head  and  neck  cancer.  When  recurrence 
develops,  cure  rates  drop  precipitously.  It  has 
been  shown  that  radical  surgery  for  contra- 
lateral cervical  metastases,  developing  after 
ipsilateral  dissection,  is  just  as  successful  as 
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any  unilateral  procedure.  In  the  case  of  parot- 
id tumors,  partial  or  total  parotidectomy 
must  be  applied  with  careful  dissection  of 
the  facial  nerve  and  its  preservation  if  pos- 
sible.'^ The  “skinning-out”  of  nodules  in  the 
parotid  region  is  to  be  deplored  because  of 
the  great  possibility  of  recurrence  even  when 
a benign  lesion  is  present.  In  general  survival 
rates  in  mucosal  cancers  of  the  head  and 
neck  can  be  quite  high  with  early  diagnosis. 
The  well  known  figures  of  Martin®  should  be 
examined  to  verify  these  therapeutic  results. 

In  neoplasms  of  the  laryngopharynx  ex- 
clusive of  the  vocal  cords,  the  approach  by 
radical  dissection  and  in-continuity  removal 
of  the  primary  has  resulted  in  a tremendous 
improvement  in  survival  statistics  over  those 
achieved  in  earlier  years  with  irradiation. 
By  radical  technics  for  cancers  in  the  ex- 
trinsic laryngeal  area  (those  portions  lying 
away  from  the  vocal  cords)  five-year  statis- 
tics showing  35  per  cent  five-year  survivals 
have  been  achieved.®  Pharyngeal  wall  lesions 
yield  much  lower  cure  rates  which  should 
improve  with  earlier  diagnosis.  In  nasopha- 


Fig.  6.  Advanced  squamous  cell  carcinoma  of  hard 
palate  with  involvement  of  upper  lip  and  naso- 
maxillary region. 


Fig.  7.  Same  patient  following  bilateral  external 
carotid  arterial  infusion  therapy  with  methotrex- 
ate. (Note  marked  tumor  regression  and  partial 
slough.) 

ryngeal  cancer  the  picture  brightens  in  early 
lesions  where  figures  jump  to  35  per  cent. 
All  in  all,  cures  are  becoming  more  frequent 
due  to  earlier  diagnosis  and  earlier  recogni- 
tion of  dangerous  •symptoms  by  the  patient, 
in  addition  to  the  more  advanced  technics  of 
surgery  and  irradiation  outlined. 

The  palliative  management  of  inoperable 
head  and  neck  cancer  was  almost  totally  con- 
fined to  irradiation  technics  until  the  advent 
of  arterial  infusion  chemotherapy^®  which 
may  produce  dramatic,  though  temporary, 
tumor  regression.  This  modality  is  especially 
applicable  in  advanced  lesions  of  the  anterior 
oral  cavity  and  naso-maxillary  area  (Figs.  6 
and  7). 

Summary 

The  practicing  physician  should  be  con- 
tinuously on  the  alert  for  signs  and  symptoms 
of  early  head  and  neck  cancer  and  thorough 
investigation  must  be  employed  in  any  sus- 
pected case.  Knowledge  of  neck  anatomy. 
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including  the  important  lymphatic  pathways, 
is  essential  for  their  prompt  recognition.  Bi- 
opsy of  suspicious  lesions  should  not  be  de- 
layed and  repeated  biopsies  must  be  carried 
out  if  necessary.  Newer  surgical  and  irradia- 
tion technics  have  shown  their  worth  in  pro- 
ducing survival  rate  improvements  but  con- 
tinuing progress  will  come  only  through  the 
physician’s  constant  awareness  concerning 
the  presence  of  these  insidious  neoplasms.  • 
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Drug  Safety  Cannot  Be  Legislated 

The  fundamental  lesson  that  can  be  drawn  from  our  experience  thus  far  with 
the  new  (FDA)  clinical  regulations  is  an  old  one:  morals  cannot  be  legislated.  Most 
pharmaceutical  firms  are  irked,  of  course,  that  they  are  now  being  compelled  by 
law  to  document  massively  the  steps  they  were  taking  before,  quite  voluntarily, 
based  on  good  business  practice  and  a feeling  of  public  responsibility  and  pride  in 
their  products.  The  necessity  for  putting  every  detail  on  paper  is  both  frustrating 
and  time-consuming.  Drug  safety  requires  scientific  judgment,  which  cannot  be 
legislated.  Most  companies  take  far  greater  precautions  than  called  for  by  the  law, 
because  their  business  sense  and  scientific  judgment  calls  for  such  precautions. 
They  know  that  if  anything  goes  wrong,  liability  will  rest  with  the  drug  manufac- 
turer and  not  the  Food  and  Drug  Administration. — Austin  Smith,  M.D.,  to  American 
Psychiatric  Association,  St.  Louis,  Mo.,  May  7,  1963. 
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Abstract  of  Minutes* 

House  of  Delegates  of 

The  Colorado  Medical  Society 

93rd  Annual  Session 
September  11-14,  1963 

Secretary’s  Note:  By  vote  of  the  House  of  Dele- 
gates the  following  new  format  for  publishing  its 
abstract  of  minutes  was  approved  at  the  93rd 
Annual  Session.  Instead  of  publishing  the  pro- 
ceedings in  complete  chronology,  with  unavoidable 
repetition  and  need  for  cross-reference  or  re- 
reading, proposals  and  recommendations  are  ab- 
stracted only  once,  namely  at  the  time  definitive 
action  was  taken  by  the  House,  either  direct  or 
upon  approval  of  a reference  committee  report. 
It  is  believed  that  this  modern  plan  for  abstracting 
proceedings  of  the  House  will  provide  easier  read- 
ing and  understanding,  as  well  as  contributing  to 
brevity. 


The  House  held  three  meetings  at  its  93rd 
Annual  Session.  Speaker  Martin  Van  Der  Schouw 
and  Vice  Speaker  John  Amesse  alternated  in  pre- 
siding throughout.  At  the  first  meeting  all  reports 
published  in  the  Handbook  and  all  supplemental 
reports  and  resolutions  which  had  been  mimeo- 
graphed after  publication  of  the  Handbook,  as  well 
as  verbal  reports  introduced  on  the  floor  of  the 
House,  were  referred  to  appropriate  reference 
committees. 

FIRST  MEETING,  Wednesday,  September  11,  1963 

The  House  was  called  to  order  at  10:00  a.m. 
Rev.  Clarence  Langdon  pronounced  the  invocation. 
Mr.  Marvin  C.  Knudson  of  the  Southern  Colorado 
State  College  extended  greetings  from  Pueblo. 
President  Bradford  Murphey  led  the  House  in  the 
Pledge  of  Allegiance.  Speaker  Van  Der  Schouw 

•Condensed  and  abstracted  from  the  stenographic  minutes  kept 
by  Mrs.  Geraldine  Caldwell,  Assistant  Executive  Secretary, 
and  from  the  verbatim  tape  recording  of  the  proceedings  of 
the  House.  Reports  referred  to  but  not  reproduced  herein 
were  published  in  advance  of  the  meeting  in  the  House  of 
Delegates  Handbook  or  were  distributed  to  all  members  of  the 
House  in  mimeographed  form.  Copies  of  all  reports  are  on 
file  in  the  Executive  Office  of  the  Society  and  in  the  office 
of  the  Secretary  of  each  component  society,  available  for  study 
by  any  member  and,  together  with  this  abstract,  present  in 
full  all  proposals  as  well  as  actions  taken  upon  them. 


addressed  the  House  briefly  on  procedural  mat- 
ters. 

Ninety-three  Delegates  answered  the  roll  call, 
including  substitute  Alternates  accredited  by  the 
Credentials  Committee.  (See  detailed  roll  call  at 
the  end  of  these  minutes.) 

Minutes  of  the  Midwinter  Clinical  Session,  held 
in  March  1963,  were  approved  as  published  in  the 
May,  1963,  issue  of  the  Rocky  Mountain  Medical 
Journal. 

In  addition  to  receipt  of  published  reports,  the 
following  actions  were  taken: 

President  Murphey,  on  behalf  of  the  Board  of 
Trustees,  submitted  three  nominations  for  Certifi- 
cates of  Service,  each  of  which  was  confirmed. 
They  were: 

Dr.  Cyrus  W.  Anderson,  Denver,  “Courageous 
and  Effective  Medical  Leader”; 

Dr.  Fred  A.  Humphrey,  Fort  Collins,  “National 
Leader  in  Rural  Health”;  and 

Dr.  K.  D.  A.  Allen,  Denver,  “International  Sci- 
entist and  Consultant.” 

On  motion,  the  House  approved  a recommenda- 
tion that  the  Executive  Secretaries  of  component 
societies  be  permitted  to  attend  executive  sessions 
of  the  House. 

Dr.  Howard  Robertson,  Constitutional  Secre- 
tary, read  a citation  which  had  been  presented  to 
Mr.  Harvey  T.  Sethman,  the  Society’s  Executive 
Secretary,  by  the  Wyoming  State  Medical  Society 
at  its  annual  meeting  held  August  27-30,  1963. 

Dr.  Eli  Nelson,  Necrology  Chairman,  read  the 
list  of  members  of  the  Colorado  Medical  Society 
who  had  died  within  the  past  year,  while  the 
House  stood  in  silent  respect. 

A Nominating  Committee  was  elected  consist- 
ing of  Drs.  Salvatore  P.  Esposito  of  the  Adams 
County-Aurora  Medical  Society;  William  B. 
Condon,  Denver;  Dean  Bayne,  Arapahoe  County; 
Roy  F.  Dent,  El  Paso  County;  Henry  H.  Ziegel, 
Mesa  County;  Donald  Allely,  Weld  County;  and 
F.  W.  Barrows,  Pueblo  County. 

The  House  held  a brief  executive  session  on 
private  internal  matters. 

Following  prolonged  discussion,  an  informal 
vote  was  taken  to  determine  whether  or  not  the 
following  proposed  amendment  to  the  Society’s 
By-Laws  should  be  considered  at  this  meeting: 

“Amend  Chapter  XII,  Section  7 a,  entitled  ‘Eligibility  to 
Active  Membership’  by  adding  thereto  an  additional  sentence 
to  read  as  follows:  The  word  ‘physician’  as  used  in  this 
Section  shall  mean  a graduate  of  an  approved  medical  college 
as  defined  by  the  Medical  Practice  Act  of  1951  of  the  State 
of  Colorado.’’ 

Following  an  affirmative  informal  vote,  a mo- 
tion was  made  to  take  no  action  at  this  meeting  on 
this  matter.  This  motion  was  defeated.  The  pro- 
posed amendment  was  then  introduced  and  re- 


fer December  1963 


41 


f erred  to  the  Reference  Committee  on  Constitution, 
By-Laws  and  Credentials. 


SECOND  MEETING,  Thursday,  September  12,  1963 

The  House  was  called  to  order  at  2:00  p.m.,  78 
Delegates  answering  the  roll  call,  including  ac- 
credited substitute  Alternates.  (See  detailed  roll 
call  at  the  end  of  these  minutes.)  Reading  of  the 
minutes  of  the  first  meeting  was  dispensed  with, 
on  motion. 

President  Murphey  announced  the  winner  of 
the  annual  Robins  Award,  Dr.  Raymond  C. 
Chatfield  of  Denver,  in  recognition  of  his  outstand- 
ing work  with  young  men  in  the  Boy  Scout  move- 
ment. Dr.  Chatfield  was  called  to  the  platform  to 
receive  the  award  while  the  House  stood  in  his 
honor. 

President  Murphey  addressed  the  House  and 
expressed  his  thanks  to  the  Officers,  Boards,  Coun- 
cils, Committees,  and  Executive  Office  staff  for 
the  splendid  cooperation  that  they  had  extended 
during  his  term  of  office. 

Dr.  William  B.  Condon,  who  had  been  elected 
Chairman  of  the  Nominating  Committee,  presented 
the  report  of  the  Nominating  Committee  which 
was  to  lie  over  until  the  last  meeting  pending 
possible  nominations  from  the  floor  (see  Election 
of  Officers,  Third  Meeting). 

The  House  voted  to  send  greetings  to  Dr.  Lester 
L.  Ward  and  Dr.  Ervin  A.  Hinds,  who  could  not 
attend  this  meeting  due  to  illness. 

Dr.  Vernon  L.  Bolton,  President-elect,  presented 
his  nominations  for  new  members  of  the  Society’s 
Administrative  Councils.  These  nominations  were 
placed  on  file. 

All  reference  committee  reports  had  been  mim- 
eographed and  distributed  to  each  member  of  the 
House. 

DEFINITIVE  ACTIONS 

Reference  Committee  on  Board  of  Trustees 
and  Executive  Office 

Approved  the  new  Society  budget  as  published, 
noting  with  pleasure  the  Society’s  excellent  fi- 
nancial condition  and  recommending  minor  amend- 
ment of  budget  interest  income  to  conform  with 
advice  of  the  Society’s  C.P.A.’s. 

Approved  the  improvements  made  to  the  head- 
quarters building  and  noted  with  interest  that 
amortization  of  the  building  is  proceeding  accord- 
ing to  schedule. 

Requested  that  the  House  itself  and  all  com- 
ponent societies  be  reinformed  concerning  details 
of  the  Meridian  Fund,  Inc.,  and  that  it  be  brought 
to  the  attention  of  the  general  membership  of  the 
Society  that  the  Fund  will  employ  a sales  force 
with  a resulting  sales  commission  being  incorpo- 
rated into  the  Fund. 

Commended  the  Orientation  Course  Committee 
for  the  high  quality  of  its  programming  and  recom- 
mended that  the  committee  study  the  feasibility 
of  enlarging  and  extending  this  type  of  orientation 


not  only  to  new  members  but  also  to  prospective 
members;  further  recommended  that  all  compo- 
nent societies  consider  the  feasibility  of  sending 
either  their  elected  Secretaries  or  one  of  their 
elected  officers  to  attend  this  course. 

Recommended  that  component  medical  societies 
be  periodically  readvised  as  to  the  availability  of 
the  Cocbems  Trust  Fund  to  aid  elderly  physicians 
who  may  be  in  financial  need. 

Approved  and  commended  the  work  of  the 
Public  Relations  Committee  guided  by  its  Chair- 
man, Dr.  Clyde  Stanfield,  and  urged  further  ex- 
pansion of  its  activities. 

Commended  the  Editors  of  the  Rocky  Mountain 
Medical  Journal  and  urged  additional  efforts  to 
continue  to  increase  the  quality  of  the  scientific 
portion  of  the  Journal,  and  recommended  that  a 
committee  be  appointed  by  the  Board  of  Trustees 
to  consider  the  feasibility  of  this  Journal’s  becom- 
ing a major  scientific  journal. 

Approved  the  ad  hoc  committee  established 
under  the  chairmanship  of  Dr.  Henry  Toll  for  the 
purpose  of  retaining  professional  legislative  repre- 
sentation during  the  sessions  of  the  Colorado  Gen- 
eral Assembly. 

Thanked  the  Colorado  Historical  Society  for 
preparing  an  official  seal  which  is  now  in  the 
headquarters  building. 

Approved  the  approach  of  Dr.  Bolton  to  the 
problems  of  this  Society  as  contained  in  his  recom- 
mendations published  in  the  Handbook. 

Specifically  approved  recommendations  to: 

(1)  Direct  the  Advisory  Committee,  which  is 
composed  under  the  By-Laws  of  the  chairmen 
and  vice  chairmen  of  the  Administrative  Councils, 
to  begin  meeting  periodically  to  coordinate  the 
work  of  these  Councils  and  prevent  their  occa- 
sional duplication  of  effort; 

(2)  Hold  an  orientation  and  planning  meeting 
of  the  outgoing  and  incoming  Trustees,  Council 
chairmen,  and  key  committee  chairmen  shortly 
after  each  Annual  Session; 

(3)  Follow  this  planning  session  quickly  with 
a “must  attend”  meeting  of  state  Officers,  Council 
chairmen,  and  the  Presidents  and  Secretaries  of 
all  component  societies; 

(4)  Complete  within  this  1963-64  Society  year 
the  By -Law-contemplated  plan  of  having  each  Ad- 
ministrative Council  appoint  its  own  committees 
subject  to  presidential  approval,  instead  of  placing 
upon  the  President-elect  the  entire  burden  of 
selecting  all  Council  committees  as  well  as  all 
Board  of  Trustees  committees  and  special  com- 
mittees; 

(5)  Instruct  the  Board  of  Trustees  to  seek  the 
interest  and  assistance  of  CMS  members  who  at- 
tend AMA  meetings  on  their  own  and  who  may 
be  willing  to  help  the  formal  CMS  delegation  in 
the  work  at  the  House  of  Delegates  meetings,  ref- 
erence committees,  and  the  several  conferences 
and  caucuses  before  and  during  AMA  sessions. 

Approved  the  miscellaneous  actions  of  the 
Board  of  Trustees  as  carried  in  the  Handbook, 
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and  noted  the  laudatory  thanks  of  President 
Murphey  to  the  Executive  Office  staff. 

Approved  the  report  of  the  Foundation  Advo- 
cate as  carried  in  the  Handbook,  and  recommended 
that  component  societies  be  reinformed  as  to  the 
function  of  the  Colorado  Medical  Foundation. 

Expressed  sincere  gratitude  to  Dr.  C.  F.  Kemper 
for  his  accomplishments  as  the  Society’s  Historian. 

Approved  the  Handbook  report  of  the  Execu- 
tive Secretary  and  urged  component  societies  to 
enroll  in  their  membership  more  physicians  who 
are  in  nonclinical  vocations. 

Disapproved  a resolution  introduced  by  El  Paso 
County  Medical  Society  recommending  that  the 
component  societies  pay  the  registration  fee  for 
their  Delegates,  and  recommended  that  such  poli- 
cies be  determined  locally. 

Reference  Committee  on  Legislation 
and  Public  Relations 

Approved  the  Handbook  and  supplemental  re- 
ports of  the  Council  on  Governmental  Relations 
and  congratulated  the  Council  for  its  extensive 
work  on  legislative  and  other  problems  on  which 
they  have  labored  arduously  during  the  past  year. 

Reiterated  support  for  Kerr-Mills  type  of  legis- 
lation and  urged  implementation  of  this  type  of 
legislation  in  Colorado  at  the  earliest  possible  date. 
Recommended  that  appropriate  members  from  the 
Council  on  Governmental  Relations  and/or  offi- 
cers of  the  Colorado  Medical  Society  meet  with 
the  Governor  of  Colorado  and  legislators  before 
the  Governor  calls  a special  session  or  the  1964 
Interim  Session  of  the  legislature. 

Recognized  the  various  problems  of  the  oph- 
thalmologists and  endorsed  their  efforts  to  raise 
standards  of  ophthalmological  diagnosis  and  treat- 
ment. Approved  the  appointment  of  an  ad  hoc 
committee  by  the  Council  on  Governmental  Rela- 
tions to  maintain  surveillance  of  these  situations. 

Endorsed  a belief  that  routine  psychiatric  test- 
ing of  all  applicants  for  adoption  purposes  is  un- 
necessary, and  that  screening  costs  should  be  kept 
to  a minimum. 

Recognized  the  problems  and  financial  difficul- 
ties of  the  Old-Age  Pension  health  and  medical 
care  program.  Emphasized  that  the  major  increase 
in  costs  of  the  GAP  program  has  been  in  the  fields 
of  hospital  and  nursing  home  costs  rather  than  due 
to  an  increase  in  physicians’  fees. 

Urged  that  a distinction  be  drawn  between  the 
costs  of  institutional  care,  specifically  nursing 
home  and  hospital  care,  as  opposed  to  the  costs  of 
physicians’  services.  These  two  costs  should  not 
be  confused  semantically. 

Approved  the  letter  to  the  Colorado  State  Board 
of  Public  Welfare  from  the  Council  on  Govern- 
mental Relations,  dated  July  19,  1963,  approving 
the  elimination  from  the  GAP  program  of  physi- 
cians’ fees  for  home,  office  and  nursing  home 
costs.  Emphasized  that  physicians  are  willing  to 


eliminate  their  fees  only  on  the  basis  of  similar 
participation  on  the  part  of  hospitals  and  nursing 
homes.  Clarified  the  word  “purveyor”  to  refer 
specifically  to  hospitals  and  nursing  homes.  The 
elimination  of  fees  is  a temporary  stop-gap  measure 
intended  as  one  method  of  helping  the  GAP  pro- 
gram until  a balanced  budget  evolves.  Those  pen- 
sioners able  to  pay  the  small  costs  of  physicians’ 
fees  for  house,  office,  or  nursing  home  calls  will 
be  held  responsible  individually  for  those  fees.  No 
one  will  be  denied  medical  care  because  of  in- 
ability to  pay.  Also  approved  filing  as  part  of  per- 
manent minutes  of  this  Annual  Session  complete 
copies  of  the  Council’s  statement  dated  May  10, 
1963,  to  the  Colorado  State  Board  of  Public  Wel- 
fare, and  Council’s  letter  dated  June  12,  1963,  to 
Mr.  Guy  R.  Justis,  Director  of  the  Department  of 
Public  Welfare,  as  affirming  the  above  principles 
to  which  the  Society  has  willingly  committed  itself. 
(These  documents  were  mailed  to  all  members  of 
the  Society  in  June,  1963.) 

Suggested  that  areas  in  the  state  which  might 
have  problems  regarding  the  placement  of  pa- 
tients in  specific  categories  in  nursing  homes,  refer 
to  Resolution  No.  8 introduced  at  the  1962  Annual 
Session  by  the  Weld  County  Medical  Society. 

Upheld  the  Council  on  Governmental  Relations’ 
reasons  outlined  in  its  supplemental  report  why 
a state-wide  program  for  nursing  home  A and  D 
Committees  is  not  feasible.  Improvement  will  re- 
sult from  cooperative  efforts  and  review  by  doc- 
tors, visiting  welfare  nurses  and  nursing  home 
supervisors. 

Approved  the  appointment  of  a committee  of 
the  Council  on  Governmental  Relations  to  partici- 
pate in  future  discussions  regarding  a petition  for 
a new  Constitutional  Amendment  concerning  the 
GAP  Health  and  Medical  Care  program.  Physicians 
must  participate  in  such  discussions.  Noted  that  it 
is  impossible  to  legislate  medical  care  on  a fixed 
dollar  amount;  therefore,  a new  constitutional 
amendment  based  on  fixed  dollars,  regardless  of 
the  total  sum,  will  solve  no  problems  permanently. 

Changed  the  name  of  the  Emergency  Medical 
Service  Committee  to  the  Committee  on  Disaster 
Medical  Care. 

Strongly  approved  the  Handbook  report  of  the 
Campaign  Central  Committee  and  commended  it 
for  outstanding  work  during  the  past  year. 

Approved  that  part  of  the  Handbook  report  of 
the  Committee  on  Automotive  Safety  relating  to 
legislation. 

Approved  the  report  of  the  Maternal  and  Child 
Health  Committee  in  the  Handbook  report  of  the 
Council  on  Public  Health.  Recommended  that 
proper  legislation  be  introduced  as  soon  as  possible 
in  the  Colorado  General  Assembly  to  establish 
immunity  for  reporting  physicians  who  provide 
information  for  perinatal  mortality  and  morbidity 
studies. 

Recommended  that  the  Colorado  General  As- 
sembly transfer  the  functions,  duties,  powers,  sal- 
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aries,  and  administrative  and  financial  responsi- 
bility for  the  Tuberculosis  Assistance  Program 
from  the  Public  Welfare  Department  to  the  Public 
Health  Department  and  provide  increased  appro- 
priations to  the  Public  Health  Department  suffi- 
cient to  meet  the  total  cost  of  this  program. 

Approved  the  National  Tuberculosis  Associa- 
tion’s campaign  to  educate  the  public  on  health 
significance  of  chronic  cough  and  shortness  of 
breath  and  urged  all  CMS  members  to  participate 
in  the  campaign. 

Reaffirmed  its  1962  policy  on  tuberculosis  con- 
trol as  follows: 

“The  Colorado  Medical  Society  approves  the  labeling  of 
any  child  up  to  4 years  of  age  with  a positive  tuberculin 
reaction  as  a case  of  active  tuberculosis  in  need  of  treatment. 
Other  persons  for  whom  treatment  is  recommended  by  a 
previous  resolution:  ex- tuberculosis  patients  with  significant 
residual  disease  not  previously  treated  or  inadequately  treated 
with  chemotherapy,  tuberculin  reactors  with  recent  onset  of 
infection,  reactors  with  associated  diabetes  or  conglomerate 
nodular  silicosis  and  those  under  prolonged  corticosteroid 
therapy  for  other  conditions.  Although  all  of  these  cannot 
legally  be  labeled  as  having  active  clinical  tuberculosis,  they 
should  be  provided  treatment  by  the  State  Department  of 
Public  Health  if  they  are  unable  to  provide  treatment  for 
themselves.” 

Approved  the  principles  proposed  in  Resolution 
No.  5 introduced  by  the  Automotive  Safety  Com- 
mittee, as  well  as  a draft  of  a legislative  bill.  The 
resolution  and  legislation  propose  state  supervi- 
sion and  partial  support  of  a system  of  driver  edu- 
cation. 

Approved  Resolution  No.  1 introduced  by  the 
Weld  County  Medical  Society  recommending  that 
the  State  should  be  reimbursed  for  its  payment  of 
medical  expenses  in  third  party  cases  and  that  the 
appropriate  Council  of  the  State  Society  have  such 
legislation  drafted  and  support  its  introduction  and 
passage  in  the  Colorado  General  Assembly. 

Reference  Committee  on  Professional  Relations 

Approved  the  Handbook  reports  of  the  Judicial 
Council  and  the  Grievance  Committee. 

Approved  the  Handbook  report  of  the  AMA 
Delegates  and  the  verbal  supplement  by  Dr. 
Hendryson  regarding  staff  reorganization  at  the 
AMA  level  to  place  M.D.’s  in  charge  of  major 
departments,  as  v^ell  as  his  report  on  the  status  of 
H.R.  12  and  Mental  Health.  Also  approved  the 
supplemental  report  of  Dr.  McClure  who  further 
discussed  H.R.  12  and  reminded  the  Society  of  our 
need  to  continue  financial  support  of  AMA-ERF. 
Approved  the  verbal  report  of  Dr.  Sawyer  dis- 
cussing the  enlargement  of  the  registry  of  drug 
reactions  in  the  form  of  disturbances  to  the  he- 
matopoietic system  to  include  a full-scale  registry 
of  all  adverse  drug  reactions. 

Acknowledged  the  honor  to  Colorado  of  Dr. 
Hendryson’s  election  to  the  Council  on  Medical 
Service,  and  the  appointment  of  Dr.  Samuel  P. 
Newman  to  head  a new  AMA  committee  on  rela- 
tionships with  osteopathic  physicians. 

Approved  the  Handbook  report  of  the  Council 
on  Professional  Relations  and  made  the  following 
specific  observations: 


1.  If  doctors  wish  to  have  nurses  on  the  obstetrical  floors 
do  vaginal  examinations,  specific  arrangements  must  be  made 
to  train  them  to  do  them  properly.  Such  examinations  remain 
strictly  an  individual  problem  to  be  decided  by  the  hospital 
sections  or  staffs. 

2.  While  closed  cardiac  resuscitation  is  a situation  best 
handled  by  physicians,  it  is  in  the  best  interest  of  the  patient 
to  have  immediate  help  available,  and  para-medical  personnel 
should  be  better  prepared  to  act  in  an  emergency  situation 
through  the  use  of  the  many  training  films  and  technics 
available. 

3.  Reminded  doctors  of  their  legal  duty  to  make  them- 
selves available  to  a nurse’s  request  to  pronounce  a patient 
dead. 

4.  While  agreeing  with  the  proposal  for  a “Nurses’  House,” 
stressed  that  the  Society  was  not  to  be  financially  involved. 

5.  Approved  creation  of  a new  CMS  Committee  on  Medicine 
and  Religion  representing  the  major  faiths. 

6.  Approved  a proposed  new  life  insurance  contract  for 
offering  to  CMS  members  on  a group  basis. 

Approved  Resolution  No.  4 introduced  by  the 
Council  on  Professional  Relations  directing  the 
Colorado  Delegation  to  present  an  appropriate 
resolution  to  the  AMA  which  would  make  it  pos- 
sible to  carry  an  AMA  listing  in  telephone  direc- 
tories where  the  local  society  desires  and  would 
pay  for  such  listing. 

Considered  at  length  that  section  of  the  report 
of  the  Council  on  Professional  Relations  dealing 
with  physician  ownership  of  pharmacies.  Reiter- 
ated the  position  of  the  Colorado  Medical  Society 
to  conform  to  that  of  the  AMA  Judicial  Council. 
The  last  sentence  of  that  portion  of  the  AMA 
Council  ruling  states:  “It  does  not  authorize  him 
(the  physician)  to  dispense  solely  for  his  conveni- 
ence or  for  the  purpose  of  supplementing  his 
income.”  This  AMA  action  is  dated  June  28,  1958. 

Agreed  to  cooperate  with  the  Colorado  Hospital 
Association  in  a nonprofit  “Colorado  Hospital  and 
Health  Facilities  Planning  Association,  Inc.,”  in 
line  with  an  AMA  policy  encouraging  voluntary 
community  and  area  planning  of  health  facilities 
to  eliminate  waste  and  duplications,  and  to  help 
reduce  the  over-all  cost  of  hospital  care. 

Accepted  a delinquent  report  of  the  current 
officers  of  the  Prowers  County  Medical  Society. 
Directed  that  when  it  becomes  necessary  to  send 
a second  request  to  any  component  society  regard- 
ing non-filing  of  factual  material  required  by  CMS 
By-Laws,  such  request  be  sent  by  certified  mail  to 
both  the  Secretary  and  President  of  the  component 
society  involved. 

Reference  Committee  on  Public  Health 

Approved  the  Handbook  report  of  the  Council 
on  Public  Health. 

Commended  the  Handbook  report  of  the  Com- 
mittee on  Occupational  Health  and  Rehabilitation. 

Recommended  that  the  Council  on  Scientific 
Education  consider  presenting  the  program  with 
Mr.  Herrick  Roth,  Dr.  M.  B.  Bond,  and  Margaret 
R.  Bates  at  a future  meeting  of  the  Society.  Physi- 
cians attending  the  May  symposium  felt  that  Mr. 
Roth,  President  of  the  Colorado  Labor  Council, 
AFL-CIO,  was  highly  impressed  with  the  problems 
of  practicing  physicians,  and  hoped  that  future 
programs  of  this  type  will  improve  relations  be- 
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tween  the  labor  organization  and  practicing  physi- 
cians. 

Referred  to  the  Committee  on  Rural  Health 
a suggestion  that  a copy  of  the  card  indices  of  the 
Denver  Poison  Control  Center  or  the  Colorado 
General  Poison  Information  Center  be  ultimately 
made  available  to  every  hospital  in  Colorado. 

Reiterated  a 1953  action  strongly  endorsing  a 
program  of  fluoridation  of  community  water  sup- 
plies where  indicated  in  Colorado.  Urged  publica- 
tion of  this  report  to  remove  any  doubt  in  the 
minds  of  the  public  as  to  the  stand  of  the  Colorado 
Medical  Society  in  regard  to  fluoridation. 

Approved  the  Handbook  report  of  the  Mental 
Health  Committee.  Commended  that  committee 
for  an  outstanding  job. 

Approved  six  objectives  of  CMS  Mental  Health 
Committee  and  its  Steering  Committee  to: 

(a)  Establish  and  maintain  communicatlonal  liaison  be- 
tween all  citizen  and  professional  groups,  agencies,  depart- 
ments, etc.,  with  regard  to  mental  health  and  illness  matters; 

(b)  Define  and  integrate  community  needs  in  the  field  of 
mental  health  and  proposed  means  of  fulfilling  the  same; 

(c)  Act  as  a consultatory  and  appraising  body  re;  plans 
for  the  Implementing  of  such; 

(d)  Aid  in  coordination  of  action  on  the  part  of  the  various 
disciplines; 

(e)  Assist  in  the  clarification  of  information  in  order  that 
it  can  be  readily  available  to  all  agencies  and  groups  in  order 
to  prevent  duplication  of  effort,  time  and  personnel  in  re- 
search and  planning  and  overlap  of  implementary  action; 

(f)  Assist  in  finding  sponsors  for  and  to  initiate  legislation 
pertinent  to  the  mental  health  and  illness  of  our  community. 

Approved  a one-day  Pilot  Institute  on  Steering 
Committee  Operations  to  be  held  this  fall  or  early 
winter  to  assist  interested  groups  in  more  effec- 
tively aiding  development  of  a Colorado  Mental 
Health  Program  with  possible  development  of  at 
least  one  model  operation  and  to  formulate  the 
structure,  duties  and  most  effective  mode  of  opera- 
tion of  a Steering  Committee. 

Recommended  that:  (a)  each  county  medical 
society  in  Colorado  should  develop  a sophisticated 
and  active  mental  health  committee  if  it  does  not 
have  one  already;  (b)  the  official  leadership  of 
each  county  medical  society  should  be  informed 
and  prepared  to  guide  the  action  of  the  society  in 
the  community  level  mental  health  surveys  and 
planning  that  are  to  come. 

Approved  a meeting  in  mid  or  late  fall  of  chair- 
men of  the  CMS  component  societies’  mental  health 
committees  with  the  CMS  Mental  Health  Commit- 
tee for  further  orientation,  direction  and  encour- 
agement. 

Recommended  that  grants  obtained  from  the 
AMA-SKF  Fund  be  used  to  formulate  plans  for 
the  Steering  Committee’s  meeting. 

Approved  the  Handbook  report  of  the  Rural 
Health  Committee.  Congratulated  Dr.  Monroe  R. 
Tyler  on  his  appointment  to  the  AMA  Council  on 
Rural  Health.  Commended  Dr.  Valentin  Wohlauer 
for  his  work  as  Chairman  of  the  Rural  Health 
Committee. 

Approved  the  Handbook  report  of  the  Commit- 
tee on  Pulmonary  Diseases.  Specifically  reiterated 
its  support  of  the  current  national  campaign  of 
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public  information  by  the  national  and  local  Christ- 
mas Seal  associations  regarding  the  health  im- 
portance of  chronic  cough  and  shortness  of  breath. 

Recommended  that  all  children,  particularly 
those  near  the  age  of  6 or  7,  be  tuberculin  tested 
and  that  a careful  follow-up  of  positive  reactors 
and  their  family  contacts  be  undertaken  by  physi- 
cians or  public  health  authorities. 

Recommended  that  all  barbers,  beauticians, 
school  teachers,  bus  drivers,  dentists,  physicians 
and  others  in  frequent  or  close  contact  with  the 
public,  especially  children,  should  be  tuberculin 
tested  annually  until  positive,  and  x-rayed  annu- 
ally thereafter. 

Expressed  support  of  program  of  study  and 
control  of  community  air  pollution  by  Colorado 
State  Department  of  Public  Health  and  urged  all 
CMS  members  to  concern  themselves  with  abate- 
ment of  this  threat  to  public  health. 

Took  a positive  position  that  the  inhaling  of 
tobacco  smoke,  especially  from  cigarettes,  is  harm- 
ful to  human  health,  urging  all  parents,  teachers, 
voluntary  health  agencies,  other  interested  persons 
and  especially  CMS  members,  to  do  everything 
possible  to  discourage  smoking  and  especially  to 
discourage  young  people  from  starting  to  smoke. 
Also  urged  each  CMS  member  to  consider  whether 
he  or  she  can  afford  not  to  set  an  example  for  all 
other  citizens  on  this  important  subject. 

Recommended  in  principle  the  state-wide  use 
of  a medical  identification  card  with  each  com- 
ponent society  determining  for  itself  the  type  of 
card  to  be  used  in  its  area.  Samples  of  these  cards 
are  available  from  the  AMA  and  from  the  Boulder 
County  Medical  Society. 

Approved  Resolution  No.  2 introduced  by  the 
Automotive  Safety  Committee  to  urge  the  Secre- 
taries of  component  societies  to  submit  monthly 
reports,  giving  the  percentage  of  doctors  in  each 
component  society  who  have  installed  and  use 
their  seat  belts.  This  resolution  places  the  Colorado 
Medical  Society  in  friendly  competition  with  the 
Montana  Medical  Association  for  maximum  use  of 
seat  belts  in  doctors’  personal  automobiles.  In- 
structed the  component  societies  to  inform  their 
members  of  the  resolution  and  notify  the  State 
office  when  90  per  cent  of  its  members  have  in- 
stalled seat  belts.  Progress  reports  are  to  be  printed 
in  Colorado  Medicine  and  each  component  society 
was  instructed  to  report  before  the  next  Annual 
Session. 

Reference  Committee  on  Insurance 
and  Prepayment  Plans 

Disapproved  the  Handbook  report  of  the  Coun- 
cil on  Medical  Service,  stating  that  the  report  was 
too  brief  to  satisfy  all  parties  concerned.  Recom- 
mended that  an  ad  hoc  committee  composed  of 
three  members  appointed  by  the  Colorado  Society 
of  Internal  Medicine,  and  three  members  appoint- 
ed by  the  Council  on  Medical  Service  be  formed, 
to  be  responsible  to  the  Council  on  Medical  Serv- 
ice, and  to  develop  proof,  if  such  proof  exists,  of 


the  superiority  of  a relative  value  scale  over  the 
present  Blue  Shield  fee  schedules.  Directed  this 
ad  hoc  committee  to  report  to  the  House  at  its 
next  Midwinter  meeting. 

Approved  the  Handbook  report  of  the  Blue 
Shield  Fee  Schedule  Advisory  Committee  and  its 
verbal  report  which  stated  that  a report  of  Blue 
Shield’s  Adjudication  Committee,  carrying  details 
of  the  committee’s  activities  and  the  type  of  cases 
most  frequently  requiring  adjudication,  together 
with  an  explanation  of  the  fee  schedule  provisions 
which  govern  the  payments  made  by  the  plan, 
will  be  published  as  an  addition  to  the  “Participat- 
ing Physicians’  Manual.”  Urged  all  physicians  to 
read  this  material  carefully  when  it  is  distributed. 

A resolution  introduced  by  Dr.  Curtis  of  the 
Boulder  County  Medical  Society  was  reworded 
by  the  reference  committee  and  adopted  as  follows; 

“WHEREAS,  We,  the  physicians  of  Colorado,  believe  in 
the  voluntary  way  of  life;  and 

“WHEREAS,  The  private  insurance  companies  and  the  Blue 
Shield  and  Blue  Cross  organizations  represent  this  philosophy; 
and 

“WHEREAS,  The  responsibility  for  abuse  does  not  lie  solely 
with  physicians,  but  In  part  lies  with  hospital  administration; 
therefore,  be  it 

“RESOLVED,  That  the  House  of  Delegates  of  the  Colorado 
Medical  Society  reaffirm  its  decision  to  urge  and  encourage 
local  societies’  hospital  staffs  and  hospital  administrations  to 
handle  these  problems  by  the  use  of  such  measures  as  hospital 
Admission  and  Discharge  Committees  and  with  the  help  and 
advice  of  the  Utilization  Review  Committee,  consisting  of 
representatives  from  the  Colorado  Medical  Society,  Blue  Shield 
and  Blue  Cross.” 

Reference  Committee  on  Scientific  Work 

Approved  the  Handbook  report  of  the  Council 
on  Scientific  Education  and  commended  the  groups 
mentioned  in  that  report  for  their  contributions  to 
the  success  of  the  Annual  Session. 

Approved  the  Handbook  report  of  the  Commit- 
tee on  Rocky  Mountain  Medical  Conference  an- 
nouncing that  the  Idaho  State  Medical  Association 
has  joined  the  Rocky  Mountain  Medical  Confer- 
ence. 

Approved  the  Handbook  reports  of  the  AMA- 
ERF  Committee,  the  Committee  on  Medical  Edu- 
cation and  Hospitals,  and  the  Cancer  Conference 
Committee. 

Reference  Committee  on  Miscellaneous  Business 
Approved  the  Handbook  report  of  the  Com- 
mittee on  Aging.  Complimented  Dr.  John  Zarit  for 
his  untiring  efforts  and  expressed  interest  in  hear- 
ing a follow-up  report  of  the  project  of  Well- 
Oldster-Clinic-type  service  under  study  by  local 
health  departments,  as  described  in  Dr.  Zarit’s 
report. 

Resolution  No.  3 as  printed  in  the  Handbook, 
introduced  by  the  Council  on  Professional  Rela- 
tions, was  reworded  by  the  reference  committee 
and  adopted  as  follows: 

“The  Colorado  Medical  Society  through  its  Delegates  or 
proper  channels  strongly  urges  the  AMA  to  change  the  format 
of  Its  directory  in  such  a manner  as  to  make  it  as  easy  to  use 
as  in  past  years,  thus  making  it  once  again  a valuable  refer- 
ence to  all.” 

Reference  Committee  on  Constitution, 

By-Laws  and  Credentials 

Approved  a suggestion  by  Dr.  Bolton  in  the 
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Handbook  that  the  office  of  Vice  President  of  the 
Society  be  up-graded,  that  this  officer  be  more 
actively  used  as  assistant  to  the  President,  that 
the  Nominating  Committee  use  great  care  in  se- 
lecting an  individual  for  this  office  with  experience 
and  training  for  the  position,  fully  qualified  to 
assume  the  presidency  in  any  emergency;  how- 
ever, the  House  did  not  feel  a change  in  the  system 
of  succession  to  the  presidency  should  be  made 
at  this  time. 

Approved  the  proposal  by  the  Executive  Secre- 
tary for  a new  system  of  abstracting  minutes  of 
the  House  for  publication  in  the  Rocky  Mountain 
Medical  Journal. 

Proposed  the  following  By-Law  amendment  for 
consideration  at  the  final  meeting  of  the  House: 

“The  House  of  Delegates  shall,  at  the  first  meeting  of  the 
Midwinter  Clinical  Session,  elect  a nominating  committee  con- 
sisting of  seven  Delegates,  no  two  of  whom  may  be  members 
of  the  same  component  society.  The  President  and  Speaker 
of  the  House  shall  be,  ex-officio,  voting  members  of  this 
Committee,  in  addition  to  the  seven  elected  members.  The 
Committee  is  to  report  its  recommendations  to  the  first  meet- 
ing of  the  Annual  Session  following  its  election.” 

The  recommendation  of  the  reference  commit- 
tee to  amend  Chapter  XII,  Section  7 a of  the 
Society  By-Laws  entitled  “Eligibility  to  Active 
Membership”  was  disapproved. 

Following  discussion,  the  House  passed  by  a 
vote  of  47  to  9 a motion  to  fix  the  time  of  its  final 
meeting  of  the  Session  as  7:30  a.m.,  September  14, 
instead  of  11:55  a.m.  as  originally  scheduled. 


THIRD  MEETING,  Saturday,  September  14,  1963 

The  House  reconvened  at  7:30  a.m.  and  46  Dele- 
gates answered  the  roll  call.  On  motion  the  House 
dispensed  with  the  reading  of  the  minutes  of  the 
second  meeting.  First  order  of  business  was  the 
election  of  officers. 

There  were  no  nominations  from  the  floor  for 
any  of  the  offices  to  be  filled  and  the  following 
who  had  been  proposed  by  the  Nominating  Com- 
mittee were  in  each  case  elected  by  acclamation: 

Elected: 

President-elect:  Samuel  B.  Childs,  Denver 
Vice  President:  Heman  R.  Bull,  Grand  Junction 
Constitutional  Secretary  (3  years):  Howard  T. 
Robertson,  Denver 

Trustee  (3  years):  J.  Alan  Shand,  La  Junta 
Councilor,  District  No.  1 (3  years):  Daniel  H. 
Buchanan,  Denver 

Councilor,  District  No.  4 (3  years):  James  G. 
Price,  Brush 

Councilor,  District  No.  5 (3  years) : William  S. 
Curtis,  Boulder 

Grievance  Committee  (two-year  terms):  Joel 
R.  Husted,  Boulder;  James  A.  Henderson,  Engle- 
wood; William  A.  Smedley,  Jr.,  Grand  Junction; 
Robert  J.  Bliss,  Fort  Collins;  H.  Harper  Kerr, 
Pueblo;  Edward  E.  Tennant,  Sterling. 

Delegates  to  the  AMA  (two-year  terms):  I.  E. 
Hendryson,  Denver;  Harlan  E.  McClure,  Lamar. 

Alternate  Delegates  to  the  AMA  (two-year 
terms):  Robert  E.  McCurdy,  Denver;  Walter  Boyd, 
Greeley. 
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Foundation  Advocate:  Bernard  Yegge,  Denver 

Historian:  Bradford  Murphey,  Denver 

Speaker,  House  of  Delegates:  John  H.  Amesse, 
Denver 

Vice  Speaker,  House  of  Delegates:  Walter  C. 
Herold,  Colorado  Springs 

The  twenty  nominations  by  President-elect 
Bolton  for  membership  on  the  Administrative 
Councils  were  re-read.  There  were  no  further 
nominations  from  the  floor  and  the  nominees  were 
elected  by  acclamation.  (See  separately  published 
list  of  Officers,  Councils  and  Committees.) 

The  House  adopted  the  following  supplemental 
recommendation  of  the  Reference  Committee  on 
Public  Health: 

That  CMS,  in  cooperation  with  its  component 
societies,  support  a state- wide  (or  as  nearly  state- 
wide as  possible)  random  sample  immunization 
survey  to  determine  immunization  levels  of  all 
age  groups,  races,  socio-economic  levels  and,  in- 
sofar as  possible,  determine  the  reasons  for  the 
levels  of  immunization  found;  that  the  Epidemi- 
ology Section  of  the  Colorado  State  Department 
of  Public  Health  be  responsible  for  conducting  the 
survey  in  cooperation  with  local  health  depart- 
ments and  other  agencies,  groups,  and  individuals; 
that  the  survey  be  undertaken  as  quickly  as  feas- 
ible, preferably  within  six  months  after  initiation; 
that  CMS  endorses  the  use  of  the  data  obtained 
from  the  surveys  in  the  development  of  local  plans 
to  improve  the  immunization  status  where  needed 
in  the  state,  and  encourages  component  societies 
to  assume  leadership  and  work  with  others  in 
carrying  out  such  plans;  and  that  local  planning 
should  be  initiated  in  each  area  as  soon  as  possible 
after  completion  of  the  area  survey. 

The  By-Law  amendment  proposed  by  the  Com- 
mittee on  Constitution,  By-Laws  and  Credentials 
at  the  second  meeting  was  read,  and  the  House 
voted  overwhelmingly  in  favor  of  such  a change; 
however,  late  introduction  of  the  actual  By-Law 
amendment,  which  must  always  lie  over  one  day 
before  final  vote,  and  lack  of  a constitutional 
quorum  (two-thirds  of  the  96  Delegates  who  had 
registered  at  the  Session)  made  it  impossible  to 
finally  enact  the  amendment  even  by  unanimous 
vote  of  the  46  Delegates  present. 

The  House  therefore  agreed  that  it  would,  at 
the  1964  Clinical  Session  next  March,  elect  an 
informal  Nominating  Committee  as  the  first  order 
of  business  at  that  Session,  and  instruct  the  com- 
mittee to  be  ready  with  a slate  at  the  1964  Annual 
Session.  On  motion  the  House  then  ordered  the 
proposed  By-Law  amendment  reintroduced  and 
made  it,  together  with  formal  election  of  the 
“informal”  Nominating  Committee,  the  first  order 
of  business  at  the  1964  Annual  Session. 

The  Secretary  declared  the  desk  officially  clear 
and  the  House  of  Delegates  adjourned  without  day. 
The  meeting  of  the  House  was  immediately  fol- 
lowed by  the  annual  installation  of  officers  in 
General  Meeting  of  the  Society. 


HOUSE  OF  DELEGATES  ROLL  CALLS 
ANNUAL  SESSION,  SEPT.  11-14.  1963 

Parenthetical  numbers  (1),  (2),  (3),  indicate  whether  delegates  or  seated 
alternates  answered  the  roll  at  first,  second,  and  third  meetings  of  the 
House. 

Component 


Society 

Delegates 

Alternates 

Adams  County- 
Aurora 

Esposito,  S.  P.  (1)  (2) 

Cook,  Donald  E. 

Gibson,  M.  S.  (1)  (2)  (3) 

Balstad,  Paul  D. 

Arapahoe 

Booren,  Jack  ( 1 ) (2) 

Dunphy,  Stephen  R. 

Dahl,  Alvin  (1)  (2) 

Puckett,  William  N. 

Dumm,  James  (1)  (2)  (3) 

Wood,  J.  M.  (3)* 

Getz,  Raymond 

Muffly,  H.  Mae 

Bayne,  I.  Dean 

Van  Benschoten,  E.  B.  (2)  (3) 

Peyton,  A.  B.  (1)(2)(3)* 
Stewart,  JohnL.  (1) 

Boulder 

Curtis,  William  S.  (1)  (2)  (3) 

Gordon,  Leon 

Kahn,  Kenneth  A. 

Giliette,  Warren 

McCurdy,  Roberts.  (2) 

Ringer,  M.  G.  (1)  (2)* 
Geesaman,  R.  E.  (1) 

Takahashi,  William  Y.  (1)  (2) 

Strenge,  Henry  B. 

Yost,  Byron  A.  (1) 

Wherry,  Harry  L.  (2)  (3) 

Chaffee 

Petersen,  Donald 

Hoover,  Robert  A. 

Clear  Creek 

Carpenter,  David 

Doyle,  Jehn 

Chamberlin,  John  (1)  (2) 

Walker,  H.  B.  (1)  (2)* 
Morgan,  William  B. 

Durham,  Morgan  A. 

Collier,  D.  R. 

Maruyama,  Herbert  (1) 

Pfister,  Ronald  R. 

Platt,  Kenneth  A. 

Campbell.  B.  E.  (1)  (2) 

Salzman,  Emanuel 

Barton,  David 

Delta 

Hick,  L.  L.  (1) 

Bailey,  G.  P.  (!)• 

Brown,  W.  E. 

Denver 

Anderson,  Cyrus  W.  (1)  (2)  (3) 

Alexander,  Martin 

Ashe,  S.  M.  Prather  (1)  (2) 

Buck,  George  R. 

Atkins,  Dale  (2) 

Newman.  Samuel  (1) 

Blandford,  Sidney  (1) 

McKenna,  Robert 

Bosworth,  Robert  G.  (1){2)(3) 

Cohen,  Edmond 

Braraley,  Howard  F.  (1)  (2) 

Berris,  Robert  (3) 

Childs,  Samuel  B.  (1) 

strain,  James  E. 

Chisholm,  E.  Neil  (1)  (2) 

Brock,  L.  Loring 

Clarke  J.  Philip  (1)(2) 

Sawyer,  Kenneth  C.,  Jr. 

Clayton,  Mack  L. 

Harvey,  Robert  P. 

Condon,  William  B.  (1)  (2)  (3) 

Hughes,  Harry  (1)* 

Buchtel,  Henry 

Covode,  William  M.  (1)  (2)  (3) 

Sunderland,  Karl 

Curfman,  George  (1)  (3) 

Kortz,  Allan  B. 

Eckhout,  Gifford 

Hall.  Gilbert  R. 

Eisele,  C.  Wesley 

Chernyk.  Maurice* 

Matchett,  Foster 

Elliott,  Robert  V. 

Balkin,  Gilbert 

Fisher,  H.  Calvin 

Zarit,  John  (1)  (2)* 

Maniy,  Wilbur 

Campbell,  H.  E.  (1)  (2)* 

Freed,  Charles  G.  (1) 

Sides,  Leioy 

Freed,  Charles  R. 

Hammer,  Raymond  W. 

Garcia.  F A.  (1) 

Bonham,  Claude  (1)  (2)  • 
Baer,  Sylvan 

Gromer,  Terry  (1)  (2)  (3) 

Nelson,  John  M. 

Grow,  John  B.,  Sr. 

Sears.  Thad  (1)  (2) 

Hinds,  Ervin  A. 

Cedarblade,  Vincent  (1)  (2) 

Hines,  William  A.  (1)  (2)  (3) 

Tobin,  Peter  L. 

Isbell,  N.  Paul 

Kurland,  Stanley 

Johnson,  MelTin 

Lasater,  Gene 

Kauvar,  Abraham 

Bennett,  Willis 

Kovarik,  Joseph  (1)  (2) 

Proctor,  Hobart 

Liggett,  William  A.  (1)  (2) 

Friedland.  Joseph 

Lipscomb.  William  R. 

Flax,  Leo  J.  (1) 

Lubchenco,  A.  E.  (2) 

Duman,  Louis 

Maresh,  Gerald  (1)  (2) 

Whitehead,  Richard 

McAfee,  John  A.  (1)  (2)  (3) 

Waddell,  Myron  C. 

McCurdy,  Robert  E.  (1)(2) 

Longwell,  Freeman 

McLauthlin,  C.  A.  (1)  (2)  (3) 

Woodruff,  Robert 

McLauthlin  C H.  (1)  (2)  (3) 

Rothenberg,  H.  J. 

Meikeljohn,  Gordon  (1) 

Reckler,  Sidney 

Miller,  Edward  S. 

Chadwick,  Ward 

Perkins,  James  (1)  (2)  (3) 

Waggener,  H.  U. 

Philpott,  James.  A.,  Jr. 

Ogiira.  George  I.  (l)(2)(3) 

Stonington,  Oliver  P. 

Mitchell.  Roger  (2) 

Taylor,  E.  Stewart  (1) 

Nims,  Marshall 

Toll,  Henry  (1)  (2)  (3) 

James.  Albert  E. 

Tyner,  George  S.  ( 1 ) 

Glassburn.  Alba 
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Component 


Society 

Delegates 

Alternates 

Eastern 

Myers,  Leonard  N.  (1) 

Ross,  C.  L. 

El  Paso 

Carlton,  Robert  E.  (1)  (2) 
Christensen,  M.  H.  (1)  (2)  (3) 
Dent,  Roy  F. , Jr.  ( 1 ) 1 2 ) ( 3 ) 
Dillon,  Robert  F.  1)  (2) 

Hays,  John  C.  (1)  (2) 

Riegel,  Gordon  S.  (1)(2)(3) 
Rodman,  H.  H.  (1)  (2)  (3) 

Stone,  William  F.  (1)  (2) 

Crawford,  Lewis  A.  (3) 
Heilman,  K.  A. 

Beyer,  E.  F. 

King,  Otis  J.,  Jr. 
Meatheringham,  R.  0. 

Paap,  Jack  L. 

Pennington,  Charles  E. 

Steele,  Lee  A. 

Pollard,  Joseph  (3)* 

f , I 

Wyatt,  Kun,  Jr. 

Fremont 

Vincent,  J.  F.  (1)  (2) 

Garfield 

Hendrick,  Harry  0.  (1)  (2)  (3) 

Mueller,  Edward  E. 

Huerfano 

Merritt,  William  A.  (1)  (2) 

Lamme,  James  M.,  Jr.  (3) 

Lake 

Stanley,  George  (1)  (2M3) 

Pierson,  Allen 

La  Plata 

Browning,  J.  A. 

Murray,  F.  M. 

Wigton,  Chester  (1)  (2)* 

Larimer 

Grosboll,  A.  Nelson 

Humphrey,  Robert  N.  (1)  (2) 
Patterson,  Stuart  A.  (1)  (2)  (3) 

Sundquist,  Glenn 

Thode,  H.  P. 

Lee,  Robert  M. 

Las  Animas 

Beuchat,  Lee  J. 

Vialpando,  A.  B.  (1)  (3) 

Mesa 

Crumbaker,  V.  A.  (1)  (2)  (3) 
Huskey,  Harlan  B.  (1)  (2)  (3) 
Ziegel,  Henry  H.  (1)  (2) 

Rigg,  J.  P.,  Jr. 

Troy,  Richard  E. 

Linnemeyer,  R.  F. 

Montelores 

Merritt,  E.  G.  (1) 

Gardner,  Vincent  G. 

Montrose 

Hepworth.  Claud  I.  (1)  (2) 

Greenwood,  Richard 

Morgan 

Richards,  Robert  B. 

Mellinger,  William 

Olsen,  A.  R.  (1)  (2)  (3) 

Northeast 

Ludwick,  Robert 

Clark,  Daniel  J. 

Beebe,  Kenneth  (1)  (2)  (3) 

Tennant,  Edward  E.  (1)  (2)  (3) 

Linton,  Hersell  P. 

Northwestern 

Kramer,  Daniel  W.  (1)  (2)  (3) 

Crawford,  M.  L. 

Otero 

Sisson,  William  R.  (1) 

Sampson,  Lloyd  S.  (2) 

Prowers 

Likes,  Edwin  C.  (1)  (2)  (3l 

Blease,  E.  B.,  Jr. 

Pueblo 

Absher,  W.  Kemp  (1)  (2)  (3) 

Farabaugh.  Leonard 

Barrows,  F.  W.,  Jr.  (1)  (2)  (3) 

Ingram,  W.  L. 

Farley,  .lobn  B.  (1)(2)(3) 

Hensen,  J P. 

Miller,  William  (1)  (2) 

Miller,  Ted 

Standei,  Frank  E.  (1)  (2)  (3) 

Petitti,  Leonard 

Swarta,  Carl  W.  (1)  (3) 

Weaver,  John 

San  Luis  Valley 

Thomas,  H.  Dale  (2)  (3) 

Rechnitz,  Fred  A. 

Wash. -Yuma 

Davie,  V.  V.  (1) 

Waskie,  A.  T. 

Weld 

Allely,  Donald  ( 1 ) ( 2 ) ( 3 ) 

McDivit,  Robert 

Kinzer,  Edward  J.  (1)(2) 

Kadlub,  E.  D. 

Weaver,  Phillip  (1)  (2)  (3) 

Jourdan,  Harold 

Wheeler,  James  (1)  (2)  (3) 

Spencer,  Max  J. 

•Indicates  appointed  substitute  Alternate  in  absence  of  both  elected 
Delegate  and  elected  Alternate. 

The  above  abstract  of  minutes  of  the  House 
of  Delegates  is  respectfully  submitted  to  the  So- 
ciety. 

Harvey  T.  Sethman 
Executive  Secretary 


Dr.  Tyner  appointed  Associate  Dean 
Of  Medical  School 

Appointment  of  Dr. 
George  S.  Tyner  as  As- 
sociate Dean  of  the 
University  of  Colorado 
Medical  School  and  As- 
sistant to  the  Univer- 
sity’s Vice  President  for 
Medical  Affairs  was  ap- 
proved October  11  by 
the  C.U.  Board  of  Re- 
gents. Dr.  Tyner  had 
been  Acting  Associate 
Dean  since  June  25, 
when  he  succeeded  Dr. 
Donn  L.  Smith,  now 
Dean  of  the  University  of  Louisville  School  of 
Medicine. 

Permanent  appointment  of  Dr.  Tyner  was  rec- 
ommended to  the  Regents  at  their  regular  October 
meeting  by  Dr.  John  J.  Conger,  Vice  President 
for  Medical  Affairs  and  Dean  of  the  Medical 
School,  who  praised  him  for  an  “excellent  job”  in 
the  post  to  date.  The  new  Associate  Dean  will 
carry  primary  responsibility  for  administration  of 
the  hospitals — Colorado  General  and  Colorado 
Psychopathic — of  the  C.U.  Medical  Center  in  Den- 
ver. 

During  World  War  II  Dr.  Tyner  served  as  flight 
surgeon  with  the  U.  S.  Navy  from  1943  to  1947  and 
was  discharged  with  the  rank  of  lieutenant.  He 
was  on  inactive  duty  with  the  Naval  Reserve  from 
1947  to  1960  and  was  honorably  discharged  as  a 
commander. 

He  is  a diplomate  of  the  American  Board  of 
Ophthalmology,  a fellow  of  the  American  College 
of  Surgeons  and  a member  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  the 
American  Medical  Association  and  the  Denver  and 
Colorado  Medical  Societies. 


NIH  Grant  for  Colorado  Medical  Center 

The  University  of  Colorado  Medical  Center 
has  received  a further  grant  of  $276,002  for  opera- 
tion of  its  clinical  research  center.  Dr.  John  J. 
Conger,  CU  Vice  President  for  Medical  Affairs 
and  Dean  of  the  Medical  School,  announced  Oc- 
tober 19,  1963.  The  Center  is  one  of  13  in  the 
nation  established  in  1961  with  the  support  of  the 
National  Institutes  of  Health  and  aimed  at  a broad 
scale  clinical-scientific  attack  on  a wide  variety 
of  medical  problems  at  the  level  of  bedside  care 
and  treatment.  The  new  NIH  grant  covers  the 
period  through  Sept.  30  next  year  and  is  subject 
to  renegotiation  as  the  Medical  Center’s  clinical 
operations  are  shifted  late  next  summer  into  the 
new  University  Hospital  and  Clinical  Research 
Wing. 

It  is  the  third  grant  the  CU  Medical  Center 
has  received  from  NIH  for  operation  of  the  clinical 
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research  program.  Grants  for  previous  years,  be- 
ginning in  1961,  have  totaled  $552,327.  The  NIH 
also  awarded  CU  $218,048  in  July,  1962,  toward 
construction  of  the  new  $3  million  Clinical  Re- 
search Wing,  currently  being  built  above  E.  Ninth 
Ave.  linking  the  University  Hospital  with  the 
present  CU  Medical  Center  buildings. 

Tntersociety  Committee  on 
Pathology  Information 

Leading  pathologist  societies  of  the  United 
States  elected  new  officers  and  presented  awards 
at  their  recent  annual  meetings  in  Chicago. 

Robert  W.  Coon,  M.D.,  of  Burlington,  Vermont, 
was  installed  as  President  of  the  American  Society 
of  Clinical  Pathologists,  succeeding  Harold  D. 
Palmer,  M.D.,  of  Denver,  Colorado.  Alexis  E. 
Lubchenco,  M.D.,  Denver,  was  elected  a new 
member  of  the  Board  of  Governors  of  the  College 
of  American  Pathologists. 

Charles  S.  Glascoe  Memorial  Trust  Fund 

Beginning  next  spring  a University  of  Colo- 
rado medical  student  will  have  the  financial  path 
smoothed  for  him  by  an  annual  $1,000  scholarship 
in  memory  of  a Colorado  man  for  whom  the  path 
was  not  smooth. 

The  scholarship  will  be  financed  by  a trust  fund 
established  as  a memorial  to  the  late  Charles  S. 
Glascoe,  who  began  the  study  of  medicine  but 
was  unable  to  complete  his  studies  because  of 
financial  pressures.  Mr.  Glascoe  went  on  to  be- 
come a successful  and  respected  Colorado  busi- 
nessman. He  was  a co-founder  of  Empire  Savings 
and  Loan  Association  of  Denver,  and  at  the  time 
of  his  death  in  1948  he  was  President  of  the 
organization.  For  eight  years  he  was  a Pueblo 
County  commissioner. 

The  Charles  S.  Glascoe  Memorial  Trust  Fund 
has  been  established  by  his  daughter,  Mrs.  Grace 
Glascoe  Purcell  of  Grand  Junction,  and  has  been 
formally  accepted  by  the  Regents  of  the  Univer- 
sity and  the  School  of  Medicine.  Mrs.  Purcell  has 
stipulated  that  the  Glascoe  Scholarship  shall  be 
awarded  each  year  by  the  Dean  of  the  School  of 
Medicine  with  financial  need  of  the  student  as 
the  prime  consideration  in  selection.  The  Glascoe 
scholar  must  be  a resident  of  Colorado,  and  no 
distinction  will  be  made  on  sex,  race,  creed  or 
■color. 

High  scholastic  average  will  not  be  the  first 
consideration  in  awarding  the  scholarship,  since 
Mrs.  Purcell  feels  “the  ‘A’  student  is  not  neces- 
sarily the  one  who  is  temperamentally  equipped 
to  become  a fine  doctor.”  She  has  requested  that 
the  Dean  of  the  School  of  Medicine  “consider  the 
person  first  on  his  dedication  to  medicine,  citizen- 
ship and  personality,  and  on  academic  ability 
second.”  No  restriction  is  placed  on  the  medical 
school  class  of  the  recipient.  The  first  Glascoe 
scholar  probably  will  be  selected  next  spring,  ac- 
cording to  Dr.  Hope  Lowry,  Associate  Dean  of  the 
School  of  Medicine  in  charge  of  student  affairs. 


Prominent  Denver  surgeon  passes  away 

Dr.  Harold  Reid  McKeen  died  recently  in  Den- 
ver at  the  age  of  83.  He  was  born  on  July  11,  1880, 
in  Parrsboro,  Nova  Scotia,  and  came  to  the  United 
States  in  1886.  At  first  he  attended  the  University 
of  Kansas  School  of  Pharmacy  and  then  grad- 
uated from  the  Kansas  University  Medical  School 
in  1906. 

Dr.  McKeen  was  licensed  in  Colorado  in  1908 
after  serving  an  internship  at  St.  Luke’s  Hospital 
in  Denver.  He  practiced  medicine  in  Denver  from 
1914  to  1961,  being  elected  to  membership  in  the 
Denver  County  and  Colorado  Medical  Society  in 
1915. 

He  was  Chief  Surgeon  for  the  New  Mexico 
Lumber  Company  and  the  Rio  Grande  Railroad 
from  1906  to  1913.  From  1918  until  1948,  Dr. 
McKeen  was  medical  director  for  the  Public 
Service  Company  and  for  four  years,  from  1934 
to  1938,  he  served  as  surgeon  for  the  Denver 
Police  and  Fire  Departments.  He  was  made  a life 
emeritus  member  of  the  Colorado  Medical  Society 
in  1956.  His  last  days  were  saddened  by  the  death 
of  his  son.  Dr.  Harold  Reid  McKeen,  Jr.,  who  died 
in  Honolulu  in  1963. 

Anesthesiologist  dies  suddenly 

Dr.  Joseph  Lawrence  Campbell  passed  away 
suddenly  on  October  6,  1963.  He  was  born  on  April 
7,  1907,  in  Boston,  Massachusetts,  and  received  his 
M.D.  degree  from  Harvard  Medical  School  in  1933. 
After  completing  his  internship  at  Springfield 
Hospital  in  Massachusetts  during  1934  and  1935, 
he  practiced  in  Springfield  and  then  served  a resi- 
dency at  Massachusetts  General  Hospital  during 
1938  to  1940. 

Dr.  Campbell  was  licensed  to  practice  in  Colo- 
rado in  1940  and  was  elected  to  membership  in 
the  Denver  Medical  Society  in  1941.  He  became 
a member  of  the  Colorado  Medical  Society  the 
same  year.  He  continued  his  specialty  as  an  an- 
esthesiologist until  his  death. 

Important  reminder — 

Rubber  stamps  with  this  imprint  are  still  avail- 
able at  $1.00  each  from  the  Colorado  Medical  So- 
ciety Executive  Office.  If  used  to  stamp  your  sta- 
tionery and  envelopes,  this  stamp  serves  as  a con- 
stant reminder  to  your  friends  and  patients  to  seek 
this  added  protection. 


SEAT  BELTS 


SAVE  LIVES 
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for  the  aged  and  debilitated 


i with  new  oral  anabolic 

^WINSTROL 

brand  of 

STANOZOLOL 


Notable  increase  in  vigor,  strength  and  sense  of  weli-being 


>TROL  (stanozolol-Winthrop),  a heterocyclic  steroid,  combines 
it  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
nd promotes  weight  gain . . . restores  a positive  metabolic  balance, 
unteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
\ therapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
1 it  builds  strength,  confidence  and  a sense  of  well-being  in  con- 
is  associated  with  excess  protein  breakdown,  insufficient  protein 
e and  inadequate  nitrogen  and  mineral  retention. 

Effects  and  Precautions:  Prolonged  administration  can  produce 
hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
)een  observed  and  in  young  women  the  menstrual  periods  have 
milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
5 receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  the  dosage 
may  be  reduced  or  administration  of  the  drug  discontinued  for  a time,  j' 
In  patients  with  impaired  cardiac  and  renal  function,  there  is  the  pos-  j 
sibility  of  sodium  and  water  retention.  Liver  function  tests  may  reveal  i 
an  increase  in  bromsulphalein  retention,  particularly  in  elderly  pa- 
tients. In  such  cases,  therapy  should  be  discontinued.  Although  it  has  j 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  androgenic  ! 
activity  is  considered  by  some  investigators  to  be  a contraindication,  i 
Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or  with  meals;  young 
women,  I tablet  b.i.d.;  children  (school  age):  up  to  I tablet  t.i.d.;  chil- 
dren (pre-school  age):  V2  tablet  b.i.d.  Available  as  scored  tablets  of 
2 mg.  in  bottles  of  100.  For  best  results,  administer  with  a high  protein 

diet.  WINTHROP  LABORATORIES,  NEW  YORK  18,  N.  Y. 
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Minutes  of  the  House  of  Delegates 
Utah  State  Medical  Association 

69th  Annual  Meeting 
Salt  Lake  City,  Utah 
September  10-11,  1963 

FIRST  SESSION 
September  10, 1963 

The  Sixty-ninth  Annual  Meeting  of  the  House 
of  Delegates  of  the  Utah  State  Medical  Association 
was  called  to  order  at  9:00  a.m.,  September  10, 
1963,  in  the  Empire  Room,  Hotel  Utah,  Salt  Lake 
City,  Utah,  by  Speaker  of  the  House  of  Delegates 
Dr.  R.  N.  Hirst.  He  stated  that  the  meeting  was 
official  and  all  was  in  order. 

Dr.  L.  V.  Broadbent  gave  the  invocation. 

Minutes  of  the  previous  Interim  Session  of  the 
House  of  Delegates  were  approved  as  published 
in  the  July  issue  of  the  Rocky  Mountain  Medical 
Journal,  on  motion  carried  unanimously.  Dr.  Hirst 
then  called  upon  the  President,  Dr.  John  F.  Waldo. 

Report  of  President 

The  principal  part  of  my  report  as  President 
will  be  found  in  the  Handbook  for  Delegates. 

Most  important  at  the  moment  is  the  disposal 
of  the  funds  that  were  accumulated  during  the 
KO  Polio  campaign.  As  you  know,  we  asked  the 
least  amount  per  dose  that  was  charged  by  any 
group  that  gave  the  vaccine  throughout  the  coun- 
try and,  to  our  amazement,  we  accumulated  a 
very  substantial  profit.  Inasmuch  as  the  medical 
society  had  to  underwrite  a potential  vaccine  cost 
of  about  $210,000.00,  we  had  obviously  been  fearful 
that  we  might  not  even  make  expenses  and  to 
come  out  with  such  a profit  was  not  only  surpris- 
ing but  also  was  very  heartening  as  it  showed 
that  a very  high  percentage  of  people  were  willing 
to  make  a contribution  for  their  vaccine.  With  an 
amount  of  money  as  great  as  this,  the  decision 
for  its  disposal  was  not  an  easy  one,  and  I can 
assure  you  that  your  Board  of  Trustees  and,  addi- 
tionally, the  Executive  Committee  spent  many 
agonizing  hours  concerning  this.  I believe  that  all 
possibilities  were  fairly  considered. 

We  discussed  the  possibility  at  great  length 
of  whether  or  not  this  money  should  go  to  the 
medical  school  for  a library  or  some  other  purpose 
that  the  school  might  desire.  I believe  that  the 
school’s  interests  were  well  represented  and  that 
we  took  into  consideration  all  of  the  possibilites, 
including  recognition  of  the  very  practical  matter 
that  the  medical  school  did  need  additional  money. 
There  were  many,  however,  who  felt  that  this 
represented  money  donated  by  the  public  and  that 


there  had  already  been  a public  drive  for  the 
medical  school  and  questioned  whether  or  not  we 
had  the  right  to  designate  this  money  in  this 
manner. 

We  then  asked  the  news  media  for  their  opin- 
ion on  the  proper  disposal  of  this  money  inasmuch 
as  they  seemed  to  represent  a good  cross  section 
of  the  public  opinion  generally  and  certainly  their 
feelings  would  have  to  be  an  important  considera- 
tion. In  addition,  the  news  media  of  all  types  had 
given  so  freely  of  their  time  and  talent  without 
charge  that  we  felt  that  they  had  vested  interest 
in  this  money  also  and  should  have  some  voice  in 
deciding  its  disposal.  We,  therefore,  questioned 
them  broadly,  and  I was  amazed  at  the  essential 
unanimity  of  their  reply.  All  recognized  that  the 
medical  school  probably  needed  the  money  but, 
without  exception,  they  favored  the  creation  of 
a foundation  which  would  allow  this  money  to 
stay  intact  and  to  allow  us  to  use  the  interest 
therefrom  in  a continuing  effort  through  the  years 
for  any  medical  purpose  in  the  State  of  Utah. 

Most  of  you  are  aware  of  the  excellent  editorial 
that  appeared  in  the  Salt  Lake  Tribune  shortly 
after  the  announcement  of  our  foundation  plans, 
and  I believe  that  is  in  your  Delegate’s  Handbook. 
It  is,  of  course,  completely  impossible  to  satisfy 
everybody  in  a matter  such  as  this,  particularly 
when  such  a large  amount  of  money  is  at  stake. 
I honestly  feel,  however,  that  your  Board  of 
Trustees  did  consider  this  matter  very  seriously 
indeed  and  I believe  that  our  decision  is  a good 
one  and,  in  the  long  run,  we  will  be  able  to  do 
more  for  the  State  of  Utah  with  this  money  than 
we  would  if  we  gave  it  all  to  one  recipient. 

The  incorporation  of  the  Utah  Medical  Founda- 
tion is  now  well  under  way,  and  only  the  last  few 
details  remain  to  be  worked  out.  I would  fully 
expect  that,  by  the  first  of  the  year,  the  foundation 
would  be  a reality  and  will  be  well  organized  as 
an  incorporated  foundation  in  the  State  of  Utah 
and  that,  within  a relatively  short  time  after  that, 
we  shall  be  prepared  to  discuss  the  projects  which 
seem  most  worthy  and  to  make  plans  for  the 
awarding  of  the  interest  income  of  the  moneys 
which  have  been  invested. 

At  the  same  time,  I think  that  all  of  us  physi- 
cians in  the  State  of  Utah  must  recognize  the 
problems  of  our  medical  school  and  its  building 
program  and  its  efforts  to  build  a substantial 
medical  facility  that  will  last  for  many  years. 
At  present,  there  is  no  specific  money  designated 
for  a library,  although  you,  of  course,  are  aware 
that  there  is  a good  medical  library  down  on  the 
main  campus  of  the  university.  Obviously,  it  is 
highly  desirable  that  the  medical  school  have  a 
library  in  close  proximity  to  it  at  the  earliest  pos- 
sible time,  and  I think  that  all  of  us  should  use 
any  influence  that  we  possibly  can  to  promote 
donations  to  this  worthy  cause  and  do  our  best 
generally  to  aid  the  medical  school. 

As  far  as  future  activities  of  the  Society  are 
concerned,  there  is  one  which  I think  should  be 
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of  interest  to  all  of  us,  and  I would  hope  indeed 
that  this  House  of  Delegates  might  consider  it. 
The  matter  of  interprofessional  relationships  has 
been  receiving  more  and  more  attention  in  medi- 
cine and  we  have  become  much  more  closely  allied 
with  a number  of  other  branches  of  the  healing 
arts,  such  as  dentistry  and  so  forth.  One  field  that 
is  receiving  a good  deal  of  attention  now  from 
the  AMA  is  represented  by  the  newly  developed 
Department  of  Religion  in  Medicine.  As  you  prob- 
ably know.  Dr.  Paul  McCleave,  a very  energetic 
clergyman,  is  in  charge  of  this  department  and  is 
really  doing  some  very  interesting  things  in  relat- 
ing the  two  disciplines.  I should  explain  that  this 
concept  has  nothing  to  do  with  the  age  old  philo- 
sophical argument  between  science  and  religion, 
if  indeed  there  be  an  argument.  It  deals,  how- 
ever, with  the  principle  which  I consider  to  be 
self-evident  that  very  often  in  the  practice  of 
medicine  we  become  involved  with  religious  mat- 
ters of  one  sort  or  another  and,  at  the  same  time, 
the  clergyman  finds  himself  deeply  involved  in 
medical  matters,  particularly  nowadays  in  his  roll 
as  counselor  dealing  with  various  psychiatric  prob- 
lems. It  would  seem  to  me  that  a committee  might 
well  be  formed,  composed  of  certain  members  of 
this  Society  with  representatives  of  the  various 
religious  denominations  throughout  the  state. 

The  purpose  of  this  committee  would  be  to 
discuss  and  define  our  mutual  problems  and  dis- 
cuss ways  in  which  we  might  be  useful  to  each 
other  for  our  mutual  education  and  thereby  to 
the  advantage  of  the  patients  or  parishioner, 
whichever  role  he  may  be  playing  at  the  time.  I 
believe,  as  doctors,  we  can  be  most  helpful  to 
the  clergymen  who  must  deal  with  many  of  these 
problems  so  closely  related  to  medicine  and  that 
we,  as  physicians,  might  well  profit  by  a fuller 
understanding  of  some  of  the  religious  denomina- 
tional principles  to  allow  us  more  fully  to  evaluate 
our  patients’  reactions,  particularly  those  seriously 
or  critically  ill  or  in  mutual  problems  in  dealing 
with  the  families  of  these  people. 

I believe  that  the  impetus  for  such  a group 
should  largely  come  from  the  medical  profession 
rather  than  from  the  clergymen  and  I have  little 
doubt  that  we  would  find  excellent  cooperation 
among  the  clergymen  of  the  state. 

I would  hope,  also,  that  we  will  continue  ef- 
forts to  bring  our  message  to  the  lay  public  con- 
cerning the  various  problems  that  face  the  medical 
profession  today,  not  only  from  the  scientific,  but 
also  from  the  sociological  point  of  view.  There  is 
much  in  the  sociological  relationship  to  medicine 
that  the  public  finds  confusing,  not  the  least  of 
which  is  this  concept  of  the  third  party  paying 
for  medicine,  namely  the  voluntary  health  insur- 
ance plans.  By  being  willing  to  take  time  to  sit 
down  and  explain  to  various  groups  just  what 
can  be  done  with  voluntary  health  programs  and 
what  they  would  need  to  have  covered  and  what 
is  unnecessary  to  cover — indeed,  going  back  to 


the  very  concept  of  this  sort  of  a plan — we  will 
avoid  many  of  the  problems  that  we  now  face  on 
too  numerous  occasions.  I think  it  is  of  vital  im- 
portance that  we  keep  ever  in  front  of  us  the 
necessity  of  communication  with  the  public  for,  if 
they  understand  our  goals,  I have  no  doubt  that 
we  will  have  support  from  the  public  and  that 
we  will  thereby  be  able  to  minimize  our  problems 
with  the  various  types  of  legislation.  As  medicine 
becomes  more  complex  and  we  tend  to  become 
more  specialized,  it  is  essential  that  we  remember 
that  our  primary  purpose  as  physicians  is  not  the 
treatment  of  disease  but  the  treatment  of  a patient. 
As  Peabody  expressed  it,  “The  essence  of  the 
practice  of  medicine  is  that  it  is  an  intensely  per- 
sonal matter.  The  treatment  of  a disease  may  be 
entirely  impersonal.  The  care  of  the  patient  must 
be  completely  personal.” 

If  we  act  consistently  on  this  principle,  surely 
the  image  of  a doctor  will  be  a good  one.  As  your 
President,  I have  had  the  opportunity  this  year 
to  do  a considerable  amount  of  traveling  and 
talked  to  many  physicians  from  many  areas  in  the 
country.  I came  home  with  the  firm  conviction 
that  we  have  a very  high  quality  of  medical  prac- 
tice here  in  Utah  and  that  also  the  medical-public 
relations  are  really  quite  good,  although  obviously 
we  could  still  stand  improvement.  Programs  which 
we  already  have,  such  as  our  welfare  program 
and  some  of  our  insurance  programs,  are  the  envy 
of  other  states,  and  it  is  a proud  thing  indeed  to 
be  able  to  represent  such  a group  as  this. 

May  I again  express  my  gratitude  to  all  of 
you  for  the  honor  you  have  done  me  in  allowing 
me  to  represent  you  this  past  year.  To  Mr.  Bowman 
and  the  staff,  I express  my  most  sincere  thanks. 
To  Dr.  Scott  Budge,  my  successor,  I hope  and  be- 
lieve, Scott,  that  you  will  derive  as  much  satisfac- 
tion and  pleasure  in  the  coming  year  as  I have  had 
from  the  past  one.  I know  that  you  will  do  a dis- 
tinguished job  as’  President  when  I turn  the 
reins  over  to  you  in  the  next  day  or  two.  Thank 
you. 

Reference  Committee  No.  1,  after  reviewing 
the  President’s  report,  recommended  that  the 
Board  of  Trustees  appoint  a committee  to  work 
with  the  Department  of  Medicine  and  Religion  of 
the  AMA  in  promoting  in  Salt  Lake  City  a major 
medical-religious  meeting  and  that  the  committee 
work  toward  a better  relationship  between  both 
groups. 

Executive  Secretary’s  report 

My  report  is  printed  in  the  Handbook.  Inas- 
much as  Dr.  Rees  is  not  present  to  give  his  report, 
I would  remind  you  that  he  has  assembled  an 
outstanding  program  which  will  start  tomorrow 
morning  over  in  the  Motor  Lodge  and  continue 
on  for  three  days.  There  are  some  outstanding 
features,  particularly  the  luncheons,  to  which  we 
want  to  call  your  attention  and  hope  that  you 
will  all  attend  the  luncheons  as  well  as  the  ban- 
quet. Thank  you. 
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Report  of  the  AM  A Delegate, 

Dr.  Drew  M.  Petersen 

The  112th  Annual  Meeting  of  the  American  Medical  Asso- 
ciation was  held  in  Atlantic  City  from  June  16-20,  1963.  It  was 
again  my  privilege  to  serve  on  the  Reference  Committee  on 
Reports  of  Officers  which  I deem  a great  honor  and  privilege. 
I think  this  report  would  be  amiss  if  it  did  not  start  by  ex- 
pressing to  our  own  Dr.  George  M.  Fister,  the  retiring  AMA 
President,  a sincere  word  of  thanks,  and  appreciation  for  a 
job  very  well  done  in  behalf  of  American  medicine. 

My  complete  report  is  printed  in  the  Handbook. 

Again,  it  has  been  my  privilege  and  honor  to  serve  you 
as  delegate  to  the  AMA.  I would  like  to  take  this  opportunity 
to  thank  our  hard-working  Executive  Secretary,  Mr.  Harold 
Bowman,  our  earnest  President,  Dr.  John  Waldo,  and  our 
alternate  delegate,  Dr.  Stanley  Child,  for  their  timely  sug- 
gestions, pleasant  association  and  help  during  this  Annual 
Session. 

Treasurer’s  report,  Dr.  McKay 

The  Treasurer’s  report  included  a review  of  the  expendi- 
tures for  the  previous  year  and  a recommended  budget  for 
1963-64.  The  budget  was  approved  as  presented. 

Woman’s  Auxiliary 

Speaker  Hirst  introduced  Mrs.  Spencer  Snow, 
President  of  the  Auxiliary  to  the  State  Medical 
Association.  Mrs.  Snow: 

“Once  again  we  women  want  you  to  sit  up  and  take 
notice  of  us.  This  is  no  longer  a man’s  world,  as  you  know, 
and  we  know  that  you  can’t  get  along  without  us  and  we 
can’t  get  along  without  you.  The  man’s  role  in  the  world  has 
always  been  acknowledged  so  that  you  must  be  patient 
with  us  and  go  along  with  us  when  we  have  to  toot  our 
own  horns.  I still  believe  the  saying:  ‘For  a woman  to  be 
successful  she  has  only  to  look  like  a girl,  think  like  a man, 
act  like  a lady  and  work  like  a dog.’  ’’  (Mrs.  Snow  then 
reviewed  the  activities  of  the  Auxiliary  for  the  year.)  Mrs. 
Snow  introduced  Mrs.  George  W.  Gasser  of  Logan,  President- 
elect of  the  Auxiliary,  and  Mrs.  G.  Prentiss  (Patty)  Lee, 
Regional  Vice  President  from  Portland,  Oregon.  Mrs.  Lee 
commended  and  congratulated  the  doctors  on  the  fine  job 
they  are  doing  in  the  medical  profession.  She  stated  that  she 
appreciated  the  privilege  of  working  with  the  doctors  and 
asked  for  their  encouragement  in  helping  to  keep  freedom 
and  individual  opportunity  alive  for  medicine  in  America. 

Mr.  Bowman  introduced  Mrs.  Betty  Maack, 
from  the  Medical  Assistants  Organization  of  the 
State  of  Utah. 

Mrs.  Maack  discussed  some  of  the  duties  and 
advantages  of  the  medical  assistant.  She  asked  that 
the  doctors  encourage  their  medical  assistants 
wherever  possible,  and  she  thanked  them  for  the 
support  they  had  already  given  the  Medical  As- 
sistants Organization. 

Rocky  Mountain  Medical  Journal 

Inasmuch  as  the  Rocky  Mountain  Medical  Jour- 
nal report  came  in  too  late  to  be  included  in  the 
Handbook  for  Delegates,  President  Waldo  asked 
Dr.  Richard  Middleton,  representative  of  the 
Board,  to  give  a report  on  the  current  status  of  the 
Journal. 

Dr.  Middleton  discussed  the  question  that  has 
arisen  as  to  whether  the  Utah  State  Medical  Asso- 
ciation should  continue  to  participate  in  the  Rocky 
Mountain  Medical  Journal.  Dr.  Middleton  defi- 
nitely feels  that  to  relinquish  our  participation 
and  support  in  the  Rocky  Mountain  Medical  Jour- 
nal would  be  unfortunate.  He  stated  that  the 
Journal  had  done  a very  commendable  job  in 
publishing  articles  for  the  Utah  State  Medical 
Association,  in  addition  to  the  excellent  directory 
it  publishes  and  revises  annually.  He  suggested 


that  everyone  participate  more  actively  in  offering 
articles,  case  reports,  and  editorials  and  that  they 
give  their  full  support  to  the  Rocky  Mountain 
Medical  Journal. 

Mr.  Bowman  also  commented  on  the  usefulness 
and  advantages  of  the  Journal. 

Following  the  discussion  relative  to  the  Rocky 
Mountain  Medical  Journal,  it  was  moved,  seconded 
and  approved  that  a special  ad  hoc  committee 
be  appointed  to  review  the  Journal  and  its  bearing 
upon  the  Utah  membership  and  the  desirability  of 
continuing  as  one  of  the  participating  states.  The 
motion  was  accepted  that  a report  be  made  to  the 
interim  session  of  the  House  of  Delegates  in  March, 
1964. 

(The  meeting  of  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  adjourned  at  11:05 
a.m.,  September  10,  1963.) 

SECOND  SESSION 

September  11, 1963 
8:00  a.m. 

Speaker  Hirst:  The  first  item  of  business  will 
be  a report  from  the  Nominating  Committee,  Dr. 
Waldo. 

The  Nominating  Committee  offered  the  follow- 
ing names:  President-elect,  Stanley  R.  Child  and 
Homer  E.  Smith;  Honorary  President,  Earl  L. 
Skidmore;  Delegate  to  AMA,  Ralph  E.  Jorgenson 
and  Drew  M.  Petersen;  Speaker  of  the  House  of 
Delegates,  J.  Clare  Hayward  and  Russell  N.  Hirst. 

President  Waldo:  As  you  know,  by  custom  the 
Speaker  of  the  House,  the  man  receiving  the  great- 
est number  of  votes  becomes  the  Speaker.  The 
man  receiving  the  next  greatest  number  of  votes 
becomes  the  Vice  Speaker,  and  the  same  would 
apply  to  the  Delegate  to  the  AMA,  that  the  man 
having  the  second  larger  number  of  votes,  is  the 
alternate  delegate. 

President  Waldo  stated  that  the  final  nomina- 
tion was  for  Treasurer — Cyril  D.  Fullmer  and 
John  R.  Ward. 

A general  discussion  by  the  delegates  followed. 
A motion  was  made  and  seconded  that  the  report 
of  the  Nominating  Committee  be  accepted.  There- 
upon, a vote  was  taken  and  after  a vote,  the 
motion  was  carried. 

The  Speaker  then  appointed  tellers.  Dr.  Joseph 
R.  Evans,  Dr.  J.  Garth  Chatterley  and  Dr.  J.  D. 
Mortensen. 

After  balloting  by  the  delegates.  President 
Waldo  reported  the  results  of  the  tellers  on  the 
election: 

Dr.  Cyril  D.  Fullmer  is  your  new  Treasurer. 

Your  Speaker  of  the  House  will  be  Dr.  Russell 
N.  Hirst. 

Dr.  J.  Clare  Hayward  will  be  the  Vice  Speaker. 

Your  Delegate  to  the  AMA,  Dr.  Drew  M. 
Petersen,  will  continue  his  position,  and  Dr.  Ralph 
Jorgenson  will  be  his  alternate. 

Your  new  President-elect  is  Dr.  Stanley  Child. 
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New  President-elect’s  remarks 

Well,  gentlemen,  I certainly  deem  this  an  honor. 
I did  not  seek  this  position  at  all.  I do  hope  that 
when  my  turn  comes,  I can  represent  well  your 
interests  in  the  Utah  State  Medical  Association 
and  represent  your  association  before  the  public 
and  before  the  businessmen  in  the  community  at 
large  as  you  would  like  to  do.  I thank  you  and 
I hope  that  in  this  year  as  I sit  and  work  with  the 
tutelage  of  Dr.  Budge,  that  little  things  you  want 
to  whisper  to  me  of  your  problems  in  the  medical 
association,  your  constituent  society,  that  you  will 
come  to  me  so  that  I will  be  acquainted  with  them. 
Thank  you  very  much. 

Reference  committees 

The  reference  committees  approved  the  reports 
with  some  minor  changes.  Following  are  some  of 
the  changes  and  recommendations  relative  to  the 
reports  which  would  be  of  importance  to  the  mem- 
bership: 

Report  of  the  Delegate  to  the 
American  Medical  Association 

Dr.  Petersen  reviewed  this  report  in  considerable  detail 
and  found  nothing  particularly  controversial  or  that  needed 
implementation  except  on  page  22  under  “Tobacco  and 
Disease.”  He  said  the  AMA  had  been  a little  slow  in  carrying 
out  these  resolutions  because  of  the  fact  that  in  at  least  seven 
of  the  states  there  have  been  strong  resolutions  recommending 
the  medical  profession  point  out  the  harmful  effects  of 
tobacco  and  have  gone  on  record  as  encouraging  doctors  to 
have  their  patients  stop  smoking  and  they  themselves  who 
did  smoke  to  stop  smoking.  The  AMA  did  make  one  recom- 
mendation which  we  think  should  be  pushed  further,  he 
added.  It  says  in  the  last  paragraph  under  “Tobacco  and 
Disease”  on  page  22:  “The  House  said  that  the  ‘AMA  has 
the  duty  to  point  out  the  effect  on  the  young  of  the  use  of 
toxic  materials  Including  tobacco  and  that  these  facts  should 
be  disseminated,  particularly  in  our  schools.’  ” 

Woman’s  Auxiliary  report 

This  report  gives  a complete  account  of  the  activities  of 
the  wives  for  the  year.  One  point  should  be  emphasized 
which  is  mentioned  here  at  the  bottom  of  page  34.  “We  also 
plan  to  go  all  out  and  do  a big  job  for  International  Health 
this  year  and  we  ask  the  doctors  to  cooperate  with  us  and 
donate  their  old  journals,  books,  instruments,  sample  drugs, 
etc.,  for  this  worthy  cause.”  With  no  further  comment  on 
this  committee,  its  acceptance  was  approved. 

Report  of  the  Scientific  Program  Committee 

The  reference  committee  commented  on  the  first  paragraph 
in  which  Dr.  Rees  stated:  “With  competition  of  the  large 
national,  regional  and  local  meetings,  it  is  becoming  increas- 
ingly difficult  to  continually  improve  a scientific  program 
that  wUl  continue  to  attract  attendance.”  The  reference  com- 
mittee felt  that  the  program  as  set  up  this  year  was  ex- 
cellent, and  that  the  new  ideas  introduced  in  it  should  make 
it  very  interesting  and  informative  to  all.  After  a brief  dis- 
cussion, the  acceptance  of  this  committee  was  approved. 

Bar  Association  report 

This  report  was  incorrectly  designated  and 
should  be  the  Liaison  Committee  with  the  Utah 
Bar  Association.  The  report  was  accepted  as  cor- 
rected. 

Cancer  Committee  report 

In  view  of  the  fact  that  a new  committee  had 
been  appointed  to  take  over  the  duties  of  the 
Cancer  Committee,  the  current  cancer  report  was 
rejected. 


Central  Committee  on  Public  Health  report 

The  committee  was  highly  complimented  for 
their  part  in  the  conduction  of  the  very  successful 
state-wide  oral  polio  immunization  program. 

Report  of  the  Advisory  Committee  to  the 
Utah  Public  Welfare  Commission 

This  report  was  accepted  as  printed  with  the  following 
additions:  The  committee  wishes  to  point  out  that  under  the 
law,  only  a physician  can  determine  medical  need,  that  clerks 
and  other  lay  persons  in  the  welfare  organization  cannot 
make  this  determination  as  to  whether  a particular  service 
is  or  was  needed.  Another  point.  Dr.  Merkley  is  not  the 
final  arbiter  in  disputes  over  service  and  payments,  that  the 
Advisory  Board  can  be  appealed  to  over  Dr.  Merkley’s  head. 
This  committee  would  also  like  to  renew  its  disapproval  of 
the  Welfare  Commission’s  handling  of  Kerr-Mills  or  MAA 
recipients  as  if  they  were  the  same  type  of  medical  indigents 
as  the  PAA  recipients.  This  is  the  policy  of  the  Welfare 
Commission  now  and  urges  that  complete  separation  of  these 
programs  be  the  goal  of  the  medical  profession  so  that  Kerr- 
Mills  coverage  becomes  the  supplementary  or  medical  hard- 
ship assistance  that  it  is  intended  to  be.  The  committee  again 
reiterated  the  desirability  of  removing  third  parties,  particu- 
larly the  state,  from  intervention  between  the  doctor  and  the 
patient. 

Reference  Committee  No.  2 adopted  a special 
report  on  reduced  fees  for  various  groups.  The 
reference  committee  reported  that  the  association 
had  no  authority  under  law  to  direct  fees  for  any 
group  and  asked  that  the  report  be  mimeographed 
and  sent  to  all  members. 

Resolutions 

The  following  resolutions  were  adopted  by  the 
House: 

Water  purification 

WHEREAS,  Enteric  diseases,  such  as  typhoid  fever,  dysen- 
tery, and  infectious  hepatitis,  are  associated  with  human 
waste  and  can  be  spread  by  contaminated  public  food  and 
water  supply,  and 

WHEREAS,  The  application  of  present  technical  knowledge 
of  water  supply  and  waste  disposal  methods  on  a state-wide 
basis  could  result  in  elimination  of  important  sources  of  these 
diseases  as  a public  health  problem,  and 

WHEREAS,  This  knowledge  has  not  been  applied  to  a 
satisfactory  degree  in  the  State  of  Utah  with  the  result  that 
we  are  living  constantly ‘under  unnecessary  potential  threats 
to  our  health,  now,  therefore  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  re- 
quests the  Utah  State  Board  of  Health  and  the  Utah  State 
Health  Department,  along  with  local  health  departments  to 
provide  leadership  and  accelerate  their  programs  of  public 
water  supply  control  with  the  object  of  bringing  all  public 
supplies  in  the  state  to  approved  status  in  the  shortest  pos- 
sible time;  and  be  it  further 

RESOLVED,  That  the  Utah  State  Medical  Association 
strongly  affirms  the  principle  of  elimination  of  human  waste 
from  Utah  streams  and  urges  that  the  state  and  local  health 
departments,  along  with  the  Utah  State  Water  Pollution  Con- 
trol Board,  provide  leadership  and  intensify  their  efforts  in 
encouraging  municipal  sewage  treatment  systems,  including 
the  use  of  chlorination  of  effluent  aimed  at  reduction  of 
disease  organisms  in  the  environment. 

American  Association  of  Medical  Assistants 

WHEREAS,  The  American  Association  of  Medical  Assistants 
has  as  its  objectives  basically  the  same  purposes  as  the 
American  Medical  Association  and  the  Utah  State  Medical 
Association,  and 

WHEREAS,  The  American  Association  of  Medical  Assistants 
has,  in  its  short  span  of  six  years  growth,  rendered  inestimable 
services  not  only  to  the  people  of  Utah  but  also  to  the  medical 
profession,  and 

WHEREAS,  The  potential  for  growth  and  service  of  the 
American  Association  of  Medical  Assistants  is  recognized  by 
the  Utah  State  Medical  Association,  now  therefore  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  ex- 
press to  the  Utah  Medical  Assistants  Association  its  sincere 
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appreciation  for  the  dedicated  and  unselfish  assistance  and 
work  in  the  combined  goal  of  the  two  organizations  in 
continually  striving  to  improve  the  character  of  medical 
standards;  and  be  it  further 

RESOLVED,  That  the  Utah  State  Medical  Association 
wholeheartedly  endorse  the  program  and  functions  of  the 
Utah  Medical  Assistants  Association  and  encourage  every 
physician  who  has  in  his  employ  or  under  his  supervision 
medical  assistants  who  are  eligible  for  membership  in  the 
Utah  Medical  Assistants  Association  to  urge  all  these  assistants 
not  only  to  join  the  Utah  Medical  Assistants  Association  but 
to  actively  participate  in  their  programs. 

Hospital  construction  and  expansion 

WHEREAS,  The  population  of  the  State  of  Utah  is  growing 
and  is  destined  to  continue  to  grow,  and 

WHEREAS,  The  shortage  of  hospital  facilities  may  be 
expected  to  become  even  more  acute  than  at  present,  and 

WHEREAS,  Hospitals  are  recognized  as  quasi-public  insti- 
tutions, and 

WHEREAS,  Their  construction  and  operation  is  of  vital 
interest  to  every  member  of  the  community,  and 

WHEREAS,  Proper  construction,  administration,  and  regu- 
lation of  a hospital  should  be  determined  in  advance  of  con- 
struction, and 

WHEREAS,  It  is  incumbent  upon  the  community  and  the 
medical  profession  to  assist  in  every  way  possible  in  the 
proper  construction  of  additional  hospital  facilities  where  they 
are  deemed  necessary,  now  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  direct  its  Board 
of  Trustees  to  appoint  the  appropriate  committee  or  a special 
committee  to  study  all  phases  of  hospital  building  expansion 
and  the  medical  standards  to  be  instituted  in  any  hospital 
throughout  the  state;  and  be  it  further 

RESOLVED,  That  this  committee  present  a full  and  com- 
plete report  of  its  findings  for  action  by  the  House  of  Dele- 
gates at  the  next  interim  session. 

Blue  Shield  Board  of  Directors 

WHEREAS,  It  is  highly  desirable  to  have  close  liaison  be- 
tween the  Board  of  Trustees  of  the  Utah  State  Medical  Asso- 
ciation and  the  Board  of  Directors  of  Blue  Shield,  and 

WHEREAS,  It  is  essential  that  the  President  of  the  Utah 
State  Medical  Association  understand  thoroughly  the  opera- 
tion of  Blue  Shield,  and 

WHEREAS,  The  duties  of  the  President  of  Utah  State 
Medical  Association  are  ever  increasing  and  it  is  difficult  for 
him  to  give  to  Blue  Shield  the  time  and  attention  it  deserves, 
and 

WHEREAS,  It  is  desirable  from  the  standpoint  of  the 
public  that  the  two  organizations  are  recognized  as  separate 
and  distinct  entities;  now  therefore  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  re- 
quest the  Blue  Shield  Board  to  appoint  the  President-elect 
of  this  organization,  rather  than  the  President,  as  a member 
of  the  Board  of  Directors;  and  be  it  further 

RESOLVED,  That  the  necessary  changes  be  made  in  the 
By-Laws  of  the  Utah  State  Medical  Association  to  accomplish 
this  same  purpose. 

Traffic  safety  legislation 

WHEREAS,  Traffic  accidents  in  the  State  of  Utah  are  con- 
tinuing at  a high  rate  and  resulting  in  excessively  high 
numbers  of  deaths,  injuries  and  economic  loss,  and 

WHEREAS,  Effective  means  of  preventing  such  accidents 
are  available  to  the  people  and  agencies  of  this  state  by 
administrative  and  legislative  action,  and 

WHEREAS,  Several  legislative  measures  are  strongly  sug- 
gested by  existing  inadequacies  to  cope  effectively  with  this 
problem  in  several  basic  areas  of  traffic  accident  prevention; 
now  therefore  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  urge 
the  Utah  Legislative  Council,  the  Utah  Bar  Association,  the 
Utah  Municipal  League,  the  Utah  Association  of  County 
Officials  and  other  organized  groups  to  join  with  the  Utah 
Safety  Council  in  working  together  in  cooperative  effort  to 
consider  and  prepare  mutually  acceptable  legislative  measures 
relating  to  safety  as  may  be  required  for  recommendation 
to  the  1965  session  of  the  Utah  Legislature. 

Physical  examinations 

WHEREAS,  Regular  and  complete  physical  examinations 
comprise  most  effective  safeguards  to  individual  health,  and 
WHEREAS,  A certificate  of  physical  examination  is  re- 
quired for  athletic,  church,  scout,  recreational,  and  school 
participation,  and 


WHEREAS,  The  public  image  of  an  adequate  physical  ex- 
amination is  frequently  distorted  by  the  current  pattern  of 
group  physicals  performed  by  varying  doctors  unfamiliar 
with  the  persons  examined,  and 

WHEREAS,  Group  physical  examinations  remote  from  ideal 
medical  facilities  tend  to  give  false  impressions  as  to  what 
constitutes  a proper  examination,  and 

WHEREAS,  Multiple  examinations  of  the  patient  with 
multiple  certifications  by  the  physician  may  be  required  in 
one  season,  and 

WHEREAS,  Deadlines  for  school,  camp,  scouting,  and  ath- 
letic participation  produce  peak  loads  at  various  times;  now 
therefore  be  it 

RESOLVED,  That  a single  complete  and  uniform  type 
physical  examination  be  recommended  for  school-age  chil- 
dren, recreational  and  athletic  participants;  and  be  it  further 
RESOLVED,  That  the  public  be  informed  that  a satisfactory 
physical  examination  should  be  done  by  their  private  family 
physician  and  should  include  pertinent  history  and  indicated 
laboratory  studies  and  should  be  completed  by  indicated  im- 
munizations; and  be  it  further 

RESOLVED,  That  physical  findings  be  recorded  on  a 
uniform  report  form  designed  by  the  Utah  State  Medical 
Association,  a copy  of  the  report  should  be  kept  on  file  in 
the  doctor’s  office;  and  be  it  further 

RESOLVED,  That  certification  of  examination  be  evi- 
denced by  a wallet-size  card  presented  to  the  patient,  bearing 
date  of  examination,  recommended  restrictions  of  activity, 
notation  of  special  physical  conditions;  and  be  it  further 

RESOLVED,  That  the  validity  of  the  certification  extend 
for  a period  of  one  year  from  date  unless  illness  or  injury 
intervenes  and  that  these  examinations  be  accomplished  at 
or  near  each  succeeding  birthday;  and  be  it  further 

RESOLVED,  That  an  ad  hoc  committee  be  established  to 
implement  the  above  recommendations  and  report  back  to 
the  Interim  Session  of  the  House  of  Delegates. 

Utilization  committees 

WHEREAS,  The  health  care  dollar  has  become  an  issue  in 
the  state  and  in  the  nation,  and 

WHEREAS,  The  continuous  rise  in  the  cost  of  medical  care 
is  threatening  the  very  foundation  upon  which  prepaid  medical 
care  insurance  is  based,  and 

WHEREAS,  The  economics  of  medical  care  has  reached  the 
point  where  every  physician  must  concern  himself,  and 

WHEREAS,  It  is  the  duty  of  the  physician  not  only  to  pro- 
vide to  the  patient  the  best  possible  medical  care  but  to  guide 
his  welfare  in  the  expenditure  of  the  medical  dollar,  now 
therefore  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  ap- 
point a committee  for  the  purpose  of  accomplishing  the  fol- 
lowing: 

a.  Reduction  of  hospital  waiting  lists; 

b.  Elimination  of  waste  as  a result  of  building  new  beds 
that  are  not  needed; 

c.  Assurance  of  wise  use  of  hospital  facilities; 

d.  Conservation  of  community  health  funds  so  that  they 
will  be  available  to  pay  for  care  of  more  recipients; 

e.  Check  the  rise  in  the  cost  of  today’s  health  care  and, 
if  possible,  reduce  this  cost. 

Dr.  Waldo:  Now  we  come  to  that  moment  in 
our  meeting  when  I will  ask  you  to  rise,  if  you 
will  please.  Since  the  Interim  Session  the  State 
Medical  Association  has  lost  through  death  the 
following  members: 

John  J.  Galligan,  M.D. 

J.  S.  Alley,  M.D. 

John  F.  Sharp,  M.D. 

(The  House  of  Delegates  stood  as  a body  in 
silence.) 

Reports  of  Councilors 

Speaker  Hirst  then  called  for  the  report  from 
Councilors  of  the  Component  Societies.  Box  Elder, 
Cache  Valley,  Carbon  County,  Central  Utah,  Weber 
County,  Utah  County,  Uintah  Basin,  Southern  Utah 
and  Salt  Lake  County  all  reported  that  they  had  no 
additional  report  other  than  the  published  report 
in  the  Handbook. 

Dr.  Waldo  congratulated  Russ  Hirst  on  his 
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splendid  job  of  acting  as  Speaker  of  the  House. 

Dr.  Waldo  then  introduced  Dr.  Scott  Budge 
and  turned  the  meeting  over  to  him  as  President. 

Dr.  Budge  thanked  Dr.  Waldo  and  presented 
him  with  a plaque  for  his  services. 

There  being  no  further  business,  the  meeting 
was  adjourned  at  11:45  a.m. 


U.S.M.A.  News  Briefs 

The  medical  school  which  pioneered  the  use 
of  open  circuit  television  in  postgraduate  educa- 
tion 10  years  ago  will  take  another  pioneering 
step  in  late  November  in  providing  a new  dimen- 
sion to  this  most  advanced  medium  of  interprofes- 
sional communication. 

Announcement  was  made  October  16  of  the 
coming  establishment  of  a two-way,  closed  circuit 
FM  radio  system  between  physicians  in  hospitals 
in  Provo,  Ogden,  Logan,  Brigham  City  and  Salt 
Lake  City  and  the  College  of  Medicine.  The  radio 
system  will  be  supplemented  by  and  will  comple- 
ment many  of  the  forthcoming  weekly  open  circuit 
medical  television  programs  now  being  presented 
over  KUED,  the  University’s  educational  television 
station. 

In  telling  his  faculty  colleagues  of  this  break- 
through in  widespread  medical  communication. 
Dr.  C.  Hilmon  Castle  reported  that  this  will  be 
the  first  such  system  in  the  United  States  utilizing 
both  two-way  radio  and  television. 

The  two-way  radio,  television  medical  com- 
munication system  will  be  a service  of  the  College 
of  Medicine  to  all  medical  practitioners  in  Utah. 
Its  purpose  is  to  provide  more  rapid  communica- 
tion of  new  medical  information  to  the  profession, 
so  that  Utah  physicians  will  be  able  to  make  the 
earliest  possible  use  of  the  latest  medical  advances 
in  their  practices. 

The  new  system  is  being  financed  by  the  Col- 
lege of  Medicine  and  grants  from  the  Utah  State 
Department  of  Health,  and  the  Merck,  Sharp  & 
Dohme  Postgraduate  Medical  Education  Program. 


KUED  begins  1964  series 

The  1964  series  of  open  circuit  medical  tele- 
vision clinics  of  the  University  of  Utah  College  of 
Medicine’s  Division  of  Postgraduate  Medical  Edu- 
cation has  begun  over  KUED,  the  university’s 
educational  television  station.  The  series  will  con- 
tinue through  April,  1964.  Beginning  of  the  1963-64 
series  marks  the  tenth  year  since  the  first  post- 
graduate medical  teaching  program  was  originated 
by  the  College  of  Medicine  over  a Salt  Lake  City 
commercial  TV  station. 

The  clinics  are  held  once  a week  for  half-hour 
periods  following  the  regular  telecasting  period  of 
KUED.  They  are  conducted  by  members  of  the 
College  of  Medicine  faculty,  and  by  other  leading 
U.S.  medical  educators.  Through  the  medium  of 
the  medical  TV  clinics,  Utah  physicians,  and,  more 
recently,  physicians  of  some  cities  in  other  inter- 
mountain states  receive  the  latest  information  on 
particular  areas  of  medical  advances. 


King- Anderson  not  dead  yet 

Approximately  500  debate  coaches  and  high 
school  students  witnessed  a hard  fought  panel 
discussion  during  the  recent  UEA  convention  in 
Salt  Lake  City.  The  subject  was  the  administration 
proposed  King-Anderson  Bill,  H.R.  3920.  Those 
on  the  panel  included  Franklin  Ham,  M.D.,  of 
Van  Nuys,  California,  a member  of  the  AMA 
Speakers  Bureau,  and  R.  G.  Cornell,  M.D.,  Orem, 
who  presented  the  opposition  to  the  bill,  U.  S. 
Senator  Frank  Moss  of  Utah  and  Thayne  Robson, 
University  of  Utah  economics  instructor,  speaking 
for  the  bill  which  Senator  Moss  is  sponsoring  in 
the  Senate. 

The  Utah  State  Medical  Association  considered 
the  endeavor  very  worthwhile  and  was  very  satis- 
fied with  the  response.  An  independent  random 
sample  of  the  students  after  the  discussion  showed 
41  opposed  to  King-Anderson,  3 for  King-Ander- 
son, and  1 with  no  opinion. 

This  subject  will  be  the  debate  topic  in  high 
schools  throughout  the  country  this  year. 


PICKER  X-RAU  ROCKY  MOUNTAIN,  INC. 

4925  EAST  38TH  AVE.— TEL.  388-5731 

—DENVER  7,  COLORADO 
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1202  Kingsley  Drive,  MEIrose  5-8768 

Salt  Lake  City,  Utah 

Medical  X-Ray  Equipment 

21  Kensington  Street,  HUnter  5-8262 
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Albuquerque,  New  Mexico 
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3013  Carolina  N.E.,  255-1288 
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JAMES  H.  WIGGINS 

Dr.  James  H.  Wiggins,  a retired  general  prac- 
titioner, of  Estancia,  New  Mexico,  passed  away  on 
September  9,  1963. 

Dr.  Wiggins  was  born  in  1878  and  received  his 
medical  degree  from  the  University  of  Alabama 
in  1909.  He  obtained  his  license  to  practice  medi- 
cine in  New  Mexico  in  1916. 

At  the  time  of  his  death  Dr.  Wiggins  was  an 
emeritus  member-at-large  of  the  New  Mexico 
Medical  Society  and  the  American  Medical  Asso- 
ciation. 


The  Great  Escapee 

Those  who  saw  the  movie,  “The  Great  Escape,” 
will  enjoy  learning  that  one  of  the  escapees  is 
Dr.  Bram  Vanderstok,  now  a U.  S.  citizen  prac- 
ticing medicine  in  Ruidoso,  New  Mexico.  Dr. 
Vanderstok,  born  in  the  Dutch  East  Indies,  was 
a pilot  in  the  Royal  Dutch  Air  Force  while  at- 
tending medical  school  in  Holland  in  1938.  When 
Nazis  destroyed  the  air  force  in  1940,  he  escaped 
to  England  and  joined  a Spitfire  squadron.  Shot 
down  in  1942  and  imprisoned  in  Stalag  Luft  HI, 
Sagan,  Germany,  he  made  three  unsuccessful  es- 
cape attempts  before  he  was  18th  out  of  the  tunnel 
in  “the  great  escape.”  Dr.  Vanderstok  says  his 
prison  duties  included  bribing,  typing  false  docu- 
ments and  making  oxygen  bottles  for  the  tunnel. 
Disguised  as  a Dutch  laborer,  he  reached  Spain 
and  Gibraltar,  then  returned  to  England  and  the 
Spitfires.  A lieutenant  colonel  at  29,  he  was  deco- 
rated by  four  countries.  He  received  his  M.D.  in 
Holland  in  1949. 
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ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
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The  Lady  Governors  of  the  Old  Men’s  Home  at  Haarlem 


FRANS  HALS,  1580/81-1666 


In  Geriatrics... 

METAMUCII!  Provides  Bland  Smoothage 

brand  of  psyllium  hydrophilic  mucilloid 


The  tendency  of  the  elderly  to  subsist  on  low- 
residue  foods  often  is  a prime  cause  of  bowel 
sluggishness.  Adequate  fecal  content  is  nec- 
essary to  maintain  normal  colonic  function, 
since  intracolonic  distention  is  nature’s 
method  of  stimulating  reflex  peristalsis. 

Metamucil,  therefore,  fulfills  a basic  func- 
tion in  the  treatment  of  geriatric  constipa- 
tion. It  both  softens  hard,  dehydrated  fecal 
concretions  and  adds  smooth,  nonirritant, 
easily  compressible  hydrophilic  bulk. 

Metamucil  applies  a physiologic  principle 
to  correct  constipation  naturally. 

Average  Adult  Dose:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  To  Metamucil  powder,  a re- 


fined, purified  and  concentrated  psyllium 
hydrophilic  mucilloid,  an  equal  amount  of 
dextrose  is  added  as  a dispersing  agent.  Each 
dose  of  the  powder  furnishes  a negligible 
amount  of  sodium  and  14  calories.  To  the 
mucilloid  in  Instant  Mix  Metamucil  citric 
acid,  sodium  bicarbonate  and  mild  flavoring 
are  added.  Each  dose  of  Instant  Mix  Meta- 
mucil furnishes  0.25  Gm.  of  sodium  and  3 
calories.  Metamucil  is  available  as  Meta- 
mucil powder  in  containers  of  4,  8 and  16 
ounces  and  as  flavored  Instant  Mix  Meta- 
mucil in  cartons  of  16  and  30  single-dose 
packets. 

G.  D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS,  60680 
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Course  in  laryngology  and 
bronchoesophagology 

The  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  will  conduct  a 
postgraduate  course  in  laryngology  and  broncho- 
esophagology from  March  16  through  28,  1964, 
under  the  direction  of  Paul  H.  Holinger,  M.D. 

Registration  will  be  limited  to  15  physicians 
who  will  receive  instruction  by  means  of  animal 
demonstrations  and  practice  in  bronchoscopy  and 
esophagoscopy,  diagnostic  and  surgical  clinics,  as 
well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly 
to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 


Seventh  Annual  Cardiac  Symposium 

Arizona  Biltmore  Hotel,  Phoenix,  Arizona 
January  24-25,  1964 

Surgical  Treatment  of  Aortic  Valve  Disease 
Dr.  Earle  Kay,  Cleveland,  Ohio 
Ventricular  Tachycardia 

Dr.  Herman  Hellerstein,  Cleveland,  Ohio 
Practical  Anatomy  of  the  Coronary  Arteries 
Dr.  Thomas  N.  James,  Detroit,  Michigan 
The  Management  of  Patients  with  Angina 
Dr.  William  Dock,  Brooklyn,  New  York 
An  Internist’s  View  of  Cardiac  Surgery 
Dr.  William  Dock,  Brooklyn,  New  York 
Some  New  and  Old  Cardiac  Drugs 

Dr.  Thomas  N.  James,  Detroit,  Michigan 
Active  Habilitation  of  Coronary  Prone  and 
Stricken  Subjects 

Dr.  Herman  Hellerstein,  Cleveland,  Ohio 
The  Use  of  Artificial  Valves  in  Acquired  Heart 
Disease 

Dr.  Earle  Kay,  Cleveland,  Ohio 


Recent  reports  suggest.  ..insulin  and  sulfonylureas  may  accelerate  lipo- 
genesis!'\ . . serum  ^Hnsulin”  levels  are  often  elevated  in  obese  diabet- 
ics^’^'\ . . DBI(phenfo7min  HCl ) reduces  high  blood  sugars,  loivers  elevated 
^Hnsulin”  levels,  tends  to  reduce  body  weight  toivard  normal 

most  effective  In  the  obese  diabetic 

DBi;  DBI-TOe 

tablets  25  mg.  timed>disinitegration  capsules  50  mg. 

BR^ND  OF  PHENFORMIN  HCl 


In  the  obese  diabetic  (ketoacidosis-resistant),  DBI  (phenformin  HCi)  with  a proper  diet:  A.  acts  to  reduce  high  blood  sugar 
without  increasing  fat  synthesis  or  weight  gain.  B.  does  not  increase  already  elevated  endogenous  insulin  levels;  may, 
indeed,  act  to  restore  more  normal  levels.  C.  favors  reduction  of  weight. 

In  the  ketoacidosis-resistant  obese  diabetic  not  amenable  to  diet  alone,  hypoglycemic  DBI  (phenformin  HCl)  appears  to 
help  avoid  weight  gain  or  reduce  adiposity,  factors  which  otherwise  tend  to  make  blood  sugar  control  more  difficult  and 
to  increase  the  likelihood  of  complications.  However,  in  the  ketoacidosis-prone  diabetic,  insulin  is  still  the  essential 
hypoglycemic  agent. 

Summary:  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and  unstable  diabetes.  Gastrointestinal  side  effects 
occurring  more  often  at  higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary  withdrawal.  Occasionally 
an  insulin-dependent  patient  will  show  “starvation”  ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differentiated 
from  “insulin-lack”  ketosis,  and  treated  accordingly.  Use  with  caution  in  severe  liver  disease.  Not  recommended  without 
insulin  in  acute  complications  (acidosis,  coma,  infections,  gangrene,  surgery).  Consult  product  brochure  for  full  information. 

Bibliography:  1.  Williams,  R.  H.:  Textbook  of  Endocrinology,  Ed.  3,  Saunders,  Philadelphia,  1962,  p.  610.  2.  Gordon,  E.  S.:  Metabolism  11:819, 
1962.  3.  Grodsky,  G.  M.  et  al.:  Metabolism  12:278,  1963.  4.  Sadow,  H.  S.:  Metabolism  12:333,  1963.  5.  West,  K.  M.  and  Tophoj,  E.:  Metabolism 
10:689,  1961.  6.  Yalow,  R.  S.  and  Berson,  S.  A.:  Diabetes  9:254,  1960.  7.  Weller,  C.  et  al.:  Scientific  Exhibit,  A.M.A.,  June  1962.  8.  Weller,  C. 
et  al.:  Metabolism  11:1134,  1962.  9.  Radding,  R.  S.  et  al.:  Metabolism  11:404,  1962. 
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Fifth  National  Cancer  Conference 

i Sponsored  by  the  American  Cancer  Society, 

Inc.,  and  the  National  Cancer  Institute,  Bellevue- 

' 

Stratford  Hotel,  Philadelphia,  Pennsylvania,  Sep- 
tember 17,  18  and  19,  1964. 

For  further  information  write:  Coordinator, 
Fifth  National  Cancer  Conference,  American 
Cancer  Society,  Inc.,  521  West  57th  Street,  New 
York  19,  New  York. 


Lovelace  Foundation  for 


Anesthesiology — ^University  of  Utah 
College  of  Medicine 
February  17-20,  1964 

This  9th  Annual  Postgraduate  Course  in  Anes- 
thesiology is  designed  to  review  recent  advances 
in  anesthesiology.  It  will  be  of  interest  to  both 
full-time  and  part-time  anesthesiologists.  Visiting 
faculty  for  this  course  will  be  John  Adrian!,  M.D., 
Professor  and  Chairman,  Department  of  Anes- 
thesiology, Tulane  University;  P.  R.  Bromage, 
M.D.,  F.F.A.R.C.S.,  Professor  of  Anesthesiology, 
McGill  University,  Montreal,  and  John  B.  Dillon, 
M.D.,  Professor  of  Surgery  (Anesthesiology), 
U.C.L.A. 


Medical  Education  and  Research 


January  17-19,  1964 

Lovelace  Foundation,  Albuquerque 

Dedication  of  new  Foundation  facilities 

James  R.  Gay,  M.D.,  Chairman. 


Mid-Central  States  Orthopaedic  Society 

May  7-9,  1964 — Continental  Denver,  Denver, 
Colorado. 

March  25-27,  1965 — Velda  Rose  Motel,  Hot 
Springs,  Arkansas. 


Why  treat  early, 
mild  or  labile 
hypertension? 

Current  opinion  strongly  indicates  that  the  early  control  of  mild  or  intermittent  hyper- 
tension prevents  or  delays  the  rise  of  blood  pressure  to  dangerous  levels  that  disable 
the  patient  or  shorten  his  normal  life  span.'^’®’^’^'^  It  is  at  this  early,  still  responsive,  stage 
that  treatment  is  most  effective— blood  pressure  is  more  easily  held  in  check  and  symp- 
toms either  disappear  or  do  not  develop.  Therapy  should  be  not  only  safe  and  effective, 
but  as  free  as  possible  from  disturbing  side  effects  that  may  burden  the  often  asympto- 
matic hypertensive  patient.  Therapy  with  CAPLA  (mebutamate)  closely  meets  these 
requirements. 


the  right  therapy  for  the  early,  mild 

Brief  Summary 

Indications:  ‘Capla’  (mebutamate)  is  indicated  for  control  of  hypertension,  either  alone  in  mild  cases, 
or  in  conjunction  with  diuretics  or  peripherally  acting  hypotensive  agents  in  more  severe  cases. 
Its  mild  tranquilizing  properties  are  often  found  an  additional  benefit  to  its  antihypertensive  action. 
Side  effects:  Drowsiness  and  occasional  lightheadedness,  usually  transient,  are  often  signs  of  dosage 
higher  than  necessary  for  therapeutic  effect.  Contraindications:  There  are  no  known  contraindica- 
tions to  mebutamate. 

Complete  product  information  available  in  the  product  package  or  to  physicians  on  request. 
Dosage:  Usual  dosage,  one  300  mg.  tablet  3 or  4 times  daily,  before  meals  and  at  bedtime.  Dosage 
should  be  adjusted  to  individual  requirements;  for  example,  older  patients  may  require  lower  dosage. 
Supplied:  Each  tablet  contains  mebutamate,  300  mg.;  bottles  of  100  white,  scored  tablets. 

References:  1.  Berger,  F.  M.;  Douglas,  J.  F.;  Kletzkin,  M.;  Ludwig,  B.  J.,  and  .Margolin,  S.:  The  pharmacological 
properties  of  2-methyl-2-iec-butyl-l,  3-propanediol  dicarbamate  (mebutamate,  W-583),  a new  centrdly  acting  blood 
pressure  lowering  agent,  J.  Pharmacol.  & Exper.  Therap.  134:356,  Dec.  1961.  2.  Bohensky,  F.  B.:  Mebutamate,  a 
new  drug  for  the  treatment  of  hypertension,  New  York  J.  Med.  62:841,  March  15,  1962.  3.  Carter,  F.  S.:  Experience 
with  a new  antihypertensive  agent,  Bol.  Asoc.  med.  Puerto  Rico.  54:149,  May  1962.  4.  Corcoran,  A.  C.:  Principles  of 
chemotherapy  in  hypertension,  J.  Indiana  M.  A.  55 : 184,  Feb.  1962. 5.  Corcoran,  A.  C.,  and  Loyke,  H.  F. : Mebutamate 
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Why 

mebutamate) 

is  indicated. 

CAPLA  (mebutamate)  aims  at  the  ideal  in  therapy  for  the  early,  mild  or  labile  patient— 
to  treat  the  hypertension  while  avoiding  dangerous  or  distressing  side 
With  the  first  dose,  CAPLA  (mebutamate)  begins  to  ease  pressure  toward  normal;  and, 
on  regular  dosage,  helps  hold  blood  pressure  to  a more  normal  range.  CAPLA  (mebu- 
tamate) works  gently  by  acting  directly  at  the  vasomotor  control  centers  to  normalize 
the  flow  of  constricting  impulses  from  the  brainstem  to  the  arterioles. ‘ With  this  unique 
central  acting  pressure  lowering  agent,  all  autonomic  and  most  other  side  effects  are 
avoided.  ,5-7,10-16,1 8-20 


or  labile  hypertensive... CAPLA 

(mebutamate) 

as  antihypertensive  agent  in  hospital  outpatients,  J.A.M.A.  181:1042,  Sept.  22,  1962.  6.  Costello,  A.  C.t  Clinical 
experience  with  the  antihypertensive  drug,  mebutamate,  M.  Times.  91:52,  Jan.  1963.  7.  DuChez,  J.  W.:  Clinical 
evaluation  of  a new  antihypertensive  drug  acting  in  the  CNS,  Scientific  Exhibit,  American  Medical  Association, 
New  York,  June  25-30,  1961.  8.  Duncan,  G.  G.:  Essential  hypertension,  the  dilemma  it  presents,  Pennsylvania  M.  J. 
64:1442,  Nov.  1961.  9.  Duncan,  G.  G.:  Dilemmas  in  the  management  of  essential  hypertension.  New  York  J.  Med. 
62:1573,  May  15,  1962.  10.  Fishback,  D.  B.,  and  Castor,  L.  H.:  Effective  hypertension  therapy  with  least  side  effects: 
Observations  on  mebutamate  and  hydrochlorothiazide,  J.  Am.  Geriatrics  Soc.  11 :432,  May  1963.  11.  Gobel,  W.  K.: 
Clinical  report  on  mebutamate— a new  antihypertensive  agent.  North  Carolina  M.  J.  25:349,  Aug.  1962.  12.  Hobbs, 
L.  E;  Mebutamate,  a new  approach  to  the  treatment  of  hypertension.  Circulation  (Pt.  II).  24:956,  Oct.  1961. 
13.  Holloman,  J.  L.  S.,  Jr.:  Treatment  of  hypertensive  patients  with  mebutamate,  a new  antihypertensive  drug, 
J.  Nat.  M.  A.  54:94,  Jan.  1962.  14.  Kheim,  T,  and  Kountz,  W.  B.:  Treatment  of  hypertension  in  geriatric  practice. 
New  York  J.  Med.  62:1596,  May  15,  1962.  15.  Kolodny,  A.  L.:  Technic  of  drug  evaluation  in  hypertension,  New 
York  J.  Med.  62:1585,  May  15,  1962.  16.  Leslie,  C.  H.:  A new  antihypertensive  drug  (mebutamate)  in  the  treatment 
of  refractory  hypertension  in  geriatric  patients:  preliminary  report,  J.  Am.  Geriatrics  Soc.  70:85,  Jan.  1962.  17.  Page, 
I.  H.,  and  Dustan,  H.  R : Persistence  of  normal  blood  pressure  after  discontinuing  treatment  in  hypertensive  patients. 
Editorial,  Circulation.  25:433,  March  1962.  18.  Shubin,  H.:  Evaluation  of  mebutamate  (Capla),  a new  concept 
in  hypertension  therapy.  Scientific  Exhibit,  American  College  of  Cardiology,  New  York,  May  17-20,  1961.  19.  Snow, 
E.  W. : Efficacy  of  mebutamate  as  a basic  antihypertensive  drug  compared  with  previously  prescribed  antihypertensive 
drugs,  Clin.  Med.,  in  press.  20.  Turek,  L.  H.:  Clinical  evaluation  of  mebutamate,  an  antihypertensive  agent: 
preliminary  report,  Clin.  Med.  5:1335,  July  1961. 
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LINEAR  GRAPHIC  "500"  RECORDER 

A ViMct 

An  efficient,  new  concept  in  linear-motor  motion  incorporating  such  automatic  features 
as  sensitivity,  base  line  position  (pen),  standardization  and  the  latest  module  con- 
struction. It  has  the  capability  of  recording  the  heart  complex  under  stress  without 
base  line  wandering  and  will  take  up  to  150  cycles  frequency  per  second.  Each 
Temptronic  Model  500  Electrocardiograph  is  listed  with  Underwriters  Laboratory. 


ZION  CORPORATION 
P.  O.  BOX  923 
SALT  LAKE  CITY,  UTAH 


LINEAR 

ORAPHIC 

"@00" 


Gentlemen:  Please  send  a copy  of  your  colorful  , 
brochure  to  the  address  listed  below.  It  is  our  under-  * 
standing  that  there  is  no  obligation.  | 


NAME 

ADDRESS 

CITY STATE . 


temptronic 

corpomtion 

P.  0.  BOX  2426 

Salt  Lake  City,  Utah 
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throughout  the  wide 
middle  range  of  pain 
control  with  one 
analgesic  formula 


PERCODAN 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
oxycodone  HCI  (Warning; 

May  be  habit-forming), 

0,38  oxycodone  terephthalate 
(Warning;  May  be  habit-forming), 
0.38  mg.  homatropine  terephthalate, 
224  mg,  aspirin,  160  mg, 
phenacetin,  and  32  mg.  caffeine. 


In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration^ 
and  depth  of  analgesia  by  the 
oral  route . . . acts  within  6 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  ^ hours 
or  longer  with  Just  I tablet . . . 
rarely  causes  constipation. 


Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications— The  habit-forming  potentialities  of 
Percodan  are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be 
observed  as  with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half 
the  amount  of  salts  of  oxycodone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit. 

Narcotic  order  required.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 

•U.  S.  Pats.  2,628.185  and  2,907.768 


Cnao 


■innovation  in  (JLow  doit 


LIFE  INSURANCE 

For  You  and  Your  Family 

OFFICIALLY  ENDORSED  BY 

COLORADO  MEDICAL  SOCIETY 

FOR  ITS  MEMBERS 

— Administrator  — 

Udry  Insurance  Agency,  Inc. 

Phone  222-4624 
618  Midland  Savings  Bldg. 

Denver,  Colorado  80202 

We  Welcome  Your  Participation 


YOU  CAN  ORDER 


of  any  feature  article  or 
advertisement  appearing  in 

OL 

ROCKY  MOUNTAIN 
MEDICAL  JOURNAL 

I Orders  must  be  placed  within  30  days 
of  date  of  publication.  Minimum  charge 
appiies  for  300  copies  or  less. 

The  cost  is  very  reasonable.  For  further  infor- 
mation write  to  your  Medical  Journal  business 
or  editorial  office,  or  to— 

Publishers  Press 

(Printers  of 

The  Rocky  Mountain  Medical  Journal) 

1830  Curtis  Street,  Denver  2,  Colorado 


Speer  at  Acoma  • Denver  • 534-0631 


r Discriminating  Doctors 
everywhere  specify 

SXEEUCASE 

Custom  Line 
Office  Furniture 

Doctors  are  enthusiastic  about  their  offices  being 
furnished  with  the  New  Custom  Line  Office  Furni- 
ture. Let  us  show  you  how  you  can  "individual- 
ize” your  office. 

Stop  in  soon— or  phone  and  our  representative  wiii  caii 


COMPLETE  OFFICE  PLANNING 


4 DIVISION  OF  THE  A.  B.  HIRSCHFELD  PRESS 
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MOKNINGSIDE 

HOSPITAL 


Comprehensive  treatment  of  psychiatric  conditions 

• Intensive,  individualized  programs 

• AIJ  treatment  modalities  available 

• Occupational  and  recreational  therapy 

• Long  or  short  term  care 

• All  ages  . . . School  on  premises 

Neuroses  . . . Psychoses  . . . Organic  Syndromes  . . . Mental  Retardation 

ALLAN  G.  ROBERTS,  M.D.,  Medical  Director.  HENRY  COE,  Administrator 
10008  S.  E.  Stark  Street  Portland  16,  Ore.  Inquiries  invited  Phone:  Alpine  2-5571 
Largest  private  psychiatric  hospital  on  the  west  coast.  Est.  1893 


compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  a bit  of  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 
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Vincent  Anderson  Agency 

208  Railway  Exchange  Bldg. 

Denver,  Colorado  80202 


Underwriters  for  the  Official 
Disability  Insurance  Program 
of  the 

Colorado  Medical  Society 


Underwritten  by 

Mutual 

OF  OMAHA^^® 


MUTUAL  OF  OMAHA  INSURANCE  COMPANY 

HOME  OFFICE — OMAHA,  NEBRASKA 


Still  the  Best 

After  28  Years  _rH£:  Ahh  NEW 

DENVER 
NURSING 
HOME 


MRS.  GLADYS  ELLIS 

Administrator 

(DENVER  CONVALESCENT  CENTER) 

E.  14th  and  Josephine  Phone:  388-9383 


W.  B.  SAUNDERS  COMPANY 

features  the  following  new  books  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue; 

•ATOMIC  ENERGY  ENCYCLOPEDIA  OF  THE  LIFE  SCIENCES— 

Edited  by  C.  W.  Shilling.  A unique  new  volume  for  those 
seeking  general  information  on  applications  and  effects 
of  atomic  energy  in  the  fields  of  medicine,  biology  and 
agriculture. 

•CURRENT  PEDIATRIC  THERAPY — Edited  by  Gellis  and  Kagan. 
This  new  book  gives  you  the  best  treatments,  currently 
in  use  by  leading  authorities,  for  over  300  diseases  and 
disorders  that  afflict  children. 


i PROMPT  SERVICE 
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Important  news  in  cardiac  therapy 

Two  new  clinical  reports  document 
successful  long-term  treatment  of 
ischemic  heart  disease  with 
Persantin,  brand  of  dipyridamole 


See  next 
3 pages 


study  1. 

Griep,A.H.:  Long-term  Therapy  of  Ischemic  Heart 
Disease  With  Oral  Dipyridamole: 

A Report  of  Fifty  Cases.  Angiology  14:484, 1963. 


Persantinf  brand  of  dipyridamole,  25  mg.  ti.d.  or 
q.i.d.,was  administered  continuously  for  6 months  to 
50  patients  with  well  authenticated  ischemic  heart 
disease  with  angina  pectoris  and  ECG  abnormalities. 
Results  were  evaluated  on  a monthly  basis. 


Persantin' 


brand  of  dipyridamole 


“ .long-term  oral  therapy  with  dipyridamole  was  of 
benefit  in  80  per  cent  of  the  patients... 

“relief  [of  angina]  came  slowly  and  was  usually 
maximal  after  three  to  six  months  of  continuous  treatment” 


% of  patients 
responding 
each  month  to 
dipyridamole 

80 


60 


40 


20 


Time  in  months  |1  |2  |3  |4  j5  6 


Steady,  month-by-month  improvement  with 
Persantinf  brand  of  dipyridamole,  refutes 
possibility  of  “placebo  response”,  reflects  gradual 
improvement  in  underlying  pathology. 


study  2. 

Wirecki,M.:  Dipyridamole  (Persantin®):  Evaluation 
of  Long-Term  Therapy  in  Angina  Pectoris. 
Current  Therapeutic  Research  5:472, 1963. 


In  40  ambulatory  patients  with  myocardial  ischemia, 
angina  pectoris,  and  abnormal  ECG  findings, 
Persantinf  brand  of  dipyridamole,  25  mg.t.i.d.,  was 
administered  continuously  for  3 months. 


Geigy 

After  3 months,  32  of  40  patients  showed: 

“ .reduction  or  abolition  of  acute  anginal  attacks... 

“complete  or  almost  complete  disappearance 
of  ECG  abnormalities... 

“marked  increase  in  walking  distance  without  anginal  symptoms 


% of  patients 


80 


In  75%  of 
patients; 
anginal  attacks 
eliminated 


60 


(n  65%  of  patients; 
ECG  normal 
or  improved 


In  80%  of  patients; 

4-fo!d  or  greater 
increase  in  maximal 
walking  distance 
before  anginal  symptoms 


401 


20 


brand  of  dipyridamole 


How  long-term  therapy  provides  clinical 
benefits  reported  on  previous  pages 


1.  By  increasing  energy  yield 

of  the  hypoxic  myocardial  cell,  by  direct  action 
upon  the  sarcosomes  (heart  mitochondria).''® 

2.  By  improving 

collateral  coronary  circulation. 

Prolonged  ora!  administration  of  dipyridamole  to 
animals  with  experimentally  induced  stenosis  of  a 
major  coronary  artery  resulted  in  superior 
development  of  collateral  coronary  anastomoses 
and  longer  survival  compared  with  controls.®'® 

When  given  for  prolonged  periods  and  in  adequate 
dosage,  dipyridamole  improves  the  coronary  flow 
deficit  of  the  ischemic  myocardium  while  support- 
ing cardiac  metabolism  during  the  period  of  repair. 
Clinically,  this  is  manifested  as  steady  improvement 
-anginal  attacks  diminish  in  frequency  and  inten- 
sity, as  do  other  manifestations' of  insufficiency 
(dyspnea,  fatigue,  and,  in  many  instances,  abnormal 
electrocardiographic  findings). 

Availability: 

Tablets  of  25  mg.,  bottles  of  100  and  1000. 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Prescribing  summary:  Persantinf  brand  of  di- 
pyridamole, is  indicated  in  coronary  and  myocardial 
insufficiency,  in  a dosage  of  2 to  6 tablets  daily  in 
divided  doses  before  meals  for  several  weeks.  Side 
effects  (headache,  dizziness,  nausea,  flushing,  weak- 
ness, syncope,  mild  gastrointestinal  distress)  are 
minimal  and  transient.  The  drug  is  not  recom- 
mended in  the  acute  phase  of  myocardial  infarction, 
and  should  be  used  cautiously  in  hypotension. 


References:  1.Kunz,W.;Schmid,W.,and  Siess,M.: 
Arzneimittel-Forsch.1 2:1 098,1 962.  2.Siess,  M.: 
Arzneimittel-Forsch.12:683,1962.  3.Laudahn,G.: 
Experientia  17:415,1961. 4.Lamprecht,W.:  27th 
Congress  of  the  German  Society  for  Circulation 
Research,Bad  Nauheim, 1961.  5.Hockerts,T.,and 
Bbgelmann,G.:  Arzneimittel-Forsch. 9:47,1 959. 

6. Vineberg,A.M.,et  a!.:  Canad.M.A.J.87:336,1962. 

7. Chari,S.R.,etal.:  Presented  at  the  International 
Congress  of  Chest  Physicians,New  De!hi,1963. 

8. Neuhaus,G.,etal.:  Presented  at  the  Fourth  World 
Congress  of  Cardiology,Mexico  City,1962.  9.Asada, 
S.,et  al.:  Japanese  Circ.J. 26:849,1962. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York,  Distributors  ■ PE-2290, 


Doctor,  will  you  specify  Deseret’s  brand  of 

MEPROBAMATE 

Desa-Bamate 

Proprietary  protection  of  your  prescription  with 
generic  economy  to  your  patient, 

Deseret  Pharmaceutical  Co.  Salt  Lake  City,  Utah 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


Oculist  Prescription  S Guild  Dispensing 

Service  Exclusively  S Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

j 1140  Spruce  Street 
) Boulder,  Colorado 


Trade  Mark 


diowdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 


300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


CONDOMINIUM 

OR  LEASE  WITH  OPTION 


WEST  ALAMEDA 
MEDICAL  PLAZA 


NOW  READY  FOR  OCCUPANCY 

ALL  ONE  STORY  COURT  OFFICES 
IN  CORNER  OF  DENVER'S  LARGEST 
SHOPPING  CENTER  "VILLA  ITALIA" 

6900  W.  Alameda,  Denver  26,  Colo. 
Phone  922-3525 


WANT  ADS 


OPHTHALMOLOGIST  AVAILABLE  for  Locum  Tenens. 

Reply  to  Box  No.  7-1-TF,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo.  7-1-TF 


WANTED:  General  Practitioner  with  special  interest 
in  Ob-Gyn  or  Internal  Medicine  for  association  with 
well  established  clinic  in  Colorado.  Reply  to  Box 
7-2-TF,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colo.  7-2-TF 


WANTED:  Internist  to  replace  only  such  specialist  in 
university  town  of  18,000,  Wyoming.  Long  estab- 
lished six-man  medical  group.  Reply  to  Box  8-5-TF, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver,  Colorado  80218.  8-5-TF 


YOUNG  INTERNIST  wanted  to  join  Southwest  Denver 
Medical  Group,  established  in  this  location  for  8 
years.  Must  be  board  eligible.  Contact:  Harold  L. 
Kayser,  M.D.,  1930  South  Federal  Blvd.,  Denver  19, 
Colorado.  Telephone:  934-5591.  9-1-5 


12,000  GROSS  INCOME  MONTHLY — Unusual  oppor- 
tunity for  general  practitioner  in  well-established 
Denver  location  with  great  potential  for  industrial 
medicine.  Present  physician  changing  location  to  limit 
practice.  Completely  equipped  offices  with  x-ray  and 
laboratory  facilities  available  for  rent  with  remaining 
general  practitioner  sharing  all  personnel  and  mainte- 
nance expense.  Will  offer  most  attractive  rental  terms 
on  percentage  basis  of  gross  practice.  Large  part  of 
already  established  practice  will  be  referred  to  the 
new  physician.  Call  or  write  to  3405  Downing  St., 
Denver  80205.  623-6171.  9-4-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  |150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


OFFICES  FOR  RENT — Two  medical  suites  available 
in  established  medical  building  in  southwest  Denver. 
Air  conditioned,  laboratory,  3 examining  rooms,  pri- 
vate office,  large  waiting  room,  and  X-ray  room.  All 
utilities  furnished,  ample  parking.  For  information, 
write  to  2210  So.  Federal  Blvd.,  or  call  935-4689. 

10-4-TF 


OFFICE  SUITE  AVAILABLE  in  established  medical 
building  in  Centennial  Acres  area  (Littleton-Engle- 
wood).  3 examination  rooms,  X-ray,  lab,  private  of- 
fice, large  waiting  room,  ample  parking,  air-condi- 
tioned, background  music,  all  utilities  and  janitorial 
services  provided.  For  further  information,  write  to 
5025  So.  Federal  Blvd.,  or  call  935-4689.  10-5-TF 


STAFF  PHYSICIAN,  immediate  opening.  Rehab,  cen- 
ter, pediatrics,  medicine,  assisting  in  surgery.  235- 
bed  hospital  located  17  miles  east  of  Porterville, 
Calif.,  in  recreational  area  of  Sierra  foothills.  Starting 
salary  $998.00/1,048.00,  depending  upon  qualifications. 
Furnished  2-3  bedroom  house  included.  Vacation,  re- 
tirement plan.  Social  Security.  Eligibility  Calif, 
licensure  requirement.  Contact:  Medical  Director, 
Tulare-Klngs  Counties  Hospital.  Springville,  Calif. 

11-1-2 


FOR  SALE:  General  Practice,  with  well  equipped 
office,  in  a community  of  approximately  70,000. 
For  further  details  write  to  Box  12-2-1,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver,  Colorado  80218.  12-2-1 
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WANTED:  PSYCHIATRISTS  AND  GENERAL  PRAC- 
TITIONERS INTERESTED  IN  PSYCHIATRY. 
SMALL.  MODERN  HOSPITAL  WITH  CONGENIAL 
STAFF.  LOCATED  IN  ARKANSAS  VALLEY.  WARM. 
DRY  CLIMATE  CLOSE  TO  MOUNTAINS.  GENERAL 
PRACTITIONERS  WILL  RECEIVE  ORIENTATION. 
SALARY  UP  TO  $16,965  DEPENDING  ON  QUALIFI- 
CATIONS. LIBERAL  FRINGE  BENEFITS.  LICENSE 
IN  ANY  STATE  REQUIRED.  QUARTERS  AVAIL- 
ABLK  WRITE  CHIEF  OF  STAFF,  VA  HOSPITAL, 
FORT  LYON,  COLORADO.  11-4-2 


PHYSICIAN’S  SUITE — ALBANY,  OREGON.  Ideally 
located  in  this  attractive  and  prosperous  city.  This 
suite  is  available  in  an  established  5-unit  Medical- 
Dental  Building.  Partial  expense  sharing  a possibil- 
ity, if  desired.  Contact:  W.  C.  Roley,  M.D.,  2680 

Greenway  Drive,  N.E.,  Salem,  Oregon.  11-6-3 


ANESTHESIOLOGY — Applications  invited  for  resi- 
dencies in  an  active  and  approved  program  of 
anesthesiology.  Openings  January  and  July  1964. 
Department  of  6 full-time  anesthesiologists.  Eligibil- 
ity for  Illinois  licensure  required.  Beginning  stipend 
$500  monthly.  Contact  Dr.  Wm.  A.  DeWitt,  Department 
of  Anesthesiology,  St.  Joseph  Hospital,  Joliet,  Illinois. 

11-7-3 


MANAGER  OP  HEALTH  AND  HOSPITALS 

WANTED — A Doctor  of  Medicine  trained  in  Public 
Health  for  appointment  as  Manager  of  Health  and 
Hospitals,  and  Coroner  for  the  City  and  County  of 
Denver.  Salary  up  to  $18,000.  Applications  should  be 
addressed  to  Mayor  Tom  Currigan,  Room  350,  City 
and  County  Building,  Denver  80202.  Phone:  297-2525. 

12-1-1 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEysIone  4-3265 


FRESH— CLEAN — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


Digitalis 

in  its  completeness 


35 


P I LLS  r 


Digitalis 

(D»vi«a,  Rose) 

0.1  Gram 

iMs  sreins) 
CAUTION:  Federai 
law  oroMbHs  dUpens- 
ii>S  wHIwot  pwsCTip- 
tion.  , 

MTIES.  ROSE  t Ct..  IM. 
Bwttt.  Miss..  I ll 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 
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it’s  practically 


SICKROOM  EQUIPMENT 

24-HOUR  SERVICE  - 7 DAYS  A WEEK 


DENVER 

PE  3-5521 

350  Broadway 
SALT  LAKE  CITY 

HU  6-7151  

1811  S.  State  St.  budget  terms 
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Peak  reg^^^^Hj^ltockies. 
Colorado  Springs,  Colorado 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
Denver  2 


Telephone 
KE  4-8714 


We  are  your 
local  distributors 
of  Westinghouse 
and  Profexray  X-ray 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals. 

—A 

mm 

SYMBOL  OF  ACCURACY  AND  DEPENDABILITY 

TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  • Denver  4,  Colorado  • MA  3-0258 
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ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

March  2^  3;  4 and  5^  1964 
Palmer  House^  Chicago 

Lectures  T eaching  Demonstrations 

Medical  Color  T elecasts  Film  Lectures 

Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 

should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


/Condition 

^ PERFECT! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Broolcridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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Montana,  Committee  List,  64  (Feb.) 

MONTANA,  40  (Jan.),  48  (March),  37  (August) 

Montana,  85th  Annual  Meeting  Program,  37  (August) 

Montana,  House  of  Delegates  Proceedings,  40  (Jan.),  50 

(August) 

NATIONAL  AFFAIRS,  54  (Jan.),  48  (Feb.) 

National  Hospital  Week,  23  (May)  (Editorial) 

Neck  Veins,  Distended,  34  (Jan.)  (Verhave) 

NEVADA,  47  (Nov.) 

Nevada  committee  list,  74  (Jan.) 

New  Mexico,  House  of  Delegates  Proceedings,  39  (March), 
43  (August) 

NEW  MEXICO,  53  (Jan.),  39  (March),  48  (April),  44  (June). 
48  (July),  43  (August),  48  (Sept.),  45  (Nov.),  58  (Dec.) 

New  Mexico,  81st  Annual  Meeting  Program,  48  (April) 

Obesity,  Benzphetamine  in  the  Management  of,  37  (Feb.) 
(Paver) 

Obstetric  Emergencies,  Practical  Management  of  Acute,  37 
(Jan.)  (Horner) 

Occupational  Medicine — 1962,  27  (Sept.)  (Gardiner) 

Of  Hogs  and  Humans,  30  (Jan.)  (Editorial) 

OFFICERS’  PAGE,  74  (Jan.),  64  (Feb.),  64  (AprU),  64  (June), 
80  (Sept.) 

Pediatric  Premedication  for  Tonsillectomy  With  Propiomazine, 
27  (Dec.)  (Rowen) 

Pediatric  Gastrointestinal  Allergy,  25  (July)  (Gabelman) 

Perinatal  Morbidity,  Prevention  of,  35  (Feb.)  (Foust) 

Physician  and  Public  Welfare,  24  (July)  (Editorial) 

Physician  Public  Relations.  32  (June)  (Reed) 

Physicians  in  the  Arena — Victor  or  Vanquished,  25  (April) 
(Editorial) 

Plan  for  R.M.M.C.  at  Las  Vegas,  29  (Jan.)  (Editorial) 

Plans  for  the  Aging:  Government  versus  Private,  29  (March) 
(Philpott) 

Pneumothorax,  Spontaneous,  24  (August)  (Kovarik) 

Porphyria:  Masquerader  of  Acute  Abdominal  Disease,  30 
(June)  (Holtz,  McKay) 

Post-Mastectomy  Problems,  23  (August)  (Editorial) 

Post  Micturition  Syndrome,  35  (June)  (Gydesen) 
POTPOURRI,  8 (March),  18  (June),  8 (July),  72  (Sept.) 

Practical  Management  of  Acute  Obstetrical  Emergencies,  37 
(Jan.)  (Horner) 

Presidential  Address,  27  (Oct.)  (Giovale) 

Prevention  of  Perinatal  Morbidity,  35  (Feb.)  (Foust) 
Proctitis,  Gonorrheal,  36  (Jan.)  (Jackson) 

Psychiatric  Referral,  26  (July)  (Jaffe) 

Psychiatric  Services,  Community.  35  (Oct.)  (Conte,  Baker) 
Psychiatrist,  Physician  and  Community,  27  (August)  (Sheeley) 
Pulmonary  Carcinoma — 1962,  37  (June)  (Beveridge) 


82 


Rocky  Mountain  Medical  Journal 


Pulmonary  Emphysema,  Radioactive  Iodine  in,  35  (Sept.) 
(Levine,  Hurst) 

Rabies,  Bat,  25  (March)  (Howell) 

Radioactive  Iodine  in  Pulmonary  Emphysema,  35  (Sept.) 
(Levine,  Hurst) 

RADIOLOGIC  REFLECTIONS  (Shadow  or  Substance),  60 
(March),  4 (May),  19  (August),  15  (Sept.)  (Smith) 

Renal  Salvage  After  Unilateral  Ureteral  Ligation,  31  (Dec.) 
(Friedman) 

Reserpine  in  Thyrotoxicosis,  30  (Oct.)  (Dines) 

Resuscitation  of  a Patient  With  Ventricular  Fibrillation,  25 
(Oct.)  (Verhave) 

Right  to  Die,  The,  28  (Feb.)  (Editorial) 

Rocky  Mountain  Cancer  Conference  Program,  46  (June) 

Rocky  Mountain  Medical  Conference  Program,  51  (Oct.) 

R.M.M.J.  Host  to  Editors’  Conference,  27  (Feb.)  (Editorial) 

Safety  on  the  Highways,  24  (July)  (Editorial) 

Seminar  on  Frostbite,  31  (Feb.)  (Hermann) 

Senator  Robert  S.  Kerr — Our  Dynamic  Friend,  27  (Feb.) 
(Editorial) 

SHADOW  OR  SUBSTANCE  (See  Radiologic  Reflections) 

Shortage  of  Physicians,  23  (Dec.)  (Editorial) 

Snug  as  a Bug  With  a Drug,  24  (Nov.)  (Editorial) 

Socialized  Medicine — ^Perhaps  We  Need  a New  Definition, 
23  (July)  (Editorial) 

Something  of  Which  We  Are  Proud,  22  (August)  (Editorial) 
Spare  Those  Trees,  24  (May)  (Editorial) 

Spontaneous  Kidney  Rupture  Associated  With  Cervical  Car- 
cinoma, 38  (May)  (Dafoe,  Downing) 

Spontaneous  Pneumothorax,  24  (August)  (Kovarik) 

Staph!  Oh,  No,  Doctor!,  31  (Jan.)  (Editorial) 

Streptococcal  Infection,  25  (May)  (McFarland,  Abelow,  Berger, 
Striker  and  Glaser) 

“Stuglessness,”  23  (Nov.)  (Editorial) 

Surgery  for  Progressive  Hearing  Loss,  34  (Nov.)  (Tabor) 

Surgical  Treatment  of  Endometriosis,  29  (Nov.)  (Blake, 
Dinmore,  Kerr) 

That’s  Entertainment,  30  (Jan.)  (Editorial) 

There  Ought  to  Be  a Law,  23  (Oct.)  (Editorial) 

Threats  to  Medical  Standards,  23  (Sept.)  (Derbyshire) 

Thyrotoxicosis,  Reserpine  in,  30  (Oct.)  (Dines) 

Time,  Kind,  and  Place  of  Education  for  Aging,  25  (Nov.) 
(Kassel) 

Tonsillectomy  With  Propiomazine,  Pediatric  Premedication 
for,  27  (Dec.)  (Rowen) 

Torsion  of  Appendix  Epiploica,  30  (April)  (Johnston) 

Traumatic  Facial  Wound,  The,  37  (Sept.)  (Broadbent,  Woolf, 
Babcock,  Snow) 

Tuberculosis  Control,  Drugs  Available  for,  24  (June)  (Edi- 
torial) 

Tumors,  Bilateral  Testicular,  40  (Feb.)  (Fisher) 

Tumors  of  Head  and  Neck  Region,  35  (Dec.)  (Nelson) 

Typhus  Fever  in  Montana,  33  (Feb.)  (Philip,  Lackman) 

Unusual  Lesion  of  the  Colon,  31  (April)  (Girard,  Toll) 

Ureteral  Ligation,  Renal  Salvage  After  Unilateral,  31  (Dec.) 
(Friedman) 


Use  of  Soft  Drinks  by  Children  and  Adolescents,  37  (April) 
(Damrau) 

Utah  committee  list,  64  (June) 

Utah,  House  of  Delegates  Proceedings,  39  (July),  52  (Dec.) 

Utah,  68th  Annual  Session  Program,  38  (August) 

UTAH,  45  (Feb.),  46  (April),  58  (May),  44  (June),  39  (July), 
63  (August),  48  (Sept.),  39  (Oct.),  46  (Nov.),  52  (Dec.) 

Ventricular  Fibrillation,  Resuscitation  of  a Patient  With,  25 
(Oct.)  (Verhave) 

WASHINGTON  SCENE,  10  (March),  10  (July),  18  (Sept.) 

WYOMING,  58  (May),  49  (July),  63  (August),  40  (Oct.),  39 
(Nov.) 

Wyoming,  House  of  Delegates  Proceedings,  39  (Nov.) 
Wyoming,  60th  Annual  Meeting  Program,  41  (August) 

BOOK  REVIEWS,  VOLUME  LX 

American  Academy  of  Orthopaedic  Surgeons:  Instructional 
Course  Lectures,  Volume  17,  Fred  C.  Reynolds,  M.D.  (Mosby) 
1960,  60  (April) 

American  Academy  of  Orthopaedic  Surgeons,  Instructional 
Course  Lectures,  Vol.  18  (Mosby)  1961,  65  (Sept.) 

Anorexia  Nervosa,  Eugene  L.  Bliss  and  C.  H.  Hardin  Branch 
(Hoeber)  1960,  50  (June) 

Appraisal  of  Current  Concepts  in  Anesthesiology,  John 
Adrian!,  M.D.  (Mosby)  1961,  60  (April) 

Atlas  of  Obstetric  Technic,  J.  Robert  Willson  (Mosby)  1961, 
62  (May) 

Changing  Years,  The  Menopause  Without  Fear,  Madeline 
Gray  (Doubleday)  1958,  54  (June) 

China  Doctor:  The  Life  Story  of  Harry  Willis  Miller,  Raymond 
S.  Moore  (Harper)  1961,  56  (April) 

Chemotherapy  of  Tuberculosis,  William  F.  Russell,  Jr.,  M.D., 
and  Gardner  Middlebrook,  M.D.  (Thomas)  1961,  54  (March) 

Childbirth  With  Hypnosis,  William  S.  Kroger,  M.D.  (Double- 
day) 1961,  55  (June) 

Ciba  Foundation  Symposium  on  Somatic  Stability  of  the 
Newly  Born,  Ciba  Foundation  (Little,  Brown)  1961,  57 

(April) 

Cigarette  Habit,  Arthur  King  (Doubleday)  1959,  52  (March) 

Clinical  Apprentice:  A Handbook  of  Bedside  Methods,  John 
M.  Nash,  M.D.,  and  John  Apley,  M.D.  (Williams  and  Wilkins) 
1960,  56  (AprU) 

Clinical  Biochemistry,  Abraham  Cantarow,  M.D.,  and  Max 
Trumper,  Ph.D.  (Saunders)  1962,  50  (March) 

Clinical  Management  of  Behavior  Disorders  in  Children,  Harry 
Bakwin,  M.D.,  and  Ruth  Morris  Bakwin,  M.D.,  2nd  ed. 
(Saunders)  1960,  59  (April) 

Clinical  Pathology,  Application  and  Interpretation,  Benjamin 
B.  Wells,  M.D.  (Saunders)  1962,  50  (June) 

Current  Therapy,  1962,  Howard  F.  Conn,  M.D.  (Saunders) 
1962,  62  (May) 

Diagnosis  and  Therapy  of  the  Glaucomas,  Bernard  Becker 
and  Robert  N.  Shaffer  (Mosby)  1961,  63  (Sept.) 

Diagnosis  of  Upper  Gastrointestinal  Hemorrhage,  Eddy  D. 
Palmer  (Thomas)  1961,  50  (March) 

Doctor  Enjoys  Sherlock  Holmes,  Edward  J.  Van  Liere 
(Vantage)  1959,  52  (June) 

Dr.  Strand,  Boris  Sokoloff  (Vantage)  1960,  54  (June) 


for  December  1963 
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Fundamental  Skills  in  Surgery,  Thomas  F.  Nealon,  Jr.,  M.D. 
(Saunders)  1962,  66  (Sept.) 

Fundamentals  of  Hematology,  Byrd  S.  Leavell,  M.D.,  and 
Oscar  A.  Thorup,  M.D.  (Saunders)  1960,  57  (April) 

General  Pathology,  Sir  Howard  Florey  (Saunders)  1962,  58 
(April) 

Handbook  of  Medical  Treatment,  Milton  J.  Chatton,  Sheldon 
Margen  and  Henry  Brainerd  (Lange)  1960,  52  (June) 

Handbook  of  Surgery,  John  L.  Wilson,  M.D.,  and  Joseph 
J.  McDonald,  M.D.  (Lange)  1960,  53  (AprU) 

Heredity  in  Ophthalmology,  Jules  Francois  (Mosby)  1961, 
58  (April) 

Hypertension  Recent  Advances:  The  Second  Hahnemann 
Symposium  on  Hypertensive  Disease,  Albert  N.  Brest,  M.D., 
and  John  H.  Moyer,  M.D.  (Lea)  1961,  63  (Sept.) 

Immunity,  Sidney  Raffel,  M.D.  (Appleton)  1961,  62  (Sept.) 
Information,  Please — For  Women  Only,  Alfred  Dreyfus  II 
(Vantage)  1961,  52  (June) 

Inhalation  Therapy  Manual,  Independent  Oxygen  Manufac- 
turers’ Association  1962,  56  (April) 

Introduction  to  Anesthesia:  The  Principles  of  Safe  Practice, 
Robert  D.  Dripps,  M.D.,  James  E.  Eckenhoff,  M.D.,  and  Leroy 
D.  Vandam,  M.D.  (Saunders)  1961,  53  (April) 

Key  and  Conwell’s  Management  of  Fractures,  Dislocations  and 
Sprains,  Earle  Conwell,  M.D.,  and  Fred  C.  Reynolds,  M.D., 
7th  ed.  (Mosby)  1961,  63  (May) 

Malpractice  Law  Dissected  for  Quick  Grasping,  Charles  L. 
Cusumano  (Medical-Law  Press)  1962,  55  (March) 

Management  of  Hypertensive  Diseases,  Joseph  C.  Edwards 
(Mosby)  1960,  62  (Sept.) 

Manual  of  Cutaneous  Medicine,  Donald  M.  Pillsbury,  M.D., 
Walter  B.  Shelley,  M.D.,  and  Albert  M.  Kligman,  M.D. 
(Saunders)  1961,  52  (Feb.) 

Mechanisms  of  Disease,  Roy  Perez-Tamayo  (Saunders)  1961, 
64  (Sept.) 

Medical  Almanac  1961-1962,  Peter  S.  Nagan,  A.B.  (Saunders) 
1961,  61  (May) 

Medical,  Surgical  and  Gynecological  Complications  of  Preg- 
nancy, by  Staff  of  Mount  Sinai  Hospital  (Williams)  1960,  66 
(Sept.) 

Memoirs  of  a Medico,  E.  Martinez  Alonso,  M.D.  (Doubleday) 
1961,  51  (Feb.) 

Occupational  Diseases  and  Industrial  Medicine,  Rutherford 
T.  Johnstone,  M.D.,  and  Seward  E.  Miller,  M.D.  (Saunders) 
1960,  51  (Feb.) 

Management  of  Fractures  and  Soft  Tissue  Injuries,  by  the 
Committee  on  Trauma,  American  College  of  Surgeons 
(Saunders)  1960,  51  (Feb.) 

Office  Assistant,  Portia  M.  Frederick  and  Carol  Towner 
(Saunders)  1960,  60  (AprU) 

Passenger  Car  Design  and  Highway  Safety,  Proceedings  of  a 
Conference  on  Research  held  at  West  Point,  N.  Y.  (Consumer 
Reports)  1961,  52  (AprU) 

Pediatric  Surgery,  Orvar  Swenson,  M.D.  (Appleton)  1962, 
52  (Nov.) 

Polychrome  Atlas  of  the  Brain  Stem,  Wendell  Kreig  (Brain 
Books),  52  (March) 

Rehabilitation  of  a Child’s  Eyes,  Herbert  M.  Katzin  and 
Geraldine  Wilson  (Mosby)  1961,  50  (Nov.) 

Respiration  in  Health  and  Disease,  R.  M.  Cherniack  and  L. 
Cherniack  (Saunders)  1961,  62  (May) 

Rypin’s  Medical  Licensure  Examinations,  Walter  L.  Bierring, 
M.D.  (Lippincott)  1960,  64  (Sept.) 


Senescent  in  Industry,  by  George  C.  Dowd,  M.D.  (American 
Geriatrics  Society)  1960,  55  (March) 

Surgical  Diseases  of  the  Chest,  Brian  Blades,  M.D.  (Mosby) 
1961,  52  (Feb.) 

System  of  Medical  Hypnosis,  Ainslie  Meares  (Saunders) 
1960,  60  (May) 

Textbook  of  Endocrinology,  Edited  by  Robert  H.  WUliams, 
M.D.  (Saunders)  1962,  50  (March) 

Textbook  of  Otolaryngology,  David  D.  DeWeese,  M.D.,  and 
Wm.  H.  Saunders,  M.D.  (Mosby)  1960,  55  (June) 

Textbook  of  Pathology  With  Clinical  Applications,  Edition  2, 
Stanley  L.  Robbins,  M.D.  (Saunders)  1962,  54  (March) 

The  Hand:  A Manual  and  Atlas  for  the  General  Surgeon, 
Henry  C.  Marble,  M.D.  (Saunders)  1960,  64  (Sept.) 

Traitor  Within  Our  Suicide  Problem,  Edward  Robb  Ellis  and 
George  N.  Allen  (Doubleday)  1961,  62  (May) 

Tumors  of  Childhood,  Harold  W.  Dargeon,  M.D.  (Hoeber) 

1960,  52  (March) 

Unit-step  Radiography,  Gerhart  S.  Schwarz,  M.D.  (Thomas) 

1961,  59  (AprU) 

Urology  in  Medical  Practice,  Frank  C.  Hamm,  M.D.,  and 
Sidney  R.  Weinberg,  M.D.  (Lippincott)  1962,  50  (Nov.) 

Your  Child’s  Care,  1001  Questions  and  Answers,  Harry  R. 
Litchfield,  M.D.,  and  Leon  H.  Dembo,  M.D.  (Garden  City, 
Doubleday)  1960,  52  (Nov.) 


OBITUARIES,  VOLUME  LX 

Alley,  John  S.  (Utah),  39  (Sept.) 

Arndt,  Rudolf  W.  (Colo.),  45  (April) 

Barrett,  Lawrence  C.  (Wyo.),  49  (July) 

Barton,  William  C.  (N.  M.),  48  (Sept) 

Bennett,  David  W.  (N.  M.),  53  (Jan.) 

Bobroff,  Henry  K.  (N.  M.),  48  (Sept.) 

Brinton,  William  T.,  Sr.  (Colo.),  45  (Feb.) 
Bryson,  Margaret  E.  (Colo.),  43  (June) 
Campbell,  J.  Lawrence,  M.D.  (Colo.),  50  (Dec.) 
Galligan,  John  J.  (Utah),  43  (July) 

Hilderman,  Frederick  J.  (Colo.),  43  (June) 
Koons,  Thomas  Anthony  (N.  M.),  53  (Jan.) 
Krueger,  Karl  E.  (Wyo.),  58  (May) 

Leight,  Sidney  B.  (Colo.),  45  (AprU) 
McBrayer,  John  W.  (Colo.),  45  (AprU) 
McCreary,  Marcellus  (N.  M.),  43  (March) 
McKeen,  Harold  Reid,  Jr.  (Colo.),  47  (Sept.) 
McKeen,  Harold  Reid  (Colo.),  50  (Dec.) 

Patton,  John  E.  (Wyo.),  49  (July) 

Randall,  R.  R.  (Mont.),  48  (March) 

Sharp,  John  Francis  (Utah)  47  (Nov.) 
Shuffield,  Newton  E.,  Jr.  (Colo.),  53  (Jan.) 
Thomas,  John  A.  L.  (Colo),  52  (Jan.) 
Thompson,  M.  M.  (N.  M.),  43  (March) 

Ulmer,  Herbert  D.  (Colo.),  43  (March) 

Werner,  Samuel  (Mont.),  48  (March) 
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